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

- BIRTH NO.

FALED NOV 20 1950

THE DIVISION OF HEALTH OF MISSOURI \

STANDARD CERTIFICATE OF DEATH
.REG. DIST. NO, ,_":2 PRIMARY REG. DIST. NO. l..._......_._..ooo Repistrar's No..... l.g?...qu....

36183

State File No..,

———teed

i. PLACE OF DEATH
. COUN
8 ™  Buchanan

2. USUAL RESIDENCE (Where deccsasd lived, If Institotion: residence befors
*STAE Missouri ™Y pychans'fi™™™

TOWN

St.Joseph

b. CITY (It outside corpurate Umits, write RURAL und give ¢. LENGTH OF
OR rownahip) YM; im. pince)

¢. CITY (If outxide rorporate lim!ts, write BURAL and rve township)

T0W8 St ,Joseph //7

d. FULL NAME OF (If not ia hospital or lustitution, clve strect addreas or loeation}

{If tyral, glve location)

(Yes.

nnknnwn) b \f”

uIvlee)

Unk.

| 16. SOCIAL SECURITY

. STREET
HOSPITAL OR
iNsTiTuTIoN St , Joseph Hospital ADRES  pgo5 South . 28th St
3 NAME oF o. (First) b. (Middle) e, (Last) 4. DATE (Month)  (Day)  (Year)
(tvpeor Print)  Michael Albert Draut peai Nov. 8, 1950
5. SEX 0 6. COLOR OR RACE { 7. \vh\:'llADFg{!'EDD ND‘E‘YCE,ECNEIBRRIED.’ 8. DATE OF BIRTH S.h)'\'?E (Ind:;;u ;; T | YEAR | 0 oeoEm o was.
0 ; (Bpeciiy] - ont Days | Hours | Mia,
Male White Married July 1,1895 55 [ |
10a. USU UPATI T - R IN- . or
2. U u?ﬁo!wlﬂdﬁ.ﬁﬂ?d orl; Ob K D OF BUSINESS ?JSTI 7 11. BIRTHPLACE (Stats or forelan oountry} 0 IZ.C&IJTH%ERP‘J‘?FWHAT
Co-owner AfdWhre Store. St.Joseph, Missouri | U,S.A.
13a. FATHER'S WaAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nicholas Draut | Bertha Battmer Ethe)
I5. WAS DECEASED EVER IN U S ARMED FORCES? 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS

Mrs Ethel Draut 2625 So., 28th St.

. Enter only onecnuse per

18. CAUSE OF DEATH
line for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
&8 heart fafiure, esthenio,
de. It means the dis-
case, infury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE TO (b)

‘rise to [he abore cause (a) stating
the underlying cause lasl.

MEDI CERTIFICATION
(a) 2297 6“““’7 (<;€Q2654¢ag4mg

INTERVAL BETWEEN
0 ? 0 DEATH

.DUE TO {c}

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition couting death,

t‘%ﬁ-@ /

alive-on

19_5_ and thal deal

occurred a!

19a. DATE OF oP_lgE::\N— 15b. MAJOR FINDINGS OF OPERATION ! 20, AUTOPSY?
. D ves (0wt

21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (o.x..lnorabout | Zic. (CIT“"_O‘;’JN‘-‘-«R TOWNSH'P) . (COUNTY) (STATE).

SUICIDE home, Isrm, Iactory, street, office bldg., st} ,on /

HOMICIDE sy e
e g
21d. TIME {Month}  (Duy) (!—r) {Hour) 2le. INJURY OCCURRED “ 211, HOW D'ID,‘.h:iUHY OCCUR?
- WHILEAT [} NOT WHILE -

INJURY = | “work AT WORK

22. T hereby certify that I aitended the deceased from €*° 7 /7?/ SB . , 18 , that I last saw the deceased

P m., from the couses and on ths dale stated above.

u

e

b, DATE

Ty

24c./NAME OF CEMETERY OR CREMAT

vﬁmunou/(cny. town, or county) ‘¢ / '(State}
St Joseph, Moo .

Nov,13,195(0

Mt .Clivet Cemet :

DATE REC'D BY L%CAL
ﬂQuIB /9 50

ISTRAR'S SIGNATURE

&g C.

{Licensed

ittt




i A

L

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
working under my persona! supervision.

Student Embaleer No.

Wﬂf—
......... RTINS Licensed T;‘Z;i Z. G K 0

' P. 0. Ad
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND'
the above constitutes grounds for revocation of license.)

If chis body is not embalmed, fact should be 5o stated ebove.

; f
G. (Fdlun o tomp{y wi




