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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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1, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

8 || @ coumy... BUCHANAD . ¥issour B //
. , g ) City or town___LRIPAT M Center "-(M () Seate..... 22 P u —l,'r_— () County ufha g 2 [7]
O {if ontside city or town limits, write “RURAL” 0ad name of lownahip} (c} City or towre " Rurat® . Center-. % 519 83 "
0 =) (¢} Name of hospital orLinsmutmn N {If outside city or town limita, -du BURM.")
0 = 14 Mi., So. = Mil East on Sparta Rd. |[[. Smm,,é mi. So.% mi E, on Bpartia Rd
{H not in hopital or institution, write street number or location) If rural, give )
(d) Length of stay: In hospital or institution R F D o 5 » St . JO é érgﬂ » "MES“’.
(Specily whether || (¢) Citlzen of foreign country?, o {Yea or No)
In this community. l 4 years ' -
= years, months or days) If yes, name country.
& MEDICAL CERTIFICATION
Bl i FRNT  Anson Gregory Drew D
< 5w 3. () Sociat Securit 0. PATE OF DEATH: Month . 0€Ce _ar; 23
X veteran, - fe ity 1944 ho 12 minme 4QP
g name war...... 10N € No.Unknown,, .. yer . minat M
. — 21. I hergfy/ertify that [ attended the deceased from.... .. : o
= 5. Color or 6. (u) Single, widowed, married, || A& _Q________ _________________ S Y,
|| o scrmale moe Whitel [ avored MATTLLAN ot t1ant caw nsass aiyd il TALY AT 15....
E 6. (b) Name of husband or wifewec—. .. 6. () Age of husband or wife if
? Mary A._ Drew ative._ 09 years
7. Birth date of deceased November ) 1863
- 5 {Month) (Day) (Yoar)
]
4} 8, AGE: Yeats Months Days If less than one day
& 81 | 1 |20 | b e i,
- R Due to
B 9. _Birthplace Uun£nown Ohio l /¥7
. E " (Cily town, ar mnnl.y) (s“u ar ’-chlln mnnu')') T e T
. - Other condltion e
E 10. Usual occupation re t ir ed ra llr Oad man . (;n:ll:lda p!:c;nnn::‘f’wil.bin 3 months of death) &’
= || 11. Industry or busi Des Moines Union — ALY PHYSICIAN
?II E 12. Name... Arron D[‘ ew ' { Ma’(()){npnem':g:ﬁs L \ \ U—;—u
" - * - . ¢ nderline
E 51 15 Birthotee___ UDKNOWD Ohio ° the cause to
.;((‘lel‘fﬁngﬁm (Stats or foreign country) Of autopsy ‘swhoculdmbe
5 E 14. Maiden name, o chargeﬂ ata-
B 11EY 15, Birthat unknown uninown’} . . ety
E g - Dirthpiace iCire, w“.mmmu) Piate or Torcian mun"” 22. Ii death was due to external causes, fill in the following:
- _1(:—(0) -Infz.)rmnr;t; “ Mrs, A ." - Drew =~ ) (¢} Accident, suicide, or.homicide {specify)
B (5 Address R. R. 5 St, Joseph,Mo,|[® Date of occurrence
= |l @ —__Temoval . b ser12/29/44 _||© vt o T
5 (B"’i“vﬂ“’f""“' or ramoval) Month) (Day) (Yesr) (&) Did Injury oceur in or about home, on farm, in industnal place in public piaoe?
J0° (c%& burial ot m._m.ﬂewton » Towa
. 18, (o) SntadE O T s A ot . While at
() Address 319 So. o PO
gnature_
19. (2) _12L29L4_4__ ® -

{Data received local registra;

" Addreﬂﬂnm 31




t : 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, erby ==

, Registered Apprentice No

Signed et _M/

.. : e . Licensed Embalmer No / 7 74
. . l ‘ P 0. Address. oo M M

ve
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in l.us OWN HANDWRI'%G. (F anlure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




