B oy Lo THE DIVISION OF HEALTH OF MISSOURI

. No,300 mre . ??F? )
e ] HIEDSEP 10 1951  STANDARD CERTIFICATE OF DEATH e o O T3
'@BIRTH NO. REG. DIST. NO. m:um\av REG. DIST. m;éi. Regiztrar's No.i: y
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whe d d"lived. If Instisutlen: before
. COUNTY . STA X .
. Pemiscot & J§Y ©SATE Missourd MUY pepygdgte
b. CITY (I outalde corpurate Umits, write RURAL and give/ ¢. LENGTH OF c. CITY (U ouwhis corpocuts limits, write BURAL azd give towzahip)
OR rowriship)| STAY (in whie OR !
8 TowN Steele > &':'71;;’; TOWN Steele..,, . i, ,VJ 4
d. FULL NAME OF " — TR
Q HOSPITAL OR d Anurltzgs ') ?ﬂ t7
O INSTITUTION .
ﬁ 3. g&ME OF s (First) b. ( ) ¢. (Last) a DSF {(Manth) o) (Year)
F { Type or Print) Sterling Dotson Proctor - - | oeATH pup g 19381
F‘. 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE (In yesrs| = tNOER 1 TEAR | ¥ woER 5t 23,
& 0 WIDOWED, DIVORCED M?: last birthday) |Monthe| Days | Hours | Min.
§ | lale White Married o1l |
10a. USUAL OCCUPATION (OWwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foisiga sountry
5 dons most of working lifs, even i rucired) : DUSTRY = ’ / lzcgl';rlerzlERNY?F WHAT
& armer Durh N.C. s a
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
« Henry Proctor Jene Vickeps | Mrs Lela P
} || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME __ ADDRESS
e {Yes. 50, or unknown) | (U you, cive war or dates of servics} NO.
= no Migs Edng P
] 18. CAUSE OF DEATH . MEDICAI.. CERTlFIC.ATION 'ggzrwh gsgg%n
K i Enteronly cnecanssper | 1. DISEASE OR CONDITION
2 line for &), (b), and (¢ | D/RECTLY LEADING TO DEATH® () A,
g *This does not mean | ANTECEDENT CAUSES J
< the mode of dying, such | Aforbid conditions, if eny, gising DUE TO (b) W WM
- as heart faflure, gsthenia, rise to the above cause (a) sinting
& | ee. 1t meens the diy. | e wnderlying cause lost.
o case, injury, or complica- _ DUE TO (¢}
| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
E Conditions contributing (o the death but ot
= related to the discase or condition cousing dezth.
™ 18a. DATE OF op;:%au- 15b. MAJOR FINDINGS OF OPERATION ' . : ' : © | 2. AUTOPSY?
7 33/X ves [ wo [
o ||212 AcCIDENT (Bpecity} 21b. PLACEOF INJURY (s.g-, lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A SUICIDE botse, farts, fagtory . strest, office bidy.. st}
] HOMICIDE .
g 2td. TIME (Month) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF . WHILEAT{—] NOT WHILE .
J‘ INJURY work |_) AT work
= ({2 I hereby cm?y that I atiended the deceased from A 1991, 10 -9 , 19_9/, that I last saw the deceased
) E " glive on , 19_2 1, and that death occurved al L_Eﬂ.p ., from the causes and on the date stated above.
ﬁ. 23n. SIGNATURE (Degree or title) | 23b, ADDRESS ' 23c. DATE SIGNED
Z DO redeas n| MNeltwe 720 2.2/ -S|
E ﬁ’ BURIAL, CREMA- 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Siata)
£5) "Removaf ™" | 8-12-51 Robinson Cem Belle Tenn, .
DATE REC'D BY I.OCAL REG 23] - 19{4 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Z‘/f_.{f p ' > Germgn Funeral Home Steele, Mo,

(Licensed Embaimaer's Statement on Reverse Side)




P

G_5/. 2l
/e,  SEP 61951

S. B Beecher M. D.
Pemiscot County Health Departmenty

Caruthersyille, Misouid -
STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f By i
- . . P Stude Embalmer No .......................
working under my personal supervision.

Slgned ..
SHaned....... et D
2tgne Student Embalmor Licensed Embalmer No%f&jt.‘ . -
‘ P. O. Address =

Note.. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failurt to c?mply with
the ebove constitutes grounds for revocation of License.)

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




