5. MNo.300

v.

10.48

’0,},511']] NOV 14 1950

THE DIVISION OF HEALTH OF MISSOURI ‘
STANDARD CERTIFICATE OF DEATH |

33948

State File No.... -

REG. DIST. NO. éé PRIMARY REG. DIST. NO. _/édzg fgm.‘,;,ﬂ-,’m“fﬁ |

! BIRTH NO.
1. PLACE OF DEATH — Z USUAL RESIDENCE (Where decessed lived, 1 inadh -
a. COUNTY a. STATE b. COUNTY o
Chariton Mo . Gh&rit Oﬂ imion \
b. ColTR'Y {If ouytoida corpurate limits, write RURAL and ‘i'n‘nhi STALYENGTH pl?F)_ c. CITV (If ontalde corporate limits, write BURAL axd give towuship} P
tow 1) 1
TOWN Kevteaville 7 11 PN Keytesville a2/ &0
d. FHOL]gPII'J_Ig\AT-E;%F {If act ia hoepital or i $on, give streat add 1 d.A$Dl'REET {if ram), give locatlon) !
INSTITUTION 204 N Vandiver St %‘558 N, Vandiver 8%,
3{';2%:5&%5%":0 a. (Flrst) b, (Middle) e, (Last) 4, DATE {Month) (Duy) 1 ?O
{Type or Print) Hanpv Franklin Drew peatH NOV. 9
5. SEX O 1° COLOR OR RACE | 7. Mﬂmﬁg EF‘YOEECEBRS!E?! , B. DATE OF BIRTH hs. AGE v ¥ ues ;Dm.  UkoER u HE.
(Bpecify, L] A, Hours | Min.
| White | Widowed . 24~ | Sept. 23,177f# =76 [T1¥| 8|

16, SOCIAL SECURITY
NO.

(Yea, no, orunknown} | {1 yes: dn war or dates of service)

10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelgn oountry) d 12, CmZENOFWHAT
doneduring mows of working lile, sven if retired) - DUSTRY U cg]
Farm Lahorer Farming Musselfork, Mo, .
13a. FATHER'S mun: 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
2 \
J4 2 Emly Shifelett Ethel Drew _
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

ltne for (s), (b} aid’ (c) 1 ,DIRECTLY LEAD.IPIG Tq DEA:TH'm)

*This doer not mean % ANTECEDENT: CAUSES, -1

= No, 2-- 2 97 1L None ¥Mrs, John Bivins Brunswick Mo,
‘I8, CAUSE'OF'DEATH * . | TRy INTERVAL BETWEEN
.Enteron.lyonemusape; L DISEASE OR CONDITION

Té;bﬂm

the mode of dying, such | Aorbld conditions, if any, giving DUE TO (0)
a8 heart failure, asthenta, .| .7ide {0 the above cause (o) slating .

ete. It means the dis “the underiying couse last,

B

ease, infury, or complica: - ‘DU‘E TO (f’_)’
tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS *-* * ™~

Conditions contributing to the death dul ot
related to the disease or condition cousing death.

3

19a. DATE OF OP_F{ROJ;‘-: “190. MAJOR FINDINGS OF QPERAT|ON B o T T e e a M 20, AUTOPSY?
A s vssljno@
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g., Inorabont | 21c. {CITY, TOWN,. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE hote, farm, fagtory, streat, ofice bldg..eta) - DIV IE . e
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—) NOT WHILEF
INJURY WORK nwonx

22. I hereby cerfs yrthat I auendsd deceased from
alive on %f 4 % and that death occurred al

f.%!o Arr ¢ 155D that 1 tast sow the deceased

Jrom the causes and on the date staled above.

VT g - 5]

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

BURIJAL, CREMA- | 24b,/DATE l 24c, NAME OF CEMETERY
2-1950

OR CREVORY,
Ciyy Cemetery

|zsc. DAFE SIGNED
Z?M Jleo /7 /;7.6;
.| 240, Loc:Argop((cuy. town, or county) -~ (Stato)

Keytesvilie, Mo,

ON REMOYAL (Bpecity)
i v _|Nov,
DATE REC'D BY LOCAL

OCAL | REGISTRAR'S SIGNATURE l . x-)
/s | e Fla o o

I Wkt

5. FURERAL DIRECTOR™ S S1GNATURE "ADDRESS

(licensed Embalmer’s Stitem¥nt on Reverse Side)




g WO
| | | ' | Pate Received: Nov 8
| | BISTRIGT HEALTH OFFICE #2
< . Digtrigt File Number //-50 - /8 s
Date Fitedt N0V S 1850

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, 6rbFa o

~Stadent—Embatawr—o.

Student Embalmer

P. 0. Addresi__/ ‘%WW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
the above constitutes grounds for revocation of license.) v

'If this body is not embalmed, fact should be 50 stated above.




