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wQWRITE PLAINLY—USING UNFADING BLACK, INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURE
ALED SEP 101956 STANDARD CERTIFICATE OF DEATH

State File No

27¢59

REG. DIST. NO. .25£ PRIMARY REG. DIST. uo;z_é_\s_dpé Regisirar’s m....é’../...

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 instisution: residence before
a. COUNTY a. STATE . . b. COUNTY adnimion}.
QOregon Migs uri Oregon
b. CITY {If cutoide corpurato limits, wrlte RURAL and give ¢. LENGTH OF ¢. CITY 4. In Restdence withln 1tmita of
townahip) STAY {in this place OR # ity of incorporated town?
Ty Thayer 2 yearg | T°N Theyer WRTTRE
d. FULL NAME OF (ll 10t in boapiwl or insitution, give strect address or loeaUon) e STREET (If raral, give location) c) 7 " ‘v
HOSPITAL OR ADDRESS
INSTITUTION .
3. NAME OF a. {First] b. (Middle ¢. (Last)
DAME OF, (Fiest) .) ( 4, DgTE (Month)  (Day)  (Year)
(Typeor Print)  Hanry Francis Proctor DEATHAugust 17, 1956
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs] I UNDIR 1 YEAR | o unDER U His,
WIDOWED, DIVORCED (Bpecitpp* last birthday) | Moniss I Days | Hours | Mia.
_Male |___Wnite Widowed May 8, 1876 80 I
10a. USUAL QCCUPATION ¢Gwe kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR_IN-
done during moat of working life, even If retired) DUSTRY

er Farming (Retired

{City end State or Foreiga Country) 0

) Dallas County, Missouri

12, CITIZEN OF WHAT
co Y

138, FATHER'S NAME 13b. MOTHER'S MAIDEN
Tom Proctor Elmeda Scott

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes, 0o, or unknown} | {If yes, zive war or dates of service} NO.

No None None

NAME

17. INFORMANT’ S

14. MAME OF HUSBAND’OR *IFE

Helissa Jane Proctor

SIGNATURE OR NAME

ADDRESS

Mrs. Neva Harriell, Thayer, Missourl

. Enter only onecauseper

18. CAUSE OF DEATH A y
1. DISEASE OR CONDITION

line for (a), (bY, and (c} DIRECTLY LEADING TO DEATH" (5)

*Thiz does not mean ANTECEDENT CAUSES

[

the mode of dying, such |  Mosbid conditions, if any, glving DUE TO (b}

MEDICAL ZERTIFIjTION ;

INTERWAL BETWEEN
ONSET AND DEATH

.
i

5.

rise fo the qbose caude (o) slating

keart fallure, asthenie,
as heart fullure, asthents the underlying couse lost.

ele. 1! meana the dis-

caze, infury, or complica- DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

19a, DATE OF OP'IE'IROAN- 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e 3X | w0 W
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (o.g., inoraboat | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SULCIDE boms, tarm, factory,atreat, office bldg.,e10.)
HOMICIDE
214. TIME {Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
IJURY m. | woRK AT WORK
, 18 to P12/ é 18 , that I last saw the deceased

2, I hereby certify that I atlended the deceased fromci’"yd-’ e
alive on _L._Q_‘l bis ,19____, and that death occurred at

m., from the causzes and on the dale staled above.

3. SIGNATURE 2 ﬁrﬂa or uu&

/L(ADDRES

Lo A B

23c. DATE SIGNED

7412

24a, BURIAL, K CREMA-
TION, REMOVAL (Bpeeity)

24b. DATE I
Burisl

8-19-‘-';6

24c. NAME OF CEMETERY OR CREMATORY
Cotisn Creel Cemepe

DATE REC'D BY LOCAL

1-4-5p"

-

’.

24d. LbCATIOIﬂ(Cﬁy, town, or county)

(State)




-
-
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?
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY IN1E, OF DY o ceuneii o eittiietitattssiisnsassnsssnnsrnsnasssnnsaasmmoaosanmsssaaonas . Student Embalmer NO..cvovecvrounnnn

working under my personal supervision..

Student..... e essiisasessanaimaneetrsarazeaean e Signed.
Signature of Student Embalmer

P, O. Address M.ﬂw

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

If embalmed by a STUDENT he also shall sign in his OWN handwntmg

‘1° this body is not embalmed, fact should be sc stated above. -




