MIS"\QOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAATMENT OF PUSLIC HEALTH AND HELFARhéz

1000

=62-041721

1290

STATE FILE NUMBER

Re istration District No, Primary Registration District No. Registrar’s No.
DO NOT WRITE T = it .
ON THIS STUS AMENDED FHED NV £ 1882
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. V§300 8 a. COUNTY Buchanan a. STATE Missouri b. COUNTY Buchanan admission)
Rev. 4/59 % b. cnl;f {If outside corporate imits, give TOWNSHIP only} Length of stay in 1b <. ccl)TRY Insids Limits
wi
TOWN TOWN Y N
1 2 St. Joseph, Most of Lif oh, “Q NeD
5,’{7 c. FULL MAME QF (1f NOT in hospital, give location) tnside Limits d. STREET (If cutside, give location} Reside on Farm
— B L o nep || O e Mo 8
25717, | 1S Nst. Joseph's Hospital ofg Ne 1321 South 39th Street {70 M
3 3. (?:AME OF DE]CEASED First Middle Last 4. DATE Month Day Year
ype or print
DEATH
4 ROY J. PROCTOR November IQE
o 5. SEX 6. COLOR OR RACE 7. Married ]  Never Married [J 8. DATE OF BIRTH | 9. AGE (last birthday} | IF UN;‘DER lDYEA IF UNDER 24 HR
Widowed [] Diverced [ Months ays HnunT Min.
5 4 Male White Sept.26,18R5 67
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& % during most of working life, even if retirad) .
= uar Post Gffice Maryville, Missonri 1,8, 4
7 0 ] 13a. FATHER'S NAME 136, MOTHER’S MAIDEN NAME i i 14. NAME OF HUSBAND OR WIFE
-
" ' William J, Proctor rietta I. Cullison Nora B. Proctor
;— 17} 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
_— |« {Yes, no, or unknown} , [If yes, give war or dates of service)
9{{2 ol | 2 None Mrs, Nora B, Proctor.St., Joseph. Missonri
o [ 18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b), and [c). v INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: CONSET D DEATH
Q s g IMMEDIATE CAUSE (a) __LLM
11 o} O
[S N [a]
—_—d Q
123 0 o é o Co’:_\sgﬁom, if any. DUE TO (b} M\'
- which gave rise to
—_—t |9 % above cause (&},
13 l _‘_0 ']_: = stating the under-
lying cause last. DUE TO (c}
g F4 PART 1L OTHER SlGNIFlCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART 1L, If deceased was female was
S__) conditian given in PART I (&) there & pregnancy in last 90 days.
%] ‘i )
E ;) 66,b/f IDYM]DNO]DUnkann
UE" E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE njury in PART | or PART i of item 18,)
3 & febroment o=
z )
s <
20c. TIME OF  Hour  Menth, Day, Yesr
z = g ENJURY a.m.
» g < 8‘ p.m.
Z E '§ 20d. INJURY OCCURRED 20e. PLACE OF INIURY [o.9,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o o x \Jg'}L\EMa.I‘L;VE'Ig'\(NgRK o farm, factory, streel, office bidg., ste.)
A / /
U o a \ i + I y -
¢/ — [
S o g E §, 2%, | anended tha deceased irom__%—, / ‘_z;and fast saw Rim alive on. I // / u {é
@ o n curred at. 9 :QO_AM m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w 3 9 N Dea
g w 8 % ‘!) 2755 {Dagree ar title) 22b, ADCRESS 22¢. DATE SIGHE
= |5 || el A9/ N 652 i/,
- | @ clwn . . (i /
2 c. NAME OF CEMETERY OR CREMATORY™ 3d. LOCATION (City, town, or county} tate)
< 2
d [a] " REMOVAL {Specify)
z i Burial Nov, 14 ]%62 Memorial Park Cemetery t. Joseph, Missouri
= < | 73 FUNERAL DIRECTOR DORESS 35, DATE RECD. BY 1OCAL REG. |26, REGISTRAR'S SIGNATURE
]
= & IMeierhof fer-Fleeman Ine., St. Joseph, Mo, Hor 18 /56 2 Pty M%»M

{Licensad Embalmer’s Statement on Reverse Side)




&96L 22 AgN
£9%y 9

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. %
Student, Slgned D% /‘\W
Signature of Student Embalmer 7 4

Licensed Embalmer No. 53":/7/7

P. O. Address W%

/7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI{(FaiIure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . R
If this body is not embalmed, fact should be so stated aboves v .

»

YY) R Ty




