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All diseases in Part | must be causally related.

]—Fn ﬂ”G 2 8 1q—5ggistm_li_on District No.

THE DIYISION OF HEALTH OF MISSOURI

RTIFICATE OF DEATH

Primary Registration District Meo.

STANDARD

58-028128

:/ STATE FILE NUMBER , ; )
e MQ.J__- _______ Reglshm' s No..__| .__é:-_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befgre
i COUNTYMo Dona] g+

o. COUNTY Beery o. STATE Mis souri
b. CITRY {If cutside corporate limits, give TOWNSHIP enly) Inside Limits c. C:)TY a é a0 Inside Limirs
R .
towy Cassville Yos [ No [] TOWN Powell 0 Yes[Z No[J)
c. I’-:{gLI!‘-i NAMEOOF (F NOT in hospital, give location) | Length of stay in 1b d. STREET " (If outside, give location) Reside on Farm
|N5§r|-r1;‘#'|0,$'tm86t v&].ley ReBt H Qs 6 moe ADDRESS Yeos D No D
3. NAME OF DECEASED First Middle Last ~ 4. DATE Month Day Year
{Type or print} oF
TESSIE MAUD PROCTOR peath JSugusts, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDENﬁVER maRRIED[] 8. DATE OF BIRTH 9. AIGE U.ﬂ':::r; :':J:;lﬁE R [\;:fAR |:°L::DER 2;‘:'?5-
femsle whi te . wipowep] oivorcen[ ]| Jume 26, 1B95 g% 4 Y | "

10a. USUAL OCCUPATION (Give kind of work done

durE' 9 mnsénefv\?:ikigbll[o. aven if retired) |

10b. KIND OF BUSINESS OR

NOUSTRY

home

11. BIRTHPLACE (City and srete ar country)

12. CITIZEN OF WHAT COUNTRY?

Grenby, Missouri ¢ 1 usa

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Nt
b
.

139. FATHER'S NAME

QOscar Savage

Nore Lemons

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

John Proctor

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeu, no, or unmn)[(ll yos, give war or daotes of sarvice)

16. SOCIAL SECURITY NO,

17.

Mrs. Sem Mouck Pilerce City, Missouri

INFORMANT Address

INTERVAL BETWEEN

ONSET AED DEATH

18. CAUSE OF DEATH (Enter only one cause ppr line for (a), (b}, and (c).)
PART I. DEATH WAS CAUSED BY: c /M W . /Z‘_
IMMEDIATE CAUSE (o) ; . GL&{ VAL
/ NSy

Conditions, if ony, DUE TO (b)
which gave rise to
above cawse (o), } .
tating th der- -
z ying “covss. lash 3 _DUE TO (e} ITON -
= PART I, OTHER SIGNIFICANT COND|TIONS CONTRIBUTING TQ DEATH but not reloted to the terminal dissass condltion glven in PART I (a} 19. WAS AUTOPSY
i PERFORME%
2 ves[] no & L
=1 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
: 0 1 3
U | 2¢. TIME OF .Hour Month, Day, Year
] INJURY am.
£ p.m.
; | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, lactory, nrael, office Hdg . o1c.)
WORK AT WORK ,// ./ Y,
2. 1 ulfe he deceased fr und last iawﬂm alive on L'ZZII/S X
Decrh rad at m on the date stated nhov-, and to the best of my knowledge, from the causes sYuf
22a. smﬁr a {Degres or title) 72b. ADDW Z Wj
230. BURSAL, CREm\leu, pai E'ATE 23c. NAME DF CEMETERY OR CREMATORY 234. LOCAXION (City, town, or county) (State)
MO Specify}
Bir{s 8-8-1958 Union Cemetery McDonsld County, Missouri

24, FUNERAL DIRECTOR

Culver's

ADDRESS
Caseville, Missouril

25. DATE RECD. BY LOCAL REG.

g -

28. REGISTRAR'S SIGNATURE

C-

/19-5¢

[Licansed Embalmer’s Statement an Reverss Side)



BARRY COUNTY HEALTH UNIT
CASSVILLE, MO. '
NO s k.- /77

DATE REC, __B-2%-S&

-“55\;» b(. qag

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY tiiiieeiieeiee ittt s r e e e s et et , Student Embalmer No..........c.ooe

working under my personal supervision.

o] TR0 =3 11 AU PS PP Caeeraras Signed ./ /. < L é IOV A St S et N
Signature of Student Embalmer

Licensed Embalmer No%ﬁff

P. O. Address

Note: 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).

1f embalmed by & STUDENT, he also shall sign in his OWN handwriting.

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




