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THE DIVISION OF HEALTH OF MISSOURI

FILEDNOV 191957 STANDARD CERTIFICATE OF DEATH starepie 10 A RO
BIRTH NO. REG. DISY. NO. ﬁL. PRIMARY REG. DIST. NO.M&_ Kegisirar's Na....j'?..f..’.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1}t lnatitution: residencesbefors
a. COUNTY i e - —.a. STATE b. COUNTY wHniminn).
Ray Misscuri ----RAy -/
. CIT . . H OF . CITY
b Co Y (I outeide corpurate limits, write RURAL “dt:::-hip) gTALYEI:]inG};h o c M 4. E::de;w:;on:‘:wmwl::s
TOWN Ryy i TOWN_Ri chmond WE WD
d. FI".(”(Sé-PrAME OF (If not in boepital or institution. give streot address or loeatlon) .ASDFI?FEEESTS (If rural. cive location) Fard ,f‘ f/

INSTHTOTION © miles west Richmond, Md. 6 miles west Richmond, Mo.©

 PElER 2D 8. (First) b. (Middle) - e (Last) |4. DATE  (Month) (Day) (Yea)

OF
(Typeor Print)  RLRIDGE PROCTOR DEATH Me¥. /T, /957
5. SEX 6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED, -3 8, DATE OF BIRTH 9. AGE (Jo yeare] If UNDIR 1 YEAR | & UNDER 35 Has.
WIDOWED, DIVORCED (Hpacily . Last birtbdsy) |Moothe| Days | Hours l Min.
3

108. USUAL OCCUPATION (e iad ofwork | 10, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (1) sad State or Foreign Country) O 12, CITIZEN OF WHAT

dnn. during moat of working life, sven if retired)

ommon laboree | ammcwccceccw==| Comden , Missouri

. Enter only oneceuse per I. DISEASE OR CONDITION

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
*_James Proctor Sallie Faugst  1Tds (Slater) Proctor
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknown) | (If yes. xive war or dates of sorvice) RO.

No ~=-e-=—-====| Unknown Hazel Maidment, Bichmond, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (a}, (b), and (¢)

. ONSET DEATH
DIRECTLY LEADING TO DEATH* (5 C WW ;.ﬁ Cec /«r. F o %

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b}
as heard faflure, axthenia, | Tise to the above cause (o) siating

ete. " It mtans the dis. the underlying cause lasd. : .

case, injury, or complica- DUE TO ()
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but 1ot . 6{: , .
| _related to the disease or condition causing dealh.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 2.
TiON - . _
ves [ wo I
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.z..lnorabout | 2lc. {(CITY. TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE homs, farm, factory, street. office bldg. eva)
HOMICIDE .. -
21d. TIME t{Month) (Dar) (Yesr} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [} NOT WHILE
INJURY : . | woRrK AT WORK
22. [ hereby certify that 1 altended the deceased from 18 , lo , 18 , that I last sqw the deceased
~alive on . , 19 , and thal dealh occurred gt L’.’&m., from the causes and on the dale staied above. -
23, SI1G TURE {Degree or title) 23b. ADDRESS I 2%. DATE SIGNED
-
2 Cﬂf S & W M - /7//7/ $7
24, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town, or county) . * (State)
TION, REMOVAL (Bpesifs) TR N )
Burial 11-11-1957 Cravens C 7
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S| GMATURE ADDRESS
REG. ; :
Nayfll-4 257 M ,

(Licensed Embalmcn Statemeat on Re ffse Side)




£ -7 ﬂ%}n—m’n-g/

‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY ME, OF DY oo iiiiniiinircaaioiemriteater s e tam s r e nn oo P , Stude:ﬂ: Embalmer No.....ccaernenanns

working under my personal supervision..

L ToeT: 11 SO PN .."ngned&:%&.ﬂ?.‘.&l %.......... s 70 R SRR

Signature of Student Embalmer
.Licensed Embalmer Noﬁ/y ‘.

o~ P. O. Addreas....{... L frareom

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failu
to comply with-thé 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 so stated above, -




