THE DIVISION OF HEALTH OF MISSOURI T
166

No. 300 ¥
oo | FLEDFEB 7- 1955  STANDARD CERTIFICATE OF DEATH .
' BIRTH NO. REG. DIST. NO. 3 S PRIMARY REG. DIST. NO. 39_{:_{;.__ Registrar's Na.._......!;...a............. -
|71. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f Inatitutiou: residesce befors
a. COUNTY Boone o a. STATE Missouri b, COUNTY BOOIle adiuission).
b. CITY (f outclds corpurats limits, write RURBAL and give | ¢. LENGTH OF [ c. CITY & It Retidence witbin timtte of
Tg‘ﬁ'N Columbia towuahip){ STAY tin thia placel| T c?uﬁn Columbia ® ity oI‘E;ncnrpgr-!ad tpwn?
d. FH&S_I:PPAMEOOF {If aot in boapital or institution, give streot nddress or location) ASDTER}'EgS (If rursl, give location) 0/ ) \SM
iNSTITUTION Boone County Hospital Route 6 - Columbia Tp. : O
3 NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month)  (Day)  (Year)
( Tupe or Print) GRAHAM VEST PROCTOR opea Jan, 27, 1955
5. 5EX 0 6. COLOR QR RACE | 7. MAUF\(‘)F?’!'E% IBIE‘YS.EC%SRR[ED, 8. DATE OF BIRTH 9, lfaGE ‘{:i:?n iF UNDER 1 YEAR | ¥ unDER u HEs.
. X (Bpecliy) ¢ birt Mootha| D i} * Mia.
Male ¢ [ihite Harridd =" AJuly b, 1887 g [ P [ Moem
10a. USUAL OCCUPATION (Givekind of work | i0b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . . N
domdu.rin.:emt.olwoskiulih.o:lnni! rosr.ir::i) . DUSTRY (City aad 5‘.“' & F"".‘n Countrv} | 12Cngr:¥E':’?OFWHAT
Farming Farming Boone County, Missouri. @) | U.SeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jasper Emmett Proctor | Elizabeth Stephens Margaret L. Brockman
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, gr unknowa) | (If yea, xive war or dates of service) NO. »
No — Mrs. Graham Vest Proctor, Columbia, Mo,
. INTERVAL BETWEEN

18. CAUSE OF DEATH, EASE OR ‘€O .
{| Enter onty onécauseper | |. DIS OR CONDITION — — -
Jine for (), (1), and (g | DIRECTLY LEADINGTO DEA'I'H‘(n)

MEDICAL CERTIFICATION

e . ONSET AND DEATH

*This dges mot mean ANTECEDENT CAUSE...

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b
as heard failure, asthenio, | Tite to the abose cuusIt (a) stating
ete. It medns the diy. | the wnderlying causelast. - - . . . S

- ]
ease, infury, or complica- DUE TO (c)
tign which caured death. | 11, OTHER SIGNIFICANT CONDITIONS

T * Condition’s contributing fo the death but ot . ) . .,
related to the dizease or condition cauring death.

19a. DATE OF OP'IEI%'N iGh. MAJOR FINDINGS OF QPERATION i B 20. AUTOPSY?
‘/{ o / ves [ o PR
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g..inorabeut | 21¢c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, Inrm, fagtory. steset, office bldg,. et}

. HOMICIDE . Lt L . .

2id. TIME (Month} {(Day) (Year) (Hoyr} 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
- INJURY WORK AT WORK

2. I hereby certify Vthat I a!tended the deceased from 3= SR T2 19 S that I last saw the deceased
alive on .._L'_l.l'_.l and (hat death occurred atg_-_LSB.L m., from the causes and on the dale stated above.
URE

23a. S|GNAT g‘raor title) | 23b, ADDRESS 23c. DATE SIGNED

non BURIAL. CREMA- | 24b. DATE 245, NAME o! CEME‘I’ERY OR CREMATORY 24d. LodATION {City, town, or coenty) (State)
5 . )

Baval™ Jan. 30, 1955 Centralia Cemetery Centralia, Missouri.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 25. FUNERAL DIRECTOR"S S1GNATURE ADDRESS

REG, . -
E!’: 13 1955 ,.IA.L_'_: -‘ " -ty MQ

mbalre ol 3 A d

PLAINLY—USING UNFADING BLACK lNK.-—MAKE A PERMANENT RECORD

WRITE




'S
o
)
v

STATEMENT BY LICENSED EMBALMER

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

By I, OF By Lo e R , Student Embalmer No...........

working under my personal supervision..

Student ... ciiiiiiiiirire et Signed T~ J&V. ..
Signature of Student Embalmer

Licensed Embalmer No..J..J. 7

P. O. Address{.. gAYV TV

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




