No, 300
10.48

o
o ——

WRITE PI.AA——US]NG UNFADING BLACK INE-—3MARE A PERMANENT RECORD

e

ALED JUL 3

'BIRTH NO.

(KX 4

40;:0 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH tate Fite No.. S P4 ...

REG. DIsT. wo. Jlr  PRIMARY REG. DIST. NO. S ao Y Rralﬂrar:N’o X

{Yea, no. or unknown}

No

(If yoo, Kive war or dsles of sérvice}

Eone

16. SOCIAL SECURITY
NO.

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. If lastitution: residence befars
a. COUNTY a. STATE b. COUNTY adintsion).
Johnson Migsouri Johngon
b. CIT‘I’ {1 outeids cotpurate limits, wtite RURAL and give c. LENGTH OF c. CITY (i ouulde sarporate limite, write RURAL acd give township}
township)| STAY (In this place) R ' 0
TOWNMDII:I: serT : i TOWN Mg;!tggrrat A2
d. FULL NAME OF (If not is bospital or institution, give strect nddress ot location) d. STREET e L ATE purmt, dn lacation) 0
HOSPITAL OR ADDRESS™ - °~
INSTITUTION R h i
3. NAME OF a. {First) b. (Middle) ¢, {Last). - s Pl .
DECEASED o i . 4 DSTE (Month)  (Day) (Year)
(Typeor Priy  Robert Bamiel Draper .. . ... l.oeimJune 17 1950
5, SEX 0 6. COLOR OR RACE | 7. \P‘\*}IADROR“I’E?) BW&ECIESRRIED.) B.. DATE OF BIRTH R 9.11516511&:;:'?" Ll: U::l | YEAR | IF UNDER b Mas,
C (chnll!y_ s, r Xt | ¥, on! Days | Houra | Min,
Male White " "Dée,t'31, 1875" 74" l |
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan countey) [ 12, CITIZEN OF WHAT
done during most of worklog lifs, sven if retired) DUSTRY- i RY?
ainter Montgomery Co, Missourl
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
arolina 8te one
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

.H. Draper Montserrat Mou

18. CAUSE OF DEATH
Une for {a}, (b), and (c)

*Thir dory not mean

e, It means the dis-

1. DISEASE OR CONDITION
- Enteronlyonecausper | 1 eREms VESING TO DEATH®(y)

ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b).
as heart faflure, asthenda, | rise to the abore cause (o} stating .
the underlying couse last.

MEDICAL CERTIFICATIO INTERVAL BETWEEN
b3 . 4] / ONSET AND DEATH

A . DUE TO (c)

case, infury, or complica-
tion which caused death. | 11. OTHE|

" Conditions contributing to the death but not
related to the disease or condition causing death.

R SIGNIFICANT CONDITIONS W—Qb

[~ 776X

19a. DATE OF OP’IEI%FN 195, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

21d. TIME ' (Moath) (Dar)

21a. ACCIDENT {Bpesilyy 21b. PLACEOF INJURY (s.q., In or sbout
SUICIDE homs, tag, . atrast, offioy bldg. gta.)
HOMICIDE -

oF .
INSURY' 176032 m‘:f "\ WORK

(Year}  (Hogr) 2ia.-INJURY OCCURRED

- . ves [ ] NOB

z 1 hmbﬂmify that I ailended the deceased from

1

REG,

alive on , 18 , and that death occurred at jﬂo_E_ m., frofp the catises and on the dale stated above,
] ’ (Degres or gitle) | 23b. ADDRESS
TION. REMOVAL (Spbett Z4b. DATE T, NAME OF
{i
igl v June 19, 1950 Sunget Hill arrensburg, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S SIGNATURE ABORESS

147,

Sweeney-Phillips Warrensburg, Mo,

(Ticerded Embalmer's Statement on Reverse Side) T P




‘ JUN 27 je5

Lol VLG
JOHNSON COUNTY HEALTH, DEPT,

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....

Lea ?ﬁféﬂ/ﬁ( . Student Embslmer Mo, .oTrl .,

working under my persona! supervision.

Studonéﬁ f Signed ﬂ}t/ PMF

Studcnt Enbalnr
Licensed Embzalmer No. 3 ?7

P. O Addressﬂ/ it EE Lk AV A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lure to ©
the sbove constitutes grounds for revocation of license,)

Iftlmbodyunote?abalmed,faaahouldbesomtednbuve.




