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MMY—USWG UNFADING BLACK INE—MAKE A PERMANENT RECORD
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(HLED JUN 5 1951

FEALTH CF MISSUUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. —ZL PRIMARY REG. D37, mﬂ.ZA Registrar's No.m..’.ﬁ{é.._....._...._.

siae pie e 10O

line for {8), (b, and {g) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbld conditions, if an DUE TO (p
rise io the abooe mmle (J Mn”ag
the underlying cattee lost.

*Thir does not mean
the mode of dying, such
an heart fafiure, esthenia,
. It means the dis-

BUETO (&) p ﬁaﬂ)(

:BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, 1f lnutitation: residence before
a. COUNTY a. STATE . b. COUNTY adaimloa).
Daviess Missouri Daviess
b. CITY (1 outslde corpurate limite, write RURAL and give ¢. LENGTH OF [| «. CITY {If outeide corporate limits, write RURAL sud glve township) / &
Y (in this placs) OR 0 ‘5
TOWNRural Union TownshTN TS owy Rural Union Township )
FULL NAME OF boapital or | 1on. €lve u " P STREET
d. NosrAE £ {If net in or . glvs atrest or d. ADDRESS (K rural, give location)
INSTITUTION. 4 Miles North Gallatin 4 Miles North Gallatin, MO.
3. NAME or a. (First) b. (Middie} c. (Last) x DSTE (Month)  (Day)  (Yea)
(Type or Print) Ada May Drummond pearh May 21 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, Blz\yggcrélsgmso. 8. DAYE.OF BIRTH . AGE da ren] ¥ GoO | |7 weo .
N (Bpacity) . . birthday Monthe | Dan | H Min
Femal White ried / April "14 1894 {74 | |
10a. USUAL OCCUPATION (Cveind of werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE crelgn
done during most of wgr! ugo.umlf:d:dl)r - USTRY RTH (Buate ort sounten) IZ.OEEJTZ’E‘Q;?OF WHAT
Housewife Own Home Davi :Less County Mis smg_ USA
13a. FATHER'S MAME 130. MOTHER'S MAIDEN NAME - RV 14, J,NAME OF HUSBAND OR WIFE
i Wood 0, Caldwell { Emma Lehman PR Frank Drummond
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Y. no, or unknown) | (If yes, xive war or dates of service) NO. R
No —-—— None Frank Drummond Rt.4 Gallatin s Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onlyonecauseper | |. DISEASE OR CONDITION - . ONSET AND:DEATH

/‘ﬁw

s

care, fnjury, or complicg-

tion which caysed decth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaid but not
related (o the disease or condition eauring deafh,
192, DATE OF OP.FIROAN- 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ 420/ v [ w
21a. ACCIDENT {Bpwcily) 21b. PLACE OF INJURY (e.x..in orabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUIC - bomse. farm, faotory, sireet. office bidy., s} ' . .
HOMICIDE
21d. TIME (Mooth) (Day) (Yew) (Hour | 2is. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
IN.?UFRY N WHILEAT[—] NOT WHILE
! = | “work AT WORX ‘
2. I hereby certify that I attended the deceased from L18_LL to 18_L1 , that T last saw the deceased
almm__’aﬁn#,a__ 19_L"{ and that deat rredats_lsy m., from i uses and on the date siated above. ,

ITE-P

Ze. SIGNATURE 7

23b. ADDRESS

24b. DATE
5=25-1951

24a, BURIAL. CREMA-
TION, AL (Bracdty)
Burial

ETERY OR CREMATORY

Cemetary VDaviebs County,

g

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

SNATURE ADDRESS

gallatin,

% oR* 3

. F +1]
Hoafo ar Mo .

,Jig% (257 f% 21 Eonactdartol HETS
' T (litinsed Enbalmer's Statement on Reverse

Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate v;ras embalmed by me, of by oo

working under my personal supervision.

) . fns. ol : 7 oo =3 o e 7 ..
Signed.v.ecs.. LY ST EATARTLEED cese | Licensed Embal n33& 7/

P. 0. Addr A:%ZA/,_Z%_

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

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




