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WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD N

THE DIVISION OF HEALTH OF MISSOURI

ALED JuL 6~ 1951 STANDARD CERTIFI

State File Naeiﬁs55_

CATE OF DEATH

niRTH W0, I At S \5"/ REG. pisT. %0. 2 @ 7 priwmay mec. o1sT. wo. &L I2 | kepistrars No... S5

1, PLACE OF DEATH
a. COUNTY Ra y

Z. USUAL RES|IDEMNCE (Whers decsssed lived, If luatisutlon: residancs befors
a. STATE M iS sour i b. courn’y R wd:oiselon).

c. LENGTH OF

gAY (In lhhgﬁ} |

b. CITY (It outelde eorpurate Limite, writa RURAL and give

Town Rural -Grape Grovew

c. CITY (U oataide corporate limits, write RURAL s du‘um-u,: & 2,9 d
4

d. FULL NAME OF (If not in hoapital or §

NNSHTOTION 2 1/2 Southeast Mill Vill

ion, mive streot sdd orl

own Burel- Orape Grove
. STREET (I roral, give loeation) 4
“aboRess o, 1/2 miles southeast Nillvi-

b. (aiddle)

¢, (Last)

*This does not mean, | ANTECEDENT CAUSES

3. NAME OF a. (First) 4, DATE {Month) (D1
DECEASE . " “OF ay) (Year)
fmeofPHn!) Ronnie Wayne Proffitt DEATH JTpne £2 19581
5, SEX 8. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| w tvooh | THR | o mu;ul o oIS
') . WIDOWED, DIVORCED (8pecity) . tuat birthday) Munthl"'Dm Hours | Min
delel | White Chiorch 17,1981 | 0 ]
10a. USUAL OCCUPATION (Give kind of »- 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:BM during most of working ll(!(u‘.w:nnlf nﬂ-r::; B R OUSTRY (B“h or foreten couatar) a lzbg(l};il%%r“f?ol: WHAT
Baby Baby Lexington, }Missomrd USA
[IS;. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lloyd Proffitt Leta Felly | Hope :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y:ll- no,of unknown} | (If yes, xive war or dates of sarvice) NO. . .
_Hp None Hone Iloyd Proffitt, Richmond, Missouri
18. CAUSE OF DEATH ' CERTIFICATION mﬁm
_En[uon]yonamumrm‘ 1. DISEASE QR CONDITION -
Jine for (a), (b), and (o) | DIRECTLY LEADING TO DEATH*(gy _

Mortid conditions, if eny, gloing DUE TO (b)
rize to the above cauae (o) sating
the underlying cause last,

the mode of dyring, such
az keast falivire, asthenia,

ete. It means the dis-
- DUE TO (c)

case, Injury, or complico-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nod
related to the disease or condition causing death.

20. AUTOPSY?

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION
o o ! 0560 0
- . YES NO
21a. ACCIDENT {Bpedity} 21b. PLACEOF INJURY (sg..Incrabont | 21c. {CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE — home, farm, Iagtory, sireat, sfioe bldg.. wta.)
HOMICIDE ——
2ld. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- | wHnE AT
SRy | Ml s |
2. I hereby Hy that I atlended the deceased from 1851 to > 1’, mﬂ, that I last saw the deceased
{ y I!).!IL, and that death occurred atlo 30 ;E SMrom the causes and on the date stated above.
23a. S1 groo o7 title) 23, DATE 516G
, N0 " e homond, F) Do . | 6/22/5

s

ari [l

24b, DATE

June 25,1951

lNew Hope

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) )
Ray County, Missouri

(State)

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE

273

run:mu. DJRECTOR'$ SIGNATUR 'ADDRESS
% 1 iuner& 'H me

A e g%%g ol tten>
i (Licensed Embalmer’s Statement on Reverse Sldr)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.............. . Student Embaimer MNo.

working under my personal supervision.

Student ..ccvererioetteniiaastbsnatenannens
Student Exnbalnar

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit]
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. Ty




