THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

 BILEG FEB 16 1951

- BIRTH NO.

REG. DIST. MO. i: —

State File No4.02.8:_- .....
PRIMARY REG. DIST. MO. M. Kegistrar's ~..__'.Z.Z__._,.,..

1. PLACE OF DEATH
a. COUNTY Callaway

2. USUAL RESIDENCE (Whare o d lived, If & 3 "y prwll
a. STATE . Missourl [ LBICOUNTY t0n ] ] g wa Y

b. CFTY (If outide cortastate limits, write RURAL and give ¢. LENGTH OF

c. CITY {H.oawide corporete Hmits, tﬂ-BURALanv-muum D/ YN

rownahip) | STAY (i thie place) R
oMM Mokane i Sy T1own . Mokane Lo A
d. FULL NAME OF (u in hospital addrass or locatio d. STREET' N .
HOSPITAL OR | oo o boepital or fnstivstion. ire streot or focation ADDRESS (@ rarsl. wiv locatica)
INSTITUTION » PT s
3.6HEAME OI;'J n.. {First) ) b. (Middie) DI:!.i(l..m) d Iy Dgp,: ™ (Month) . (Day) (Year)
(Typeor Print)  W1llig U M. nkar peati Feb 2, 51
5. SEX 6. COLOR OR RACE | 7. MAR%!.EB NF\\;'ERCESRR]ED 8. DATE OF BIRTH 9. AGE (In years| F TNDER | TEAR | * OwDER 1 wms.
(Bpacity) t tha B M
Maie O | white rfed O/ | January 26, 1$7T""80 "0 fB" e | M
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn n;mntrr) 12. CITIZENOFWHAT
during most of working 1i{e, even if retired) 'Si
“Farmer None Missourti d ",
13a8. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James H. Drinkard DK | Mary F. Elley Drinkard
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen. b, o unknown) | {If rea, rive war or dates of serviee} NO. . ) -
no C - None Mrs. Monroe Ewens, Mokane,. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - lg:ggrvum
. Enter only onemuseper | |- DISEASE OR CONDITION .{-om AND DEATH
Line for {8), (b), snd (¢) | PIRECTLY LEADING TO DEATH*(5) >
* “This does ot mean | ANTECEDENT CAUSES Dy
the mode of dping, ruch | Morbic conditions, if any, gining OUE TO (6) L2725
o8 heart faflure, gsthenia, rise to the above cause (¢) dating - - e
de. It meons the dis- the underlying cause last. /
care, nfurs, or complica. _ DUE _T_o © A
tion whick coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions condributing to the death bul nof
related Lo the dizeaze or condition cetsing dealh.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * 20, AUTOPSY?
TION s
- ves [ wo [T
21a. ACCIDENT {Spacily) 21b. PLACE OF INJURY (eg..inorabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE home, larm, fastory, strest, olice bidy..eta.) ' :
HOMICIDE ) -
21d. TIME (Mosth} (Day) (Year) (Hour 21e. INJURY QCCURRED | 211 HOW DID INJURY OCCUR?
IN.IOI'::RY WHILEAT [~} NOTWHLE
m. AT WORK

2.1 Izmlm certify lhai I atiended the deceased from "’
= , and that death occurred at

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD -

(Deegron or title)

ﬁ to dam 2, 1.9.2/ that I last saw the deceased
m., Jrom the causes and on the date stated above.

23c. DATE SIGNED
Gwllom Sws | aome 1951

23b. ADDRESS

REL

Middle R1

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATICN (Clty, town, or county) (State)/
ver Callaway County, Mo.

25. FUNERAL DIRECTOR'S $1GNATURE " ADDRESS




= T ‘0N 9lld
¥ oN 391340 HITVAH 19141510 ‘

1561 § T 634 | .

ENNEPEL
e f@

AT

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 o -

____________________________________ , Student Embalimer Mo. ... .,

working under my personal supervision.

Student covnestorasnsessasssrssiassrananans
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to
the above constitutes grounds for revocation of license.}

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




