THE DIVISION OF HEALTH OF MISSOURI

59—-00161'?

welfers - STANDARD CERTIFICATE OF DEATH T STATE FILE NOMBER '
:::::- ’HLED FEB 1 1 1gsgistmﬁon District Ne, Primary Registration Dillricie.__‘b.._..qm.g...ém__ Regislra': [ S—— é___Q.__
‘= PLACE OFDEATH - 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
300 o a. COUNTY Jackson STATEMi ssouri b. COUNTUaCkSOﬁ&muw})/
=57 b. CITY (If eutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY 7 00.55 InsidesLimits
TOWN Independence Yes (X No [] TgﬁN Independence € Yes[X No[]
<. Egls_l!’hl{":g%RoF {{f NOT in hospital, give location} | Length of stoy in 1b d. iB%RESS (If outside, give location) Reside on Fam
INsTiTuTion. L1ndep. Hosp. LI.O YrsS. 315 N. Delaware Yes [ No &
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor
(Trpecrein) REV, LAWRENCE MATHEWS PROCTOR oeardanuary 28, 1959

5. SEX 6. COLOR OR RACE[ 7-\xccienlR feven warnico[]] & PATE OF BIRTH 9. AGE (1n yuore hEUNDER | vEar] iF unoER 24 R,
ays o .
Male White winowen ] oworeen[ ]| OCts 25, 1 877 B'l frmeay B I ! [
10a. USUAL OCCUPATION (Glve kind of work dene | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY

Retired Ministe

Columbig, Missouri

USA

13a FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

| 14. MAME OF HUSBAND OR WIFE

Julia Wilson Mrs. Ida M. Proctor

13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yes, no, or unknawn}j{If yes, give or dotas of service)
| b N one Mrs. Ida M. Proctor, Indep., Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond {(c}.) INTERVAL BETWEEN

17}
)
2
7]
g
w PART 1. DEATH WAS CAUSED 8Y L. ONSET AND DEATH
w IMMEDIATE CAUSE {a} cute coron ry insufficiency dnys
o
x . . . . .
i Conditions, iFany, . DUE TO (b _ -Tte€Tiosclerotic Cardiovasculrr disease Yeers
o= which gave rise to
- obove cause {a), }
4 atating the under-
g g lylng ¢tause last. PDUE TO (C)
;s DR PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeass condition given in PART | {a) 19. WAS AUTOPSY
T oxEje . ‘4 14 of PERFORMED?
5 =) Rheumatoid arthritis, foneralized 2| YES[] NOXK] 4.
~ ¥ f§E| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
= = W
L2 =1 d | O
] H
> o SHS| 20c. TIMEOF Hour Month, Day, Year
- INJURY  am.
E g >_|' z p.m.
2 E Z 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.q., in or about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 T w WHILE ATD NOT WHILE 0 farm, _ctory, street, office bldg., etc.)
: 5 2] | work AT WORK
? 5 21. | attended the deceased from 5-??-58 . to 1-28—59 and last iaw':i.;.'-cliv. on 1-28-59
% % Deoth occurred ot 5: 50 De  mon the date stated obovs; ond to the best of my knowladge, from the causes stoted.
s 22a. SIGNATURE Degrpe or tile) . 22b. ADDRESS 22c. DATE SIGNED
; 2 14 - _na,_
2 I ey o I A SN 10901 'Jinner, Indep., Lo, 1-29-59
J4 23a. BURIAL, CREMATION, | 22b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
W REMOVAL (sioclm
Buria Jan. 30,1959 Columbia Cemetery |Colufibla, Misso

Y

24. FUNERAL DIRECTOR

OTT & MITCHELL

ADDRESS 25, DATE RECD. BY LOCAL REG.

Indep., Mo, )~39~ S~9

(Liconsed Ecbelmer's Statement an Reverse Side)

5. REGIARAR'S SIGNATUR 7
'

.




STATEMENT BY LICENSED EMBALMER

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

By Me, OF DY o oiiiiiiiii i sirri e v e rrre s e rrr e r e re b ssbanbra s s nnearaas , Student Embalmer No. ...........ccoouue

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No;)/?)
P, 0. Address/X. C{.MO'

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).

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

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




