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

DEPARTMENT OF COMMERCE
BurEau oF THE CENSUS

FILED JAN 14 19%

Registration District No. ._._

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration DHatriet Nn‘z.éa?..&m

4RGES

State Fils No....:

Registrar's No...i._z_é—m—--

1. PLACE OF DEATH:
(e) Cnunty....J_a_-.ﬁ.D er
(#) City or town_.._c.arhh. a

{11 ontside city or tovn {imits, write “RURAL" und pame of township)
(¢) Name of hospital or institution:

- MeCune-Brooks Hospital ¢
{11 mot in hospital or Institution, writs strest nomber or location)

(d) Length of stay: day
(Specify whother

[n hoapital or institution

In this community.
yeours, monthe or days)

2. USUAL RESIDENCE OF DECEASELY: ..

R

TARIO.

vl
o=

* CANADA
{¢) City or town PAKENHAM

(11 sutside cliy or town lmits, write "RURAL™)

@)

() Street No.

(Ir eural, give location)

{¢) Citizen of foreign country? YES:

(Yes zero)

If yer, name country.

vutl fame_ DR WILLIAM FRED DRYSDALE _

3. (% If veteran, 3. (¢) Social Security

name war_.__,_H_one No None
5, Calor or 6. {0} Single, widowed, married,
. sz Male White| /iveeo. Married

6. (¥ Name of husbandorwife .. 6. (¢} Age of busband or wife if

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month  DEC onmday.... 25
mr_,lg.&»whom_ﬁ_;gﬁ_____m!nute".wﬂﬂm«mM
21, I hereby certify that I attended the deceased from
N W L AR = D2 VW) il 1952
that I lest saw hl.Ju.. alive on..._.._..z& S l%é

and that death occurred on the date and hour stated abdve.
Dummm

Immediate cause of death

7. Birth date of dmudQ_Q_tQhﬁme.gﬁg 1867 7 e WM v | Sk
(Mooth) (Day} o)
8. AGR: Years Months Daye If less than one day Due to..../ . _5_..‘_{...
7 6 2 1 hr. min.
9. Birthplace Pe rth Ontar io 3 Canada z Due Lo.._).' Ei ;W_-_._“_.mma

(State or foreign country)

287777

{City, towa, or eounty).

Usual oocupmlon.__.Ehy.ﬂ.i.Q_iﬁn_:......_.;..

10.

Other condItiunl
{[nclude pregnaoncy

11. Industry or businesy o et 7| PHYSIGIAN
= ajor ondings: —
£ ( 12. vame__Alexandra Drysdale 5f aperations. ... N |
e tland - / . I q . Underline
1 13. Birthplace. X Sco an I d gilflg‘c‘f‘:a:.g
-t {Btnta'or loraign countey)
& ( 14. Malden name ﬁ‘ﬁt“ﬁ‘tfﬁ“b’* neil ; d" 4 Of autopsy | lhould“b‘e
E cotlan istically.
E 15, Birthplace (cﬁ tawn, or county) S(suum- Torciza mnnu?j 22, If death was due to externial causes, All in the following:
16. () !nl‘ormant_,.._.MI' 8 Ba | ph Hﬁi l j d __a_y_._"m___ o (8) Accident, suicide, or homicide (specify}

® adress Carthage, Missourd _ ____ [j® Dateof occurrence
17. (@) 1on . @) Date thereor. L2=Z 743 |} (2 Where did injury occur? T s s

(B‘“lﬂl cremation, of remov (Mooth) (Day} (Year) i (? Did injury occur in or about home, on farm, in Industrial place, in puhﬂc place?

{c) Place: burial or umﬂnn_m_s,gs _City,m Mi_-__g__ﬁ_o_uf
18, (o) Signature of funeral director. Ed. L) Ulmer While at k2,

® A 208 Garrison, Carthage,io, e

‘:f % g& CZ 5 g 23. Signatu,

i9.

(@) { nd ln-l:?lreriﬂ::r)g @ (Registrar ‘s lammtore) 1 Address.____. Y 5

I

/: .

{Licensed Embalmer’s Statement on Reverse Side)



S EsEm s OFT

STATEMENT BY LICENSED EMBALMER

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

1

Registefed Apprentice No....... -

working under my personal supervision,

Signed......-

- Licensed Embalmer No..... 2 2 7“ 2“

Note: The above MUST BE SIGNED BY THE LICENSED EIWBALMEB in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatmn of license.) - . .

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




