THE DIVISION OF HEALTH OF MISSOUR!

. 300 '
o FILED JUN 95 1o  STANDARD CERTIFICATE OF DEATH sute it o SO
BIRTH WO, 35. DIST. NO. PRIMARY REG. DIST. \9_(5%“;.""'. No........_L‘..S:.l.............
© ~1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbers dectased lived, 1If Ineticatlon: recidence badere
. coul . . mimioa}.
. comwy Nodaway +STAE Mo, b COUNTY o daway ==
S b. CITY (f outeide corpurste limits, write RURAL and give ¢, LENGTH OF e CITY~— « o ium &’ I Rebdaney St limtts o2
OR Y ) Y uu.pl. ) OR N .
L) Maryville "| T8 38VS|_ 1% Hopkins TR
d. FULL NAME OF (f not in bospital or fnatitation, give street address or locatbon} j| o STREET . (f ronsl, give location) ' N -
HOSPITAL OR ADDRESS ©
wsTiutioN St, Francis Hospital 0
352%;&%5%"-9 a. (First) b. (Mlddle) ¢ (Last) 4. DaTE (Month) (Day) (Year)
(e i) MarTy Edna Proctor oA June 15, 1956
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE U years| ¥ DUXh 1 V0N | & GoDD% 0 523,
| T WIDOWED, DIVORCED (Bndlp bast birthday) | Mosthe l Days | Houwrs | Min,
“Female!| mite Single Dec.7, 1881 | 7 |
Ca. 4 i a - . -
10. USUAL OCCUPATION ks kiodof werk | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (cicy s seate or Foroien Comntrrl f 12_CITIZEN OF WHAT
none Lynn County, Towa .84,
lilaa. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
David Procpor Mary Ann Hayzlett | T e
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or unkoown) | (If yes, glve war or dates of service) NO. M
no none _Ray Proctor Pickering, Mo.
18. CAUSE OF DEATH - & =% e EEEEEEICEREEY Wl L | INTERVAL BETWEEN
i. DISEASE OR CONDITION ONSET AND JEATH

TE PLAINlLY—-.USING UNFADING BLACK INK-—:-MAKE A PERMANENT RECORD

. Enter only onecause per

line for (8}, {b), and {¢}

*Thir does nol mean
the mode of dying, such
as hearl feflure, asthenta,
ete. It means the dhb-
caze, njury, or complica-

DIRECTLY LEADING TO DEATH* )

- "MEDICAL ZTIFICATION

ANTECEDENT CAUSES

Morlid conditions, if any, giving DUE TO (b)
rise to the ubove couse (o) stating .-
the underlying eouae last. ot K

DUE TO {c)

o

tion which' casssed death. -

11. OTHER SIGNIFICANT CONDITIONS

Cvndittons contrituting o the death but ot y
related L0 the disease or condilion causing de
g =

19a. DATE OF OP'FFOAN. 19b. MAJOR FINDINGS OF OPERATION ve 0 =20, AUTOPSY? *
3 3 (X | w0 w0
' 2la. ACCIDENT (Bpwcily) 21b. PLACE OF INJURY (vs..inorabent | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {5TATE)
' ° SWUCIDE [ Y .. ~home, farm, fagtory. strwet, offics bldg.. axe.) . .
HOMICIDE - ] ) )
Zld TIME ., (Moot} (Dary) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. et WHILE AT NOT WHILE
INJURY WORK AT WORK
- || 2. I hereby certify that I. auended th é deceased from 1=7=%5_,19_5 S5t _6_1.5_,._. 195_6.. that I last sai the deceased
alive on = and thal death occurred at 1- 0 58 m., from the cauzes and on the date slated above.
2. S4EHA Z3h ADDRESS oL 3. DATE SIGNED
o % . Maryville; Mo. 6-16-56
[ BURTAL. CREMA- b. DATE / . 24(: ‘NAM ETERY OR CREMATORY 7244, LOCATION (City, town, or county) - - {Etate)
TI0N. REMOVAL aestty ‘ DA X _
§ | Barial 6-17-56 |__Hopkins i - Hopkins, Wo.
<, ||pATE RECD BY L?ICEAGL 5 s[gnm‘ugg FUNERAL DIRECTOR' S S| GRATURE ADDRESS
27 M -23-F / /"‘* Hopkins, Mo.

o

1 Freadaal,




[

i
]

-

‘.‘.g%"’ 5 % ﬂ

STATEMENT BY LICENSED EMBALMER

by me, or by

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emh
working under my personal supervision,.

Signature of Student Embalmer

P. O. Address Hopkins, Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shail sign in his OWN handwriting
I¥ this body is not embalmed, fact should be so stated above.

(F

\
.




