1950 THE DIVISIUN UF FRALTHM OUr MisolUURI /iig;)‘i

. Mo.300 FED MAY 4

- STANDARD CERTIFICATE OF DEATH Stete Fte No
BIRTH O, REG. DisT. No. _3F PRIMARY REG. DIST. MO. 3_(::__.00 Repistrar's No. ._./..3..,.(......._......
. PLACE OF DEATH i Z USUAL RESIDENCE (Whers d d lived. U instl idence before
\“_ » CONTY  Boone | *5™F  Missouri > COWTY Boon ol taton.
0 b. CITY (If outaide corpurate limits, write RURAL and give §T ALENGTH OF c. ng (If outsids corporate limits, write RURAL aad glve townshin)
townghip) ¢ i 1 . !
TOWN Columbia ?| STE S Town  folumbia a0 Lf
d. FULL NAME OF {If oot in bosplial or Inasivation, give strest address or locatd d. STREET (12 rursl, aivs locatlon)
HOSPITAL OR i PR
iNsTiTuTion  Tyler Convalescent Home - ADDRESS 99 Wi)lis Ave,
3 I:I;‘EQ:R&ES%IE a. (First) i b. (Middle) c. (Last) A 3. DATE (Month) _ (Day) é.“m
( Type or Prine) ELIZABETH JANE PROCTOR omApril 2L,
5. 5EX ‘ 6. COLOR OR RACE | 7. vl'vdiARRIED. gﬁ.’rgR ESRR]ED': 8. DATE OF BIRTH S. AGE (fa reus| @ GO 'p".: ¥ oM u K,
- 5 Bpacity] . Montha
Female Thite Pdowed  £%7” |gan. 30, 1875 o o | i
102, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Htate or forelan sountry) 12, CITIZEN OF WHAT
done o i) retired DUSTRY - .
R [ome e i mem tf rained Boone County, Missouri J e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dudley Gillaspy Winifred Huss James Woodson Proctor
2 WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL st‘cunurg' 7. INFORMANT™S SIGNATURE OR NAME ADDRESS
unknaws) | (If yos, xive dates of . .
-ﬁ . Of ERkDOWE, Yoo, war or dates ‘ None Waldo Proctor, Wa.lter A.pts., Coluﬂlbla, MO.

18. CAUSE OF DEATH M CERTIFICATION I;ﬂ'ERVA.AL" EEh
. Enter anly onseansaper | 1. DISEASE OR CONDITION ,.z :
lina for (8, (1), and (&) QIRECTLY LEADING TO DEATH® () \ Q._‘ 5

*This does mot mean ANTECEDENT CAUSES .
the mode of dyfing, Fuch ﬁmmmmﬁw i mg_ giving DUE TO (b) .
e to above caure (a) sialing
o4 heart fafltire, asthenia, il oot !a.it ,

ete. It meens the dis- DUE TO (o) '251

caze, injury, or complica-

tion whilch caused degth, | 1), OTHER SIGNIFICANT CONDITIONS
' Conditions contribuding to the death but not 7?
reiated to the dizease or eomdition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION
— PN~ ves U] wo [

21a. ACCIDENT (Bpacity} 210, PLACEOF INJURY (e.g..1n orabous | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)

SUICIDE : homa, farm, fastory. sireet, ofios bldg .. ses.) :

HOMICIDE .
214. TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY = | Meon L] "W wom L]

2. I hereby certy, ; }ded the deceased j‘rom _/_,% m.é.ﬂ that I last saw the deceased
alive on #1930, and that rred ai m., frofh the causes and on the dale staled above.

S s TR

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD k g(

%a. BE&IA{. CREMA; b, DATE 24c. NAME OF cx-:ulmnv OR ZREMATORY/ | 24d. LOCATION (City, town, or county) (State)
Borrar . JApr. 26, 1950 Columbia Cemete Columbia, Mo,

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGRATURE ADDRESS

Apr 27 j3s0 | Mucs, RFEO‘P&QNM)L o PnniniFomonat dergice, Otortin I,

s Staternent on Reverse Side)




.toqu.mN Bl!d p!q’.la
'6 'ON 40010 YieeH jopisig
056l 2 yyy AIAIFITY

STATEMENT BY LICENSED EMBALMER

)

Student .Emhalmer NOueeenvnnnns

LR NI I I I A AR

L] 2

Licensed Embalmer No 4/ / /i,‘?
P. O. Addruslw_ Q,‘-Z

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

5ignedecesrarcaenes Meesensreansanasana .
Student Embalmer

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




