Mo, 300
10.40

=

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ©

\

HLED‘DEC

16 1954

' BIRTH KO. 7/ ?//" f%n:s DiST. uo;lj_J__ramnv REG. DIST. 0.

THE IVRIUN UF BEALIR U MUl
STANDARD CERTIFICATE OF DEATH

State Flic No...

41987
135

_A.u&lﬂ(egiﬂrar’: No,

TI%MO\"T (Bpaciy)

11/27 /54

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decéased lived. If lnstitotion: residsnce before
a. COUNTY &. STATE b. COUNTY 3 adiissfon}.
Folk Missouri Cedar
b. CITY (If cutoids corpurate limits, write RURAL and sive . LENGTH OF || ¢. CITY -
Ues corpumte Hmite. wie wwmhip)h.c AY (i thie place) OR & ':elnlyeﬁﬂaum‘.ﬁemn@u:!
TOWN . Humap gville rsa. TOWN Dunnagan .2 I
d. FHldsLP:lAAhll..EO%F (If oot o bospital or institution. give strest addram or location) . Asl;rgREEESI.;i (If rural, give location) ﬁ%—a
INSTITUTIONG@ 0. Dimmitt Mem. Ho Sph. /
3. EI;«IE.?:BEE S%IB a. (First) b. (Middle) c. (Last) I 4. DATE {Moenth)  {Dsy) (Year)
(Tepeor Print)  Tdn JIaan Progtor DEATH 11 26 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE {In year| ¥ UNDER 1 YEAR | ©F UNDER u WES.
/ WIDOWED, DIVORCED (Bpedif; I taat birthday) Mnnunl Hours | Min.
Fe #h o Oct. 9, 1954 137l
10a. USUAL OCCUPATION (Gwekind ot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - v . - 5
doue during most of working life, wren i retired) | DUSTRY (City aad State or """“y“"” Izcgm_%%OFWHAT
- Humensvi lle -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
i Charley Proctor Christine K = :
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y es, no. or unknown) l (Lf you, xive war or dates of sarvics) NO. L
- Charlevy Proctor Dinnegan . Mo
18. CAUSE OF DEATH . MED CAL CERTIF! fION INTERVAL BETWEEN
 Enter cnly onecauss per | 1. DISEASE OR CONDITION . * | OMSET AND DEATH
Jime for (8), (b), and (c) | PVRECTLY LEADING TO DEATH®(s) ’ 7
“Thiz dper not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gisiag DUE TO (b} e
o heart faflure, asthenia, | rise to the abooe caute (a) gtating .
ele. It means the dis- the underlying couse laat.
caze, injury, or V] DUE TO (c)
tion which eaused death, | 1). OTHER SIGNIFICANT CONDITIONS b
Conditions contributing to the death but not '
related to the disease or condilion cauting death.
19a. DATE OF OP_FIROA’H 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
A TS X ves L) wo O
21a. ACCIDENT (Bpedily) 2ib. PLACEOQF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, sireet, office bldg.. v}
HOMICIDE . .
21d. TIME iMonth) {(Day) {(Year) (Hour} 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
) WHILEAT[—] NOT WHILE
INJURY WORK AT WORK B . .
' oY ¥,
I etiended gy deceased from - , 1 to M__ 192__ that I last saw the deceased
192¥  and that death occurred at .5..&_0. ., from the causes and on the date staled above. )
. . 23c. DATE SIGNED
Fr
e M. \v-285¥

DATE REC'D BY LOCAL

ZZ Z REG. J

REG:STRAR' IGNATURE

ADD

24d. LOCATION {Olty, town, or county)
15

(State)




- @

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student.............. n e e megr e aeabeecetacseoass Signed... @ /¢

Signature of Student Embalmer

Licensed Embalmer N°3f37
~dp.

: ‘ - - P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.



