THE DIVISION OF HEALTH OF MISSOURI

V.5. No.300 f ‘
5 a2 HLEDNOV 191957 STANDARD CERTIFICATE OF DEATH ste re o AADSD
BERTH RO, neG. pisy. wo. 2 77 priuaRy REG. oisT. uo.g_m_ Regisirar's Na...../‘z...f.:
_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. I institutlon: residencesbefare
/ a. COUNTY i g .- —.a. STATE b. COUNTY animion).
Ray Missouri ---RAy -4
b, CITY (1 owreid limits, write RURAL and g ¢. LENGTH CF c. CITY
puteld eorpumte fimila, writa * mn';.mp) STAY (in this place) OR * E::de;w:;on:‘:wmwl::s
TOWN Rural- Ri TowN Richmond - =
g d. FU](S%P?'PANI‘_EOORF (I not in hoepital or institution. give streot address or loeatlon) .ASDFI?FEEESTS (If rural. cive location) Fard ,f‘ f/
&
S INSTITUTION . G.miles west Bichmond, Mo,
o 36%%%%5%’:0 a. (First) b. (Middle) . ¢ (Last) | 4, DS}-E (Month)  (Day)  (Year)
o (Typeor Print)  KLRIDGE PROCTOR pEATH Mo ¥. /9, /957
5] 5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, -2| 8. DATE OF BIRTH 9. AGE (Jo yeare] If UNDIR 1 YEAR | & UNDER 35 Has.
= WIDOWED, DIVORCED (Hpacily . Last birtbdsy) |Moothe| Days | Hours l Min.
; | 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . : . 12, CITIZEN
g dnudurin; mnlln!-orklull!-.o:'.nl}l n,;:) - DUSTRY {City and State or Foreiga Country) 3] COUNTRY?OFWHAT
A ommon laborep | um=ewecwce-nw=-=| Comden , Missouri USA
< 13a. EATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
& |--—Jameg Proctor Sallie Faust 1 Tda (Slster) Proctor
= i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes.no,or unknown) | (If yes. xive war or dates of sorvice) RO.
= No ~=-e-=—-c===| Unknown Hazel Maidment, Bichmond, Missouri
, I 18. CAUSE OF DEATH MEDICAL CERTIFICATION - lg:;:gr.ﬂ!. BETWEEN
=} . Enter only oneceuse per I. DISEASE OR CONDITION . cos O e e [eer: om DEATH
Z | tioe for (a3, (b), amd (@) | DIRECTLY LEADING TO DEATH® ) Cevorv .\—7 it hals }'p&d
;._) *This does not mean | ANTECEDENT CAUSES
=« || the mode of dving, such | Morbid conditions, if any, giving OUE TO (b}
- as heart feflure, asthenia, | rize to the above cause (a) siating i
) efe. "It maeans the diy. | the underlying cause last. .
o case, infury, or complice- DUE TO (c)
= tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
- ' . Cunditions contributing to the death but ol . 6{ , .
a | _related to the disease or condition causing death. ;._0
;;: 1%a. DATE OF OP'FI%N 19b. MAJOR FINDINGS OF OPERATION N 20, AUTOPSY? 2.
7z - : .
S ves [J wo {X]
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.z..lnorabout | 2lc. {(CITY. TOWN, OR TOWNSHIPY (COUNTY) (STATE)
; SUICIDE homa, farm, factory, street. office bldg._ era.)
f: HOMICIDE . -
» 21d. TIME t{Month) (Dar) (Yesr} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=3
F - WHILEAT [} NOT WHILE
] INJURY : m. | “work AT WORK
bt
0; 2. I hereby certify that I atlended the deceased from , 18 , lo , 18 , that I last saw the deceaced
- '3' ~alive on . , 19 , and thal dealh occurred gt ;_J_'&m., from the causes and on the dale staied above. -
- é 23a. SIGNATURE {Degree or title)w | 23b. ADDRESS I 23¢. DATE SIGNED
-
B oi—w 2 Cﬂfﬁ.% W M- /7//7/;7
g 24, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town, or county) . * (State)
=
£ || TION. REMOVAL Bpweit) TR N :
= | _Burial 11-11-1957 Cravens C 7
DATE REC'D BY L?RCEAGL REGISTWATURE 25. FUNERAL DI RECTOR' S SIGNATURE ADDRESS
Nafll-1 257 | Sy
o (Ticented Embalmer's

&
“~J
>W

Statemment on Re




8 -7/ ﬂﬁér)-rrmg/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

working under my personal supervision..

SHUAEDE cenemreenzaonccrieaazeraerr e s st Signedkﬂ%m.% , /

Sighature of Student Embalmer
Licensed Embalmer No. %2572 5]

N P. O. Address....{... ...........

Note: The above MUST BE SIGNED,BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu
to comply with-thé above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

£ this body is not embalmed, fact should be so stated above, ot



