No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH' 2 O 98‘2

—1-441 BuzEAu oF “’m"s JUL 19 1SAANDARD CERTIFICATE OF DEATH State Fite No

5-17-39
I xzax0 Registration District No... ./._.............. Primary Registration District No. .*........../ e Registrar’'s No V ? ~5
3 L. PLACE OF DEcAlTHi 1. USUAL RESIDENCE OF DECEASED,

(o) County...AdALY Missourl Adair

#) City or town KIirksville, "MIgaoury (o) State ® County
5 {If ontaida city ar town Limits. writs * RURAL" and name of township) (‘) City or town.__ 1 Ki I'k S'V'l 11 e " Mi sgour 1 3___

(¢) Name of hospir.aliyr ingtitution: (lfouhldo city or town Hmity, write "RURAL"™)

@ sueeeNo 1206 _North Green Street/?
{If ootin hospital or institution, writs stroet number or location) (" rnrll glve loc.ll.lon)
(d) Length of stay: In hospital or institution
(Spevily whether || {e) Cir.izen of foreign country?. No (Yes or No)
In this community, Li fe
yeura, montha or doys) 1f Qﬁhame country
MEDICAL CERTIFICATION
3. {a) PRINT E h
FULL NAME..._ ... ~phriam Drury. ... R W R,
et : s 20. DATE OF DEATH: Month. . JU1Y. 1
3. (& If veteran, 3. (¢) Social Securlty 1941 N .
OUT, t
name war. None No.____N.Q_ng__.........'.. year Treaie
21. 1 bereby certify that I attended the deceased from_.._,IgS,e 7. ,.m.k%’:&l
0 Mal 5. Cololﬁijit 6.‘(’::? Single, mvc}oiwedd mamg : 9 to June
4. Sex 818 e b Bvorced.... 0N O% that Ilast sawb_L 0. alive on June. 30 19.4._1:

6. (¢) Age of husband or wife if || and that death occurred on the date and

G, (K Name of husband or wile_... Duration

rabellg DPUW alive O vears|| Immediate cause of death.. o=ddddy
7. Birth date of deceased Mal\,r 23,1 8‘-‘:ﬁ5 it Way.s oA .
(Moath) {Day) ,;’(er} _.....QC e o T
8. AGE: Years Months Days If less than one day Due to.
g6 |1 | 8 : ,
r. min.
- Due to.
9. Birthplace SChU.Y]. er C o - Mo [ ] ;':. @
(Cny. town, or covoty) - (Siatsor lﬁdm cauntry)

Other ﬂj‘nd—'i'inﬂl -
=== | (Inehude pregnancy within 3 months of desth)

10. Usual occupation....... Retlred Fb«mer

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11. Industry or business. PHYSIGIAN

& (12 Name___JOhN Henry Drury Mjor Bndlags: - Uoderlin

21 15, srmenmee. SCBUYler, County Mis B:uri 0 e i : . [the cause to

Fq "t Iwhichdeath
or sounty) (State or foreign country} o

é { 14. Maiden name gﬁ'l:iéwn ; 4‘ o antopex ':mc::a!ﬁft:'

n : .
§ 15 BMhnlaﬂT (City, t,,"onmm,) (State or foreign countéy] 22. if death was due to external cattses, £ill in the following:
16. (a) Informant Mras. Maude Foster (8) Accident. sulcide. or homicide (specify) i
(b) Address Kirksville 3 Misso ri- (#) Date of occurrence

v @ . Burial ¢)-Date thereot . L£.3. LOUL |l (&) Where did injury cccur? v

Ci town) (Connty)
' (Burial, cmn-r.wn. or removal) (Month) (Dzy} (Year) {d) Did injury occur in or about home( ox:,l':-m ‘i‘n industrial plm:e in public place?
. Place: buriat or cremation GO ffey Cemetery
18. (a) Signature of funeral director... Zz .

(Specify tm of place)
3 ‘While at work?...ﬂ..".,. (e}

Means of injury....
Zm.
23. Signature M - (M.D. orot.h:r)m
A - Date nznewl

Kirkavil.

(Dlhrx_eiT snfregistrar) i} o Addresa_

(Licensed Embalmer’s Statement on Reverse Side)




JUL 291941

JUL 311944
pUG 410

-

STATEMENT BY LICENSED EMBALMER

oY
W
SNy

I hereby certify that the body whose name I roecorded on the reverse side of this certificate was embalmed by me, or by

working under my personal-supervision

Registered Apprentice No

Note:

- mﬂu&f

Licensed Embalmer No. /I { S//

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

P. 0. Address / 2:14// @u/é& fh’[@
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17-39 1 ;- -—
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a
-1
=}
8 (¢} Name of hospital or institution: (If suside city or tawn lmits, write “RURAL™)  _~~
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= (It notin boapital or institetion, write sireet number or location) . i (If rural, glve location)
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E ¥
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i 21 I b
E M 5. Color or w 4. (g) Single, wid , martied, r E...E... .5 42 é
Ml 4. Sex | race divorest e {\ 1t y
(b) Name of husband or wife.. ... .. ~ 6. {¢) Age of husband or wife if .
Z || Aravelia Drury RS Duration
i . i _
5 7. Birth date of deceased M&y 23 \18 55‘1}
5 (Manth) (Dey) \_‘_(Yu_r)'
3 8. AGE: Years Months Days If tm\an otie day
E 86 1 8 \\\\J\J ! i,
a Ao N o .o J
2 il 5. siope, SCHUYler County Nellon N [P e v v )
% i (State or'foreign country) ™ e j >
7
7
o
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Z
-9
=
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-
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11,
8 (12 neme..J0ONN Henry Druryos YN\ || Vel ol ‘ —
. . ’ erline
2\ 1. owsmecSCRYIer County \ Mo, S L = ccaets
{City, t Stats or|foreign eountry)
E{ 14. Maiden name i ‘%hmno . &\ _r) of autopsy z?:;;l:ﬁlgf
unknown tistically.
E 13. Birthplace (City. tawn, or county) [State or fareign country) 22. If death was due to external mum.‘ﬁﬂ in the folowing:
: 16. (o) Informant Mrs. Maude Foster (a) Accident, suicide. or hamicide (specify).
() Addrees Kirkeville, Mo (k) Date of occurrence
. @ _Burial ® Date thereot T/ 3/ 41 () Where did injury occur? s o=

- ty) {State}
{Burial, crematies, or remov (Day) (Year) || (2 Did injury occur in or about hnme( on farm, 1o industrial plane in public Dlm?

{c) Place: burial ot cremation

Sorrey Cemf.™

18. (a) Signature of funeral director.. S8 S hrf Lefert

(Specify Lype of place} .
: e 3 While at work?. ... — e (¢) Means gf injury.. e —_
@ Address,._ BiYksville, Mo/, o : M Z
cg'ﬁiﬁ? w S ppated K. IRl didl S ™ 4 - "D cr othy
ocel rexfatrer) g8 edl.;.

19. L&
@ (Daoter ® {Registrar's signatare) N Add

AL ' Bz W_‘! Aﬂ&n%w“’. Slnlen:!cnt on Reverse Side)




. JUE 22 1941

JUL-299ay - - 0
JUL 311941 - : ..
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A5 awar T

RECEIVED | o o
District Health Officer No 10 B

District File Number _7__'_ _’71/:/.5_32

Oate Filed _ MY 2 2 7 .. . : g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed.by me, or by ..o

., Registered Apprentice No. ,

Signed W :

L:censed Emzmer No...... 4/5// ...................................
’ P. O. Address. M m ________

working under my personal supervision.

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

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




