.

WRITE. PLAINLY-—USING UNFADING BLACK INE-—MAEE

INE UIVIRWIN WUF FrRALIT WP MlaATU

18. CAUSE OF DEATH
. Enter only onemiso per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (g)

MEDICAL CERTIFICATION

5. No.300
o) FIEDDEC 111950 STANDARD CERTIFICATE OF DEATH State File Novmmeome .
I aut"rn NO. REG. DIST, mO. _Ls - PRIMARY REG. DIST. NO. __a% Registrar's No, ... 8&.......... S—
o(g 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed llved, I loati idence befors
) , a. COUNTY BARTON a&. STATE MIS sOURI"' &, COUNTY BARTON admision),
“b_‘%};\r'm outzlde corpurata u.mlu. write RURAL .ndwm " gr AI?EI:EE:. Oia ¢. CITY (If cutelde eorporata iimits, write RURAL and glve township)
5 TOWN LAMAR 3 yr, 7 mp TOWN LAMAR 2006/
d. FULL NAME OF (If not in boagital or institution, give streot address or location) d. STREET I raral Iooation) ’ Q
S || NSy " 500 quir wooees 308 TULF
g 3. 6‘5’?:%55%% a. (First) b. {dMiddie} c. (Last) 4. DATE (Mouth) (Dey)  (Yean)
= { Twpe or Print) EVA ELIZABETH DRAKE DEATH HOV .2 1950
ﬁ 5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. l.“.‘fE.,‘.i““"' ook TR | e w s,
3 F | W A WRRRIE | mamcH 18 1873 i s a oA el e
10a. USUAL QCCUPATION (Gwe kiad af work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State oz forelse sountry) 12, CITIZEN OF WHAT
e m: Wor] &, #¥AD sr .
§ | _‘REFTHED BOOKKAEPER ~ | DANKING | omuspoits, tworas 7 | G
< 138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFEl
L GIDEON DRAKE PRISCILLA EDWARDS ] p.4.9.0.0.6.4
igr. WAS DEEnEASE? E\(III;:R mrl u.s.ARMdED ?RCE&: 16. SOCIAL SECURH'J 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
‘o, B, OF owh yeu, glve war or dates of sary .
; ) . MRS. FRANK THORPE, LAMAR, MO,
INTERVAL BETWEEN

03Nsrr Aﬂﬁ‘ TH

line for (a), (b), 2ad (¢

*This doer not meqn | ANTECEDENT CAUSES

the mode of dying, such

Mortid conditions, if any, gising DUE TO (b)

ar Beart fallure, asthenia, rise to the above cause (a) Hating

Yre /4;[—-7
-0

de. Tt means the dig. | the uaderlying cause lost.”
case, fnjury, of complica- ‘ DUE TO {¢)
tiom which cased death. | 11. OTHER SIGNIFICANT CONDITIONS - -

" Cunditions coniributing to the death but not
rdatrd o the disease or condition cansing death.

/&2 X

—-{| 19a.. DATE OF OPTEE)A- AJOR F]NDINGS OF QPERATION 2. AIJTbPSY?
'{ZJ FW S s [] wo
21a. ACCIDENT {Bpeciiy 216, PLACEOF INJJRY (sq..foeraboot | 21, (CITY. TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE bom-.lum.hm 1, office bidg,. ste.) LR T U -
HOMICIDE
Zid. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

195&’ s that I last 3aw the deccascd

alive

2. I hereby ceﬂ:ﬁy that I auemded the deceased from Yty /? wﬁ to A[OTJ‘ 18

, 1822 So 22 | and that death accurred at iﬁ&m Sfrom the causes aud an the date stated above.

2. S1 TURE * M (Degres ¢ title)

-

23b.

p MML '/‘2 /7SIGNED

LA i- /! 2
%%NBII‘;IEMI oA\lr.ALCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LDCATION (City, town, or connty) o+ (Btate)
BURIAL #) | _DEC 1 1950 LAKE LAMAR, MISSOURI ., . @
DATE REC'D BY LOCAL ISTRARS S!GNATUR /7l— 25. FUNERAL mn:c‘ron 8 BIGNATURE ADDRESS
[DEC 1~ 18606 WB KONANTZ FUNERHL HOQE LAMAR, MISSOURI
- ( d Embalmer’s § on Reverse Side} —~




o
DIVISION OF HEALTHOP MO, &3
Dictrict No. 5 - Springfield 9

RECLYED DEC 6 1950 x
Cit File_2R2 25225571
Date Filed.__/ 2 "5- s

1661 s | nef

-0ES 26 tosl

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

a—————n -

' . . Student tmbalmer No
working under my persona! supervision.

| ' s W) ZW

Student Embalmer

(AR X R

Licensed Embalmer No 4773

P. O. Address Lamar, Missouri

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l'-‘ailmtocomply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so ntated sbove.




