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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

\CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

HLED FEB 1

1. PLACE OF DEATH

{1 1942 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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Do not use this space. .{f:- | P

(8) County...Jackson Registration District No .99 ) 39 Ca
(b} Township...... K&W Primary Registration District an.ogz ............... Regi.ulerédr‘Nn -
t©) City.... 0. Co Mo, (d) Street No.......... Re.s.e.arch...Hoﬂ;..Q ......... .8l
(It death oceurred in Hoapital or itution, write its name instead of atreet and number)
{e¢) Length of residencein city or town where death occurred yra. mos. ds. {f} Howlongin U.S.,ifl of forelign birth? ¥FIS. mos. ds.
2. PRINT FULL NAME....JOSEDPR. _DTeW. . 7
{n)}) Residence, No......, L.a.kecity ....... .MO-. 8t. LakeCj.tyJEo .......

{Usual place of abode, i{ no street address, write county or city)

(I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) n%pg /& 19 5/2_
s Male D White Married 22, I HEREBY CERTIF hat I attended deceased from
A_ LF MARRIED, WIDOWED, OR DI¥ORCED
Huseapor ™y o Drew VAR TY * 7/ N =~ = SIS SRS 4 )
OR OF
a re - = I sawh....... AliVe 0N oo e yipen 13 Death ineaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) De_c 20 th | Isg" to have oceurred on the date stated above, at...zﬁ- PR B
7. AGE YEARS MONTHS Dars If LESS than 1 || The principal cause of death and related enpuses of mportanca were o8 follows:
day, ... hra. ¥
60 0 IZ [ 1]
F4 8, Trade, profession, or particular kind of
o work done, aa sawyer, bookkeeper,ete...... Lahorer ...........................
= .
9, Industry or husiness in which work
E waoa done, as saw mlll, bank, etcs.eed,MillB ...................
a 10. Date deceszsed lnst worked at 11. Total tima (years)
3 thia cecupation (month and apentin this
FOAT) e s e vrererapnesesrrsmrrae s penemene s eraees occupatloN.........ocooeeeic e
12 BlRTHPLAéE(cuTY OR TOWN) Lo
{(STATE OR COUNTRY} Missouri v
i [13.8ame Noah Drew
£ | 14, BIRTHPLACE (e or Town)........ IR KL OWR e
1N { STATE OR COUNTRY) Unmn
...... Waa there an auto;
« .
% 15. MAIDEN NAME 23. It death was due to external causes (violence), fill in also the folgwinz:
i ? - R bi: N
5 | 15. BirTHPLACE (T oR TOWN....... INKROTA. o Accident, suicide, or bomicide Dats of Injury '
z {STATEOR COUNTRY) ‘Where did injury occur? .
(Specify city or town, county, and State)
Specify whather injury oceurred in indusiry, in home, or in public place.
. [N(FORMAP;TMI‘.S ..... Lida Drew
ADDRESS] -
Buckner _Mo. Monner of injury
18. BURIAL, CREMATION, OR REMOVAL, Nature of injury
Ly u
e blmwood Cem, medan Sth, 4
19. FuneraL pirecTor (wwn BOSe & Henderson

(ADDRESS) K

C. %’. 3
F:u-:oa-"42 19 ! }74 .
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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 . - . ; .

Registered Apprentice No. : ieetitly Working under my personal su

/

’ Signed_ L1

anens;ad.Et-nbalmer No.. j @ .; 7
" " P. 0. Address //a/’é Z27p

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 this body is not embalmed, above space should he left blank, - T
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