JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED V3001330580, 25 76 sy sessrion o i 4, 2 frp e, o2

-60-037212

STATE FILE NUMBER

1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Texas Mo, Laclede "
b. CO”RY {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b ¢ CITY Inside Limiss
OR
TOWN TOWN ¥ N
Plato 3mos, Lynchburg g N D
<. FULL NAME OF {If NOT in hespital, give location) - Inside Limits d. STREET (If cuiside, give location} Reside on Farm
SR i e || S
STUToN Hwy, A H,near Plato 0 Mgl Lynchburg YO N G
3. HAME QF DE]CEASED First Middle Last 4. Dé‘\gE Month Day Yoor
ype or print
Victor Propst DEATH Sept, 28, &
5. SEX 6. COLOR OR RACE 7. Marrled Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNhDER 1 YEAR _IF UNDER 24 HR
H Di ad Months Days Hours Min.
male white Widowed v 0 341912 | 48
105. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
during most of 1Iung life, even [f retired)
Congtruc worker construction Poplar Bluff Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIF
unknown n Mayme Reaves Propst
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)| (If yves, give war or dates of servica)
no |" "Rone 498 14-1464 |Mrs, Maym
- 18. CAUSE OF DEATH (Enter only one cauvse pcr line for (u), (b}, and {e). N INT Al B EEN
E PART I. DEATH WAS CAUSED BY ﬁ_ ONSET Al
:E) IMMEDIATE CAUSE (a)
o .
(o}
a Conditions, If any, DUE TO (b) L
which gave rise to handd
above cause (a), -
stating the under-
lying cause last. DUE TO (c} — >
=z PART 1l. OTHER SIGNIFICANT CONDITI CONTRIBUTING TO DEATH but not related to the terminal PART I, If docessed was female was
g diseasze condition given in PART { (a) there & pregnancy in last 90 days.
§ ][j Yes I O N- I O Unknown
E 19. WAS AUTOPSY | 20a. ACQIDENT  SUICIDE  HOMICIDE nter nature of injury in PA
[+ PERFORMED s} a
vl YES [0 NO
- .
5 20c. TIME OF Hou Month, Doy, Yesr
a ?NJURY a.m. /\“f
S [f X
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e. o in or abour h
WHILE AT WORw
NOT WHILE AT RK [J
An. IW. etelud and last saw :-m alive on -
Death occurred at 7 # g *m on the date stated above, and to the best of my knowledge, from the causes stated.
s SIGNATURE Degr: 'ti!ll) 22b. ADDy 22¢. DATE SIGNED
- . . 4 AZKW
—Z 23, DATE 4 — o] 23 NAME OF LEMETERY OR CREMATORY 23d. UDCATION (City, town, or county) {State)
o
£ [ | 7-A9-¢p e flersay (oy
4 - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGI
- .
& A adel Lebanon, Mo. |/A74-& o

[Licensed Embalmer’s Statement on Raverse Side}

Ikl
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""%\\\\ ‘1\.\
0CT 25 1980

VS NOV 18 1960

¥S 00T 131980

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm@

or by Student Embalmer No.

working under my perscnal supervision.

Student

Signature of Student Embalmer

- 2

Licensed Embalmer No. =)

. P. O. Address _un.ﬂ_.-_.'
Vo . ' ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Mfailure fo ¢4
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shali sign in his OWN handwriting.
,.é If this body is not. embalmed, fact should be so stated above. -
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