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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict Naéoa,?r‘___

1 R500E
J2

Regisirar's No

RECORD

1, PLACE OF DEATH:

(@ County..dQONSON .. .

(%) City or townt Warrensburg
(IT outside eity or towp limits, writs “RURAL" and name of township)
{¢) Name of hospital or Institution:

518 Misgourl Ave,

(I not in bospital or institution, write strect sumber or location) !
{d) Length of atay: no

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

@ sme Miggouri . @ cemtyv.Johnaon.
(¢} Cityor town._....w ar._.ﬁnsbllx

(If ootaide clty or tmm limits, write “RURAL")

@ Sweet No..318.-MlBsoupd- e

5/

2.,.

(Specify whether {{ (¢) Cltizen of foreign country? no (Yea or No)
In this community 8 1 YI' g
years, mounths or duys) . If yes, name country
. {a} PRINT MEDICAL CERTIFICATION
vull name.Mary Elizabeth. Drummond. - .
20. DATE OF DEATH: Month .o LWL . ... day—.—. 1.1
3. (¥} If veteran, 3. {¢) Social Security 4 . 17 s
name war. no No... o yar- 1944 o1Lr minute a M.
21. I hereby certily that I attended the deccased {rom
5. Coloror 6. (a} Single, widowed, married. || - ~a O
r's Sex.Eema.l-E—-— m.ceﬁ’hu..t.e_ avoreedWl dowed . that [ last saw h.,. fa_alive on.. Yo
6. () Name of husband or wife JAMME ... %. () Age of husband or wife if || and that death occurred on the Jé
—Theodore Drummond. .. arvelecageders
7. Birth date of d d June 1863
(Month) (Day) {Year)
8, AGE: Years Months Days If less than one day
8 L 1 9 hr. min

9. Blrthplace.... Johnson G Q a.-

-~ {City, town, or county) State or I'nremn cnnnl.ry)

10, Usual occupation Hous ekeeDer Q:t_’;;mf;;::;;;ﬁ»-
11, Todustry or busi Home e T, N -:.-I PHYSICIAN
o mor ndings: %4(/ -
Zf 1 name Nicholag Greim |76 cendonn... Lt iletro===_ | | omderioe
o .
=1 13. Birthplace Gexr ma.nY___u:__ @;'z ; (’-\ ik e x’ﬁgg:{g
gly, n. or coun ﬁ' (State or foreign country) Of EutODEY_M /) ‘ ‘/ hould be
5 14. Malden pame: BATOLA ___DTVUNSL y / - "1 charged sta-
£ - Germany L[ ; .
g 15. Bl-f"‘“"“"‘ i ——— s e 1 22. If death was due to external causes; fill in the following:
16. (o) Informant._. _Hra. Geo B‘_‘_ Maune. . i (3} Accident, sulcide, or homicide {specify) ";Z‘M"'O";‘ .........
@ Address. 516 Mi880MTI AVE. o || @) Date of cccurrence
Where did injury occur?. T

17. (a) ererireme—enenneenes (0} Dhate thereof. T=13-44 @ i -c) (Connty) rate)

(Barial, cremation, or removal} (Month) (Day) (Year) (d) Did injury occur In or about home, onlfa‘:mt?in industrial pl‘n’ce in pulgll.c place?

(&) Plal:c burial or cremalion_smseltmﬂin .....................

18. (g} Slznature of funeral dxrcctor..«smenﬁy P_hilli.pﬁ. — . .Whl.le at work?_...____. {Specify ‘(’,';' le.[’;:;,of injury.. r"\

adress.___WATTENE WHoa cTov oL (,_eﬁ ‘
1o, (a) Lg j,ﬂ'f ® w Z: ! Zz , 23, Signature «../ e M. D.o

e in (Regmtrar’s demtarsy Address 1] enabmg,__ldj. BEOUTL. Dure dmeg/=(d" ‘Z{(

X0}

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
.-
" ’ [ hereby certafy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by el
o X : R, - . , Registered Apprentice No
working under my personal supervision. M W
-. - - S:gnerl M/
. Licensed Embalmer No, 3878

P. 0. Address. narrensburg, Mo, ... ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with

the above constltulca grounds for revocation of license.)

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




