No. 2
=243

5-37-39

1
:

T x3s597

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

B DEPARTME\T OF COMMERCE

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

28727

(¢) Name of hoamtal or institntion: 9

(If not in hoapital or institation, write street number or lacetion)

HLED SEP 13 1943 7(/ 4547 Stste Pils No._.
Registration District Noo— = /s 18 Primary Registration Distriet No._ 7 2 7F / Registrar's Mo 2. 7
1. P'LACE OF DEATH: 2. USUAL RES{DENCE OF DECEASED: /
(@ County... WOTLH Missouri Worth f#=
: Grant City (a) State @® County f:
D Cityer town... t
(l’ouflidn eity or town Limits, write "HURAL" and netme of township) {¢) City or town Grant Ci Y [

(1l outside city of town limita, write “RURAL") 6
{c) Street No

{1f raral, give location) U
(d} Length of stay: In hospital or institntion no
. (Specify whetber || (¢} Citizen of forelgn conatry? (Yes or No)
In this community... L5 © . )
yoars, months or days) If yes, name country,
MFD] CAL CERTIFICATION

3. {a) PRINT

FuLL name__Anige Mary Drumming

3. () Social Security
No.

3. (3 If veteran,

name war.
L 6. (a) S!ngle. w-iduw
female/ Shfte o %""?"""
Sex TACCirirrriereen) divoredd o
6. (3) Nameof busbandorwife ... ... 6. {¢) Age of husband or wile if

Ulveses Drummins

,zé

.. DATE OF DEATH:

year.__’_. _____ minute. _’ 0 A M.
*1. I hereby certify tbat I attended th deceased from_é_ ___/ZI S er
2L 19/4(

_&b}ﬁ“ﬂ 19.. Q

Duration

alive_ ...l Years
7. Birtk date of deceased...... LOY.Ember 5. . 1881 PP/
(Month) ST = 7
s AT Vs o e aa g
8. AGE: Years Monthe Daya “f"  1f less than one day i Due to. . ’________Z
66 9 21 . .
T. min.
B R o Due to
o, Bnmomce. GTENE City Missouri ¢/
. (Civy, town, ar gyunty) (S1nte or fureign country) T 1
Housewife Other conditions .
10. Usual occupation, (lm.hn',le pre'n:ncy within 3 moniks of death) L‘J.\ ’
11. Industty or business | ] PHYSICIAN
- Maior findings:
& ([ 12, Name. OCOTEE W.Brz‘mdt . & dndingy: "{‘
Eq - Savennah,lissouri , ¥ : . x[ ] | nderline
a | 13. Birthplace S ! s
. . A ] G forsincomsind HOf autopey... £ oich death
@1 { 14. Maiden name. - . . A charged sta-
= Worth, Missouri rJ tistically.
% 15, Birthplace T e ppo—— Binte ov esaian i 22. If death was due to external causes, fill in the following:
16. () Informant Mrs,iile Ben:.ght ; (@) Accident, suicide, or homicide (specify)
(®) Addr St JOBeph oMpe (4} Date of occurrence
buriel 8- 8- 948 () Where did in} 2
(&) Date thereof. 28-1 ¢ cre did Injury eceur [T TP —

17, {a)
", (Barial, cremation, or rem-l)Gran-t C 1ty ,Lab-ua) (Day} {Year)

{¢} Place: burial or cremadon............ 227
18, (s}

(%) Addressg ... / .
19. (a) W\_g -/
{Dag} raceived Ineal regivtesr)

(Hnl:l.ur -.m-u-—) Y7 l\

{Camoty) (State)
{d) Did Injury occur in or about home, on farm, in industrial place, in public placc?

M: D, orother)...........
. Date «dgn

Address__.

(Licensed Embdlmer lFutament on Reve

T

o Side)

—

J,Z—k



eyi Y

STATEMENT BY LICENSED EMBALMER

/
1 hereby certify that the body wlose name is recorded on the reverse side of this certificate was embalmed by me, or by

.+ Registered Apprentice No .

working under my personal supervision.

Eu;balmer N03jgr? .........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailure to comply wit
the above constitutes grounds for revocation of license.) :

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




