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. Enter only onecauss per
line for (a}, (b), and (¢}

*This doer not mean
1h¢ mode of dying, such
a# hegri fallure, asthenia,
ee, It means the dis-
case, infury, or compiica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)°
rize {0 the above tmu!e fa)

the underlying cause lasd.

MEDIzL CERTIFICATION ’
(a) j 7 ¢ < g'a

-herACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If isstitgtion: residence before
a. COUNTY Greene a. STATE Ml SSOIlI‘i b, COUNTY Jasper l‘;"i;“’")-
"b C|TY (Il outside corpurate Umits, write RURAI.. and ::‘r‘:mn) csrAl"El;iﬂ}: DE:;‘ c. CgY (If cutxide corporate limity, write RURAL acd give tv-mhin) 0 %7‘1
n field Mo o R Oolisobity Bewn.) TOWN Carthage ,
FULL NAME OF (I not in beapital or institution, wivs atroot address o location) d. STREET {1 rar, give location) ,
HOSPITAL OR ADDRESS
INSTITUTION 1833 E, Sunshine
3. 6‘;%’“&% sc!’z% 8. (Flrst) b. (Middle) c. {Last) 4, Dgn-: (Month)  {Day) (Year)
(e i) Lucinda Jane Drake bEAH_Jan, 13 1950
5. SEX / 6. COLOR OR RACE | 7. #IAD%RV!’EB BF‘)”SEC'ESR 1ED, 8, DATE OF BIRTH 9, AGE Un .vn)nn l: ur | TRAR | Of UNDER 21 mEs.
b pacify) last birthday, on! Days | Hours | Min
Female White rried 7? Nov, 24, 18761 73 l I
10a, USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINBS'OR IN- II BIRTHPLACE (Btats or foralgn country) 12. CITIZEN OF WHAT
dnwmdwmﬂume.mﬂ ratired) - - -- -DUSTRY - - . COUNTR - .
Home Mi SS ouri o d o
ﬂﬁa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAMENOF HUSBAND OR WIFE
W, H, Miller - Anne Kitsmiller Sherman Drake
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC‘lﬁL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.m.aerwn) {I1 yea, tve war or dates of sarvios) fo) NO. Sh
erman Drake Springfield, Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

M’“’“—/MM’I"_ :

o @%f&ﬁm
DUE TO {c}.

tion which caused death.

1L OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but not

-

related to the disease or condition causing death.

sy

alive on M_LZJ?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - -2, AUTOPSY?
. TION : i
| - - vis B o O
21a, ACCIDENT (Bpecity) 215, PLACEOF INJURY (eg..laorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bldg., ew.) . v ot
HOMICIDE -
2id. TIME (Month) (Day) (Year} (Hour) 21e, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I atignded the deceased from __ [ VAt lo _ Isépthat I last saw the deceased

A 322 and that death occurred al lQ_p_3_Q&Am Jrom the cavses and on the date slated above.

(Licepsed Embalmetl Suummt on Reverse Side)

23 SIGNATURE - ()(n or tit 23b. ADDRESS e Izsc DATE SIGNED
'%55 - - M DS | foh?~3D
L BURIAL. cag.m- 4 24c"NAME OF CEMETERY O@/CREMATORY . LOCATION guy. town, or county) (State)
Mfa“fl gaat) 1}15/50 I Park . /1 Carthage . po.
DATE REC'D BY LOC?SL REGISTRAR'S S|GNATURE ‘Bl’l/ 25, FUNERAL DIRECTOR S SIGNATURE ADDRESS
[~ (&) ~ C?E? M W Herman Lohmeyer Springfield,
1§




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 .

e RN beaaaR tae et e annte s easean enmeataneemed e rmna s ot s seenmm ans asann , Student Embalimer X

Signed

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




