nalth,
Welfare
ublie
barvics

o symptoms will be listed. All

nomenclatura in
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, corener, efc, must use only standar
diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

N
o

S

FII.ED/'JUN 24 1957

T M YIJIWTY W TR AL 301 W RIESASE I

STANDARD CERTIFICATE OF DEATH

TSTATE FILE NUMBER

Registrotion District No, ...

38

.. Primary Registration District No, ..5:1’...?‘.'...1 ............. Ragistrar's No, .ﬂ'nq

1. PLACE OF DEAT

2. USUAL RESlDENCE (Where deceosed lived.

If institution: Resldance belore

o COUNTY oone o sTATE Missouri b. COUNTY BOONE  odmissien)
b. CITY {If pursid imits, gi ide Limi ; ide Lims
CDT?Y {If outside corporate limits, give TWP only) | Inside Limits e C'TYHa.rrlsburg R.F‘Dﬂél Inside lex
TOWN Pé?l'_ln.e.- YesO Nog TOWN y YesO Neg
e. sgls_é]?:t\EogF (3f NOT inbospital, givelocation}|Length of stoy in 1b d. STREET (1f outside, give ocaling Reside on Farm
INsTITUTION Harrisburg RFD#L Life ADDRESS YesO  NeO
3 :::'l‘ ‘otr First Middle Last 4. n;;c Manfl fsv i'¢9¢;37
o .
(Type or print) James , Righard Proctor o
5. SEX 6. COLOR OR RACE |7 B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JIF UNDER 24 HIS.
1 MARRfEO ) wever marnren O > b ol 1904) laggnhdav) m‘n_m‘lm_mu.—
Male Yhite. wivowep [ pivoreeo [ ecember )
[ 100. USUAL OCCUPATION (Gire kind of toofk done |100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} 12. CMZEN OF WHAT COUNTRY?
duting gt ghiortang tife, coen if retived) Farm Boone County Missouri Usa

13. FATHER'S NAME
George William Prodtor

14. MOTHER'S MAIDEN NAME
Rebecca Sims

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Fes. N.dr unknown) | (Ff pee, give war or daley of servies)

16. SOCIAL SECURITY NO.
None

17. INFORMANT

Address
Mrs James Proctor, Harrisburg R # M

Conditions, if mv,

whick gove 1
above  cause
ating the undzr-

{E5~e1:~£4:AauiiéL3~
DUE TO (b} _.

Janculary OQA.M ARGAL

18. CAUSE OF DEATH |Enler only one ca r line for {a), (b), and {c}.] ° INTF.RVAL BET
PART I. DEATH WAS CAUSED BY: @, * °"5'T AND O
IMMEDIATE CAUSE (a) :
a,-_po-‘e.mka. - tj,ﬁ-a/vs
~J

1 Y ears-

1 attendad the deceased from W
Dedfh occuged at m on the

_%:and last satr

date stated above, and to the best of my knowhd‘s. from the causea stated.

- lring  cause lgal. DUE TO {¢) X
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART i(n) L2 .ﬁf‘;&k’;‘éﬁ?"
-
3 ves O] no
'E 20a. ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of ifem 18.)- 4
ol
< 20c. TIME OF Hour  Monih, Day, Year
Py INURY @, m. - :
E p.m.
X 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or chout Rome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
m.m_g AT O NOT WHILE Jarm, factory, street, office Uidg., ete.)
AT WORK L]
1. h" aljve on

23b. DATE

B e

6~ 21—1957' )

(Degree or title)

zid\‘_ SIGNATURE: !( ‘

230. BURIAL. CREMATION,

Qjmwlrva. .o

GNED

(9/)8‘ 5y

-7.": NAME OF CEMETERY OR CREMATORY.

Red Rock Cemetery

Z'.id LOCATION (City, fown. or county)_ _

Harrisburg Rt.

(Slcu) ' B
1; Missouri

24. FUNERAL DIRECTOR ADDRESS

Parker Funeral Service, Columbia, Mo,

5. D

J

{Licensed Embolmer’s

ATE RECD. BY LOCAL REG.

ap 1 :

Statemant on Reverse Side)

26. REGISTRAR'S SIGNATURE



STATEMENT BY LICENSED EMBALMER

w . -

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ... S, e

working under my personal supervision. .

LY
Student ......veii it s raae
Slgnlr.ure of Student Ecbalmer -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
-to comply with the above constitutes grounds for revocation of l:cense)

) If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
if this hody is not ernbalrned fact should be S50 stated above - -




