MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-049252

Fa
DEPAATMENT OF PUBLIC HEALTH AND WEL EARE /5 STATE FILE NUMaER
Registration District No. __ D Primary Registration Districs No. ¥sl ). Registrar's No. ______-__---éZ_-

DO NOT WRITE
ON THIS STUB AMENDED -
1. 2. USUAL RESIDENCE (Where deceased fived. [f institution: Residence before
VS 300 a a. COUNTY Stoddard . stae Mig sourd. couny Stoddard  sdmision
Rev. 4/59 =] b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
Z OR _ . OR
2 owv Dexter 13 years town  Dexter Yad§ No D
]/“} 3 5 : c t‘UoLé.Pr'?;TEh%F (I1f NOT in hos&nal, give IOiation) Inside Limits dASl;EiEE'I'SS (If cutside, give lucation) Reside on Farm
-— = INSTITUTIO! omeau onva esant Yes ] Noe(d 12 Hi k 1. Yes [] No
E7EG N resan ckory Hills Dr|ws vg
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
: Myrtle Kelley Proctor bea™ December 16, 1962
4 / 5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married [J |8, DATE OF BIRTH | 9- AGE {laat birthday) [IF UNDER 1| YEAR [ IF UNDER 24 HR
_— N 1 H e Manth: [# H Min.
5 - fema le Whlte widowed [X Diverced [] 2__28_189‘q 70 nths I ay3 ours in
10a. USUAL OCCUPATION (Give kind of worl( dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
king 1 if d :
6 2 RS e e avn st housewife Bloomfield, Mo, | U.S.A.
7 e} 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e |
_ 0 John Kelley Nancy Harper Guy Proctor
8 0 ¥ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
——— {Yes, no, or unknown]) | (If yes, give war or dates of service) M M ll D
9250 Xl "6 e Al A vl rs. Bertie Miller exter, Mo,
—_— {ag [ 18. CAUSE OF DEATH [Enter only one causa per line for (a), nd {c). INTERVAL BETW)
16" < Z PART |. DEATH WAS CAUSED BY: ONSET AND D
a wi
— o [ g IMMED|ATE CAUSE (a) &, _/
11 : Sla g
- a2 | 8 Conditions, if DUE TO'(b) )’ / ?/m
onditions, . " d o 4
12 Xé" Fol} w E which gave ris:n;’o : 4
2 -0 FE e T ol ey Mw/ /A
= atin nder-
13 - _.- l‘yinggcaumu last. DUE TQ [c} - .
_—_'g g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HII, if deceased was female was
£ disease condition given in PART I (a) there 8 pregnancy in last 90 days.
vy
E § I ] Yes ] O Ne l O Unknown
uz‘ :L—- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
5 = PERFORMED? ] O
= 3 YESO NOQO
4 < 6 20c. TIME OF Hour Month, Doy, Year
5 a INJURY a.m.
L 4 ‘lg ° p.m.
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
N [ q WHILE A}' wE‘?ﬁV%]RK tarm, fWry, straet, office bldg., aic.) g
Oope o | 0 l HOT wHite o /] z/] V /ﬁ £
sog | s 21 1 eranded tre docosed from % [ F55 10 kbl /6 FIid i vut s Shiive n LIBL L E [T R
o [a] ' T TR / H p m on the date stated above, and to the best of my knowledge, from the causes stated.
w =[S 7 T/ 7 7
s & D 5 L/ (Dgbree or title) 72b. ADDRESS 2%. GNED
I . +
=l B = L Hh, / M. D, Dexter, Missouri /
- < . B A 1 i 23b. DATE = 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (5?!’!9}
o 3 EMOVAL (Speci . ;
g =} Burial 112-18-62 Dexter Cemetery , Dexter, Mjssouri m
= < l 24., FUNERAL DIRECTOR ADDRESS 25. DATE R
Ly S .
= @] Watkins & Sons Dexter, Mo. /

/(Ll:cmed Embalmer's Sltfu‘cm on Rbverse Side)
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STATEMENT BY lléENSED EMBALMER w\ : ‘

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

4

or by Student Embalmer No.

working under my personal supervision.

Student : Signed 7%»4/&\ ]/\J m"}‘-ﬁ

Signature of Student Embalmer
Licensed Embalmer No, 7 7’ 7

P. Q. AddressM //I/LO

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

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

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




