THE DIVISION OF HEALTH OF MISSOURI

Lm0 | pyen AN s+ qes  STANDARD CERTIFICATE OF DEATH stae i e, 22D 00
Rev, 10.48 f L 5 1954
BIRTH NO. . ' nec. o1st. wo. J/HE eniuary Res. M&_ Registrar's No. ....é é..,._..._.“...,.
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Whare decessed lived. If institution: resklence before
L!\ a. COUNTY F’RANI\LIN a. STATE MO, b. COUNTY pji A NKL TN =
0?.) b. CITY (I ontelde corpurate Limits, write RURAL asd give c. l!\LENG'I'l'l OF c. C!Tg 4. Is Rexidencs within Limits of
( own SULLIVAN  MERAMEC™™| “™9hY¥FTS o SULLIVAN Mo, K
d. FULL NAME OF (1 not ia bospital or instittion, aive street address or losstion) . STREET (If rursl, give locstion) j
wetotion o b Ea Moy ol TADRES 56 BIMONT RD. O3 b/
3 NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
DA D . CARTER - PRROCTOR - I oA 12 29 1953
5. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A | 8. DATE OF BIRTH 9, I:GE (Iu years| If UNDER 1 YEAR | F UWDER b Fia.
MALE WHITE YGRS 9 yn. L1888 65 1| 88" ™
1%33&%3@;&&?%?:;;} 10b. KIND OF BUSINESSD%FS!TEN‘; 1. BIRTHPLACE (.. .y Seate or Foraign Country) 0 12, CITIZEP‘J‘?FWHAT
Doctor M.Do Doniphan MO. s slla
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

' Samuel A Proctor | Nellie Carter | Dolly Belle Schmitt
17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY
(If yem, xive war or dates of servios} NO.

1 |_Miss Betty Proector Sullivan Mo

d INTERVAL BETWEEN * '

8. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETW!
. Enter only onecauseper | |. DISEASE OR CONDITION 2, k . . o
line for (a), (b, and (i | DIRECTLY LEADING TODEATH (o) __ Mg auie Yo rmin s

.m» ANTECEDENT CAUSES : 2 v % - .2

the mode of dying, such | Aforbid eonditions, if eny, glving DUE TO (b}
a2 heart fatiure, asthenia, | rize to the above cause (o} stating
e, Ii meams the dis- | ' the underiying couse lant..

ease, injury, or complice- DUE TO {0 .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS m——“ ‘a ‘Z‘..,M PSR ¥ Y Ktw

(Yee. 0o, or unknown)

Conditions contributing to the death but not
relgied to the disease of condition entusing death. A ”‘4‘. -4 IM
198, DATE OF OPFE;N 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY? ¥
e — LRo f ves [ wo B
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e, tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
!S-It(,)lthCDFDE bome, {srm, {agtory, strest, offics bldg.,e30.) , :

21d. TIME {Moath} (Day) (Year) (Hour) 2le, [NJURY OCCURRED } 21f. HOW DID IRJURY QCCUR?

ILE A
INJURY . m | M ] N it

2.1 hercby certi] Y| that I attended the deceased from %7’_, IQ..ﬂ, o A—‘sg_lf_, 19_5_3, that I last sow the deceased
alive o 19_;}_ and that death oc edat J “* P m., from the causes and on the date stated above.

23c. DATE SIGNED

et I Ty 5 T S bl i et Dol B
. N

WRITE PLAINLY—USING UNFADING BLA‘CK INK—MAEE A PERMANENT RECORD

Z4s. BURIAL, CREMA- | 24b. DATE £/ | 24. NAME OF CEMETERY OR CREMATORY tow, or county) (State)
TION, REMOYAL Bpacity) . . :
054 Og Ridge B P lonlphan Mo,
DATE REGUATRAR'S SIGNATURE Gt |5 ;"’ S AANATUR Forcss
e REG. | 4 {J 1R I/ v V7
K22f-6  Aowea G NevnAphatt - O _/M_'___. LA T T el eecan

(Lictnsed Embalmer’s Seftement on Reverse




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

. «é a:«.j v 24 >
Student ... ..ottt ein i, Signed «orT_ LA ML AL £ -

Signature of Student Embalmer o R

P. O. Address . fAillL f AAAAM .1
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above. -



