A EXY S

. S, No. 2 DEPARTMENT OF cCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
OM-——8-43 UREAU OF THE CENSUS
o s : STANDARD CERTIFICATE OF DEATH State Fite No
1 X378, ' "
= m nmgnct Nowoo b R Primary Registration District Noé’%a:o.y/ }'/ / : - Registrar’s No. l g ‘
/ - 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; : ’2 [ ‘
o ] a {a) County. r' 8] -I c. % QO t (z) State Ml ssour i (&) County. c o le
[ {#) City or town Cen erLown, MO M I‘;. yol 7]
[ ) (1f outside city ez town limita, wzite “RURAL” and name E‘w;‘u -:S) (&) City or mwnucenter‘t own Mo .
) E (c) Name of hospital or institution: / {If outaide city or town limits, write “AURAL"} B
d S tertorn,. Mo '
J E c%&ut me-h;:lplhl c::nltfmuon. writs strect number or location) {d) Street No..._.... Cﬁnt.e.r t nw::ﬂl ‘3“ lru:nl.m] d |
5] {d) Length of stay: In hospital or institution
. (Spocily whather || {¢) Citizen of foreign country?_ NO (Yes or No)
E In this community. Li f e
: years, months or daye) Ii yes, name country.
] MEDICAL CERTIFICATION
3. PRINT
> Full RAME Eddie Propst
- 20, DATE OF DEATH: Month_ 208t sl day. LI é_ e
- 3. {3 If veteran, 3. () Social Security
) name war, No. year. hour.___ -«-t.i e I TII L RA 0 — 4" M,
ﬁ T 21. I hereby certify that I attended the d d from
= O S. Color or 6. (s) Single, widowed, married, s s i IDZ‘Q. t.o_.._.._.,&y_._.._.{. z .1 s
&I 4. Sex_Ma.lB. —————— mmmhl't"e divorced ‘_{,J that I last saw h.(M_ alive on 7&/: V4 .P i lz...g
Z 6. (3 Name of husband or Wife.. .. coreooecceme 6. (c) Age of husband or wife if || and that death occurred on the date 2nd Hour siated above.
= alive .. ______years
b 7. Birth date of deceased Nov 17 1246
S (Month) (Day) {Year)
/S B :
5 4] & AGE: Yeara Months Days If less than one day Due to
."\E- 4
i’f\ 5 L9 hr 15 _min b
SR ue to
A % o. Binnphee 0018 CO o
5 {City, town, or county} {State or foreign country) = - : - B -
B |{20- Usualoceupation : : e metasanay wiikia 3 mesakb i demii
wn
- 11. Industry or business. YeYRrE T PHYSIGIAN
J é 2. Name_ VictoOr Propst . 57 aperations —
; = wi b N | e
Z [{& 13 Birthplace }4}8&? = v which death
=1 {City, town, or county) oreign eonnuﬂ Of autonsy.. j should be
| E 14. Maiden same_MAL Y. REBVES . . charged sta-
= 5 15. Birthplace - Miss our i J : S
g % - ity o, ot 00wt ) - (State or foreign monnten) 22. If death was duc to external causes, fill in the following:
. . N . i
g |[16 @ Informant_.Victor Propst.. ] (:’ ;""d‘:" sulcide, or homicide {specify)
B ® Address . CONLOrLOWN, MO. i || @) Date of occurrence
17. (@) Burial "(5) Date thereof. NOV.a 18 .1 Q4 () Where did injury oceur? e G S
(Burial, cremation, or removal) {Mcuoth) (Day) (Yoar} (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(@ Place: burial or cremation. GONLOrtown, Cemt ,
pecily t: f placc)
18. (a) Signature of funeral Hirector. BQH lin ‘Fun-era ]-_—- HUmB While at wark?,,, 5 ’ (ﬂ)” ‘il:a:; of injury. .
¢ adress_CaAlifornia., Ma, . e g .
v @ Yo, |§ mhwb._
{Dale received Jocal regi )

7 0 (Licensed Embalmer’s Statement on Reverse Side)




DS pPelid ®eq
dequin ofi4 IsIg
‘6 "ON 480110 ylBeH 1018IQ

a3AI333Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thi

working under my personal supervision.

Licensed Embalmer No........

P. Q. Address R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




