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! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

7 1951

STANDARD CERTIFICATE OF DEATH
3_3 PRIMARY REG. DI9T. NO._QLD_.B Registrar's Ne 1‘ (9 b

State File No..... 22‘319_ -

(Yes, Bo, or znkoown)

No

{If yeu, give war or dates of servioe)

6-2{1-69 on,

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lved. If ioetd resid before
a. COUNTY . a. STATE Jmimlon}.
a Missouri > Uihe Girardeau
b. ClTY (If oqtelde corpurate Uimits, write RURAL and give c¢. LENGTH OF c. CITY (I cutskle corporate limits, wrivs RURAL sud give township)
. townabipi | STAY tin this placat]] ) A /
TN TOW Cape Glrardeau
d FUICTSL NAABIR_E [¢] {3 ot in hoapital or lussitution. glve strest address or location) d.ﬂ“)‘l‘&% (If rural, give location) 0
INSTITUTION S outhea st Mo, Hospital 1215 Broadway
3. EI;JEACME OFD B (First) .~ b, (Miadle) ¢. (Last} 4 DA'I‘E (Month) (Day) (Year)
(Tvpeor Pnt)  GTTBERT Ma DRUM A July 27,1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE unm ¥ tnotx rrun F DRDER M Mxy,
J WIDOWED, DIVORCED ¢ I uomhl Hours | Min
Male White Married March 31,1872 ’79 26 I
10a. USUAL OCCUPATION (Givekindof work | 10h. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bahar!nuln sountry) 12. CITIZEN OF WHAT
done during cost of working lis, even If retired) DUSTRY . COUNTRY?
Clerk ret. _Daisy, Missouri g s S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Calvin Drum 4 Marv Wills AMrs
15. WAS DECEASED EVER IN U.S. ARMED FORCES? . SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

18. CAUSE, OF DEATH
. Enter only oneoaus per
lins for (8}, (b), end (¢)

*Thir does nt mean
the mode of dying, ruch

ele. It means the di;-
ease, infury, or complica-
tion twhich caused death.

ar Aeart feflure, asthenta, .

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

rise t0 the above canse (a) siating
the underlying cause last.

DIRECTLY LEADING TO DEATH*

Morbid conditions, if any, gig{w DUE TO (b)

Mrs, Mimnie Drum Cape Gir,,Mo.

INTERVAL BETWEEN

DUE TO (o)

o Corobveal Thinebonio
adics sebbrens M,/ g

ONSET AND m'ﬂli

1, OTHER SIGN[FICANT CONDITIONS

Conditions contribuling (o the death but not
related to the disease or condition causing death.

certify that I aitgnded ¢
alive on =2/,19

)

, and ihat death occurred at

1%a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OFERATION 20, AUTOPSY?
TION 3 FE-1
_ : _ . yes [ wo

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx.tncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) 1

SUICIDE bome, farm, tactory, rirest, offioe bldg.. e300 . o

HOMICIDE _ _ N
21d. TIME (Month) (Day) (Year) - (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILE AT NOT WHILE, D
INJURY o | WORK AT WORK P i . .

22.-I hereby d the decedased from M_ 19_252 to _M__? IQ_J_/lhat I lasf saw the deceased

m., from the causes and on the date stated above.

2. SIGNATURE

(A

Y]

uria

Zla BURIAL. CREMA-
TJON, {Bpedity

24b. DATE

July 29,19

-

{Degree or title)
</, /)

S il A

4:. NAME OF CEMETERY OR C
Memorial Park Cen,

24 Sy
ATORY | 24d. LOCATION (Olty, towi, or county) * (Btate) /

DATE REC'D BY LOCAL

EA Al

Cape(}uirardeau, Missouri
’ ADDRESS

‘Z_-_zg_‘a EG.

(-f.la_wed&nbdmnlmtonﬂm&de)




DISTRICT e/iTie Srrile Moo

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by e

B . . ,  Studeat Embelmer No.

working under my personal supervision.
.XM.—__“"“M”"...._._.

i
Student ..... vesrasennans evssecatsunan veee Sig‘ned_]
7 Licensed Embalmer No ;9/,/ @ 2- "

Student Embalimer

P. 0. Addr - .,;.;.@
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




