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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A. PERMANENT RECORD

THE DIVISION OFvHEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

9683

\ Statr File No.
s BED APR 141858 0 orsr. wo. 2P eniwanr ses. orsr. wo. H/ 27 wepinrars Nowwun
1. PLACE OF DEATH . USUAL RES!DENCE (Where deosssed Lived.
8. COUNTY  pyulaski o sTaTE Missouri > COUNTYPU 18 SICT  wimtmion
b. CITY (If outalde corpurste Limits, wtits RURAL and give §T L\;-:NGTH DEF <. cgg (I cutaide corporsts Umits, write RURAL sod give townabip) 0 ; 5-
¥l -
town  Waynesville wemtis| STATPE =) owwWaynesville /5
d. FULL NAME OF (if aot In hunlr.nl or fnstivation, glre atrest pddress of location) || ' d. STREET ' - ¢ (1t rurst, give location) -
HOSPITAL OR ADDRESS . .
INSTITUTION -
3. NAME OF 5. (First) b. (Miadie) N c. (Lest) 4. DATE (Menth) - (Day)  (Year)
{ Type or Print) Beasle L. Proc bl
5. SEX \ 6. COLOR OR RACE | 7. #I‘})%RV:'EB- PI;IE‘YDESCNE%RRIED. 8. DATE OF BIRTH 9, AGE (n .n?n l: w‘:n Iﬁ ; CWOER KXY,
y (8 . an! ours | Min,
white ct. 26, 1889 [ 8™ l |
10a. USUAL OCCUPATION aiveiadofvork | 105. KIND OF BUSINESS OR N | 11. BIRTHPLACE  (civy s Stata or ,.m}_ atry) 12 CITIZEN OF WHAT
ousewile Missourli .

13a. FATHER'S NAME
Kencheloe, George

Bessie (u

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

nknown) John Prock

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL S'E.CUR[TY

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yos.ho,¢r ynknown) | (I yes, rive war or dates of sorvics)
no " | no Lilllian Day Waynesville, Missourl
18. CAUSE, OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscauseper | |- DISEASE OR CONDITION _ : ONSET AKD DEATH
lino or {8), (b), and (c) DIRECTLY LEADING TO DEATH" () 2
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, mm DUE TO (b}

o8 heart fallure, asthenia, | Tise (0 the above conse (a ) staling

ce. It means the dip- | (B¢ underlying causc loxt.” N -

case, infury, or complica- DUE TO (c) i i}

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS s b 4. 7 v

Conditions contsibuting to the death bul ot
related (o the disease or condition causing deafh,
19a,- DATE OF OPF%J'I«G 19b. MAJOR FINDINGS OF OPERATION . - v - . ' 20, AUTOPSY?
21a. ACCIDENT (Bpecify) 210, PLACE OF INJURY te.g.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) ) (COUNTY) . (STATE)
SUICIDE home, farm, tactory, sirwst, olios bidg., s1e.) - o .
HOMICIDE \ . X . ' ! )
21d. TIME (Moath) (Day) (Year) (Hour 21s. INJURY OCCURRED | 211, HOW DID [NJURY QCCUR?
' ~ | WHILEAT NOT WHILE,
INJURY WORK AT WORK

1957 1o ;%Hz__, 19;.-!.2, that [ last eaw the deceaced
m., frorfl the causes and on the date stated above.

Bk T hereby cegtify that I attended the deceased Jrom ;ﬁL___,
alive on , 195 ¥, and that death occurred al

23b, ADDRESS 23¢. DATE SIGNED

D REMOVAL ot
Burial

DATE REC'D BY LOCAL

4 2-54" ]

23a. SIGNATURE or title] ) .
( I W A ioh qetasill  Dtadntio\ s F495¥
BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMEI’ ERY OR CREMbe‘! 244, I.OCATION {Olty, town, or eountﬂ Fsute)
\STRAR'S JATURE 45 *FUNERAL DIR 0 51 ATUR ADORESS -
’ . aynesville, Mo.

fon Reverse Side). -
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S : STATEMENT BY LICENSED EMBALMER

1 hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalaer No.

working under my persona! supervision.

Student ..ccvevisnsessnncersssenssvencaansne ’ Signe

Student Embalmer o ) < ' =
’ Licensed Embalm 5 _;%__.
P. O. Address Cor |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of License.) .
H this body is not embalmed, fact should be so. stated above. ' : . : - -

-
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