- BIRTH MO.

THE DIVISION OF HEALTH OF MISSOUR!
FILED JUN 12 1959 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3 %// PRIMARY REG. DIST. W-M Repistrar's No,

State File No... EI

I. PLACE OF DEATH

Z. USUAL RESIDENCE (Whare decoassd lived. If ingtitutica: residence befors

Mele ~ I|White | Married

. COU . . adinimion),

- CONY gullivan +STATE Miggouri b COUNYZY 11 fvan "

b. CITY (U oytnide corpurate limits, write RUBAL and give ¢, LENGTH OF ¢. CITY (1! outside corporats limits, write RURAL and give townahip) ( f)

townabip) | STAY (in this place} 8] R 9 J
TOWN Rural--Jackson Twp, yrs. ToWN Rural--Jackson Twp, {

d- FULL NAME OF (If not in hospitat or inatitution, glve strest addreas or locstion) d. STREET (I surat, gve location) ) ‘P
HOSPITAL Anngsf «
INSTITUTION 84 m1i . North West Green ity mi N W Green City

3. NAME OF a. (Firsty . (Middle) 2. (LaR) 4. DATE (Month)  (Day) (Year)

(Typeor Prine):  JEME S e —————— Drury Mmmﬂay 30, 1950

5. SEX . 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 5. AGE (I yean| ot | m. T Wroen B ws.
. WIDOWED, DIVORCED (Bpecity) - Monun

Bnuﬂ , Min.

Dont know--No Je@gﬁ?

——

10a. USUAL OCCUPATION (Gwekindolwork | 10b. KIND OF BUSINESS OR_IN-
dmdmmgmmd-muum. cmn! nr.lnd)
en, Farming

t1. BIRTHPLACE (State or forsln countey) 7 12, CITIZEN OF WHAT
/. UNTRYT

Farmer .
" [13b. MOTHER'S MAIDEN

13a.° FATHER S NAME .,
Joseph Drury Don't know

New York
14, NAME OF HUSBAND OR WIFE

NAME ,
IBertie Drury

15. WAS DECEASED EVER IN U, 5 ARMED’ FORCE" 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(You. no. o7 unknown} | (1 yea. give war or dates of servies) NO. .
No i — None Willard Drury .- Rlloeck Ao
18. CAUSE OF/DEATH MEDICAL CERTIFICATICN IgFSETVAL BETWEEN
1. DISEASE OR CONDITION AND DEATH
 jiouer on'y cnedsiePe | 'DIRECTLY LEADING TO DEATH® ) Aedircgn e{ ,é/pz/-

line for (a}, (b), and ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
\a¢ heart fallure, asthenia,
ae. It means the dis-
case, infury, or comaplica-

Morbid conditions, if any, glving DUE TO (t)
rise to the above cauvee {a) Hating
the underlying couse last. ' .

DUE TO (¢)

{l. OTHER SIGNIFICANT CONDITIONS -

Conditions eontritlading to the deaih nut ot
relaled Lo the disease or condition couring death.

Hon which caused denth.

,,&m .u’- | - Ce fVE?/Lj/

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A  PERMANENT RECORD

23a. SIGNATURE {)(Desme or title)

19a. DATE OF.OPERA- | 19u. MAJOR FINDINGS OF OPERATION I : ’ | 20. AUTOPSY?
TION
| s 0 10 %
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg.. lnorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, streat, office bldx., et0.) B . .
HOMICIDE " '
21d. TIME {Moath) (Day) (Yesr) (Houn) 21, INJURY QCCURRED 211, HOW DID INJURY OCCUR?
. - WHILEAT ] KOT WHILE
INJURY m. | “work AT WORK
2. ] hereby certify that I attended the deceased from ‘Z%?_"’_, 1852 to FO 1989 that T last sow the deceased
alive on , 19 , and that death occurfed at _______ m., from the causes and on the dale stated above.

23b. ADDRESS 23c. DATE SIGNED

.Green City,. -Missouri une 1,195

24n. BURTAL, CREMA-
TJON, REMOVAL (Gowity) |

uria) «/ Une 2. 195

. DATE

Holliday G

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Gity. town, or ooﬁnty) . (Btate)
metery Sull ivan GOunty. MO_.a

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

EY)

3 REG.

25 FUNERAL DIRE?I 8 SIeN 2 nnnuss

(Licensed Embalmer’s Et-atzmtnt on Reverse Side)

N R




S - e
: i ~ RECEWVED
- - District Hoalth Officei No. i0

=
i - - 0
2 Distrizt File Numboré S0-960
o JUNS 1850 .
o Dxe Fled cecas
o P
TV N
[T
’ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whosc_ name is recorded on the reverse side of this certificate was embalmed by me, or by oot

e ehemtbeemeneesessesnemeetantemoeoeees asessemasassmarameameseree ot ee et et e e semnereemnron et A4 erm emt et e84 amar e ad et £sR st vennsemrmere , Student Embalimer No.
working under my personal supervision.

StUDENt vocennrcrsnsnesanrsasarvansnonnsns Signed M’ é(/rm

Student Embalmer

Licensed Embatmer NosZ2. 3L

P, O. Address R = ..’_ZL?, 212
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to/fomply with
the above constitutes grounds for revocation of license.)

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




