THE DIVISION OF HEALTH OF MISSOURI

o d .
RLED JAN 22 195/  STANDARD CERTIFICATE OF DEATH tote Fie Moo WO
BIRTH NO. ___ REG. DIST. wmoO. _’-I;g__ PRIMARY REG. DIST. m.];QCE__ Registrar's No. 60
1. PLACE OF DEATH . Z. USUAL RESIDENCE (Whare deceassd lived. 1f fastitudon: resilesce befors
a. COUNTY a. 5TATE . b. COUNTY adimion).
Buchanan Missouri Buchanan
b. CITY (1t cuteids corpurate limits, writs RURAL and give c. LENGTH OF || c. CITY (If outmide corparste lizits, wiite RURAL asd rive townahip} 7
tawtmhin)| STAY (ln this place) R &
TOWN  St, Joseph 18 yegrs ||- TOWN St. Joseph 1)
d. FULL NAME OF (If not in hospital or inatitatien, glve sirect address or location) d. STREET (If rursl, give Jlocation) ’
HOSPITAL OR ADDRESS
INSTITUTION Missouri Methodist Hospital Lreet,
31;4EACPEESOEIB 6. {First) b, (Middle} C. {Laat) _ 4. DSTF. {Moath} (Dey) (Year)
{ Twpe or Print) Harry Thomas Drake DEATH Jan, 12, 1951
5. SEX 6. COLOR OR RACE | 7. ‘I\"IAD%Q‘!'EE E%SECIEBRRIED. 8. DATE OF BIRTH 9.&6&:1::;)-:- ;; ur VYR | o ooeoR M oms,
y . . 2, (Bpacify) B . t o Days | Hours | Min,
¥ale 7 thite Married I Aoril 26, 1894 56 , |
108. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS'OR_IN- | 11. BIRTHPLACE (8ta 5
done daring most of working 11(1..mnumtr:d) ) DUSTRY. to or forelen eounter) 'zcgmﬁﬁ?': WHAT
Inspector Inland Waterways Civil Service! Mound City, Missouri USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+ Walter Drake Fannie Clark M Hilda Drake
i5. WAS DECEASED EVER IN 1.5, ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 50, 01 unknows} | {1t yes, Kive war or dates of service) NO.
No L487-12-1602 Mr, Walter Drake — Tndustrial Citwy Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AMD DEATH
 Enter only onseauseper | f. DISEASE OR CONDITION -
Jioe fou (2, (by, and &) | DVRECTLY LEADING TO DEATH"(5) [ VT ol (W I ( ; k ot o Y

.

e

“This does not meen ANTECEDENT CAUSES

1be mode of dying, ruch | Morbid eonditions, if any, giring DUE TO (b)
aé beari fallure, asthenia, | rise to the above cause (o} stating

the underlying cauae lost. .
de. It means the dis-
caze, infury, or compli - DUE TO (e} - - 1'7/‘_2 5 J
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not —

related to the diseaae or condition cauring death. ( ).04 .al.‘_n-f’ LQLCW é [y
19a. DATE OF OP'IE'E)AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
S - ves (1 o B

2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.a..inorabout | 2f¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) _ ~ 7 (STATE)
ﬂgﬁlglEDE . home, farm, factory, sireet. office bldg. sl

2lg. TIME (Month) (Day} (Year) (Houn 21e.-INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. C WHILEAT NOT WHILE b
INJURY. WORK AT WORK

22. I hereby ce;iify -ll-m! I"atiended the deceased from o, 1850 10 {— 12 9-5-’ that I last saw the deceased
alive on __._‘.:‘_1_“;:____ 1.9_.)__._ and that death occurred at 1.0...5QEL ., Jrom the couses cnd on thc date stated above,

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

23¢. DATE SIGNED

2a. SIGNATURE (Deme or title) | Z3b. ADDRESS .
8 . MI& ...) 9?(- W % l_ls_sl

24a, BURIAL, CR.EMAr 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) " (State)
TION, REMOVAL (Bpestty) )
Byrial 12 Jan. 15 195]1 lAshladd Cemetery - St. Joseph: Misgsouri
DATE REC'D BY LOCAL | REG{STRAR'S SIGNATURE LH-{Q 75, FUNERAL DIRECTOR'S 5 GNATURE ‘ADDRESS
. y, .
b_.niu 0, /957 A_’L«.’./ Larelel, Caastc 3. VY, s Jt' [uners Home—. Josenh i 0

! ) " 'jm-' ot on Reverae Side)



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 — e

.......................... . Student Embsieer No.

werking under my personal supervision.

Student siesrennaaan Cemstauveusrenirasranas
Student Embalmer

P. 0. Addres

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

If this body is not embalimed, fact should be so stated above.




