No. 300
10.48

SN

TIHE-DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File 3618'7 ...............

REG. DIST. No. _} PRIMARY REG. DIST. No. B@OEG Reais:}ar';No.__a:A.q. ..................

'BIRTH NO.
1. PLACE OF DEATH |2 USUAL RESIDENCE (Where décoased livad. If lmstizution; residence befora
a. COUNTY q a. STATE . . b. COUNT‘[ neinimion).
Adair Missouri ‘Adair /
b. c(])l';Y (If outaide corpirate limits, writs RURAL and give c. LyENGTH OF|| e CITY (i outeide cornoute limits, write BURAL and eive townehin) d
wrahip} {in this place)!
rown Greentop /| TSl 1Gdn .. Greentop

d. FULL NAME OF (If not in bospital or inatitution, rive strest address or location)

HOSPITAL OR

{If rural, give Location}

R. #3 ' J

d. STRE
ADDRBS R R

Greentop, Mo. R. R. #3

INSTITUTION
3. NAME QF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy) (Year)
DECEASED s
DECEASED  David Neal Drury, Jr. | o9 Nov. 11, 19%9
5, 5EX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE ([x yeams) ¥ vimea | Dnmu o
. (Bpn:l!.r) ¥, on ours | Min,
Male g White ép:?_ngf Aug. 6, 1944 1 | ,
10a, USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSENESS on IN- | 11. BIRTHPLACE (Stata or forelgn country} 12, CITIZEN OF WHAT
dope during most of working Eife, sven if retired} | DUSTRY R . R . a TRY?7
Infant Kirksville, Missouri WS LA,
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Neal Drury Anna Lucille Peterson None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, ov unkoewn) | (I yes. rive war or dates of sarvies) RO. .
~ None David N. Drury, Greentop, Mo.

. Enter only onecause per

IB. CAUSE OF DEATH
line for (a}, (b), and (c)

*This does not mean.
the mode of dying, mdl
ubmri[cﬂuu csﬂsmm
dé. It meena the dis-
eare, injury, or complica-
tion which edused death.

MEDICAL CERTIFICATION

INTERVAL

BETWEEN
ONSET ANZ PEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

Morbic conditions, if any, giring DUE TO (b}
Tise to the above cause {a) ;tazinp
the underlying cauae last. . -

DUE 1O ()
I1. OTHER SIGNIFICANT CONDITIONS * A

Conditions contributing o the death but not
related to the disease or condition causing death,

392 Y

19a. DATE OF OPERA--
TION

155, MAJOR FINDINGS OF OPERATION . R 20, AUTOPSY? '

ves (1 no
21a. ACCIDENT (Bpecty) 216. PLACEOF INJURY (ag. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTTY) (STATE)
SUICIDE boms, Enrm, fastory , street, office bldg., #ic.) -
HOMICIDE .
21d, TIME (Mootk) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
22, I hereby certify that 1 atlended the degeased from LA =t/ Isﬂto _LL_ 19..4‘_/f that T last saw the deceased

" alive on _L/=

LS 19 m., from the causes and on the dale stated above.

1244 , and that death occurred al

Zia. SIGNATYRE

23p.

}jm of. title)
..

DRESS 3. DATE SIGNED
.5 %

S E

24a. BURIAL, CREMA-

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) . . (State) i

- WRITE PLAINLY—USING UUNFADING BLACK INK—MARKE A PERMANENT RECORD

N Rariat 11/13/49 Yarrow Yarrow, Missouri

DATE RECD BY g,ocm_ REGISTRA ssas = _F VERAL nu:ctou 8 SIGNATURE ‘ADDRESS

=149 ﬁg__ ﬂ;i! a<b g% Kirksville, Mo,
(Immd Embalmer’s Ststernett on Sicdey- ~

o ‘ - " . )




RECEIVED "0V 2 5 g

District Health Officer No.

District Fila Number__/¢ -Z....

Date Filed N0V 2 i mnnna
_ 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 .
Student Embalmer Mo.

working under my persona! supervision. /Z'A‘A/ .
T er

SLUJENt Luuicssensannnnarirneisananennonaans Slg-ned. ...... T
Student Embalmer

Llcenaed Embalmer No. LIJ+32

P. O A'ddrl-‘-'-’- Kirksville, Mo,

Note: The above. MUST BE_SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRIT]NG (Failure to comply wit

the— zbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above



