P o0 Lon.

DING IlILACK INE—MAKE A PERMANENT RECORD

i’

F3

WRITE PLAINLY—USING UNFA

FILED AUG 13 1984

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._zg_g_

State File No...

-
] .
PRIMARY REG. DIST. NM Regitirar's No. ...

1. PLACE OF DEATH

2. STATE M4 ssourdi

2. USUAL RESIDENCE (Whers decssssd lived. If institation: residence before
b. COUNTY GI‘e ane ad.aketon).
L}

b. CITY (I outeide corpurats limlts, writs RURAL and give

Springfield

TOWN,,

townghip)

¢. LENGTH OF

YA

TOWN Springfield

¢. CITY (I outedde corporste lirits, write RURAL sad give townahin)

ES A

d. FULL NAME OF (If oot La hospizal o Instivatlon, give street sddress of location) d. STREET {If rural, ghve location) - ﬂ .
HOSPITAL OR ] ADDRESS
INSTITUTION Burge Hospital 2222 N. Prospect

3. NAME OF a. (First) b. (Middle) ¢. (Last) - 4. DATE (Month) (Du)

DECEA ‘e,

(Twpe o7 Print) DELPHIA OLIVIA DRUMWRIGHT oo Aug. lg5i
5. SEX / 6. COLOR OR RACE | 7. MARrﬂED le‘)rgncrgsnalm 6. DATE OF BIRTH 9. AGE o yeun| @ ees :Dm ¥ oo u

{Bpeciiy) oure | Min.
Female ! | White arrles 7™ |Dec. 4 1884 l BE™ |
IOa USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
during m roigabeyiiorll B Bu DUSTRY R (Buate ox forsien comnicr) </ Ry T WHAT
HouseTwite In Home Missouri

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Will Price Harriet Rcberts Earle Drumwright

15 WAS DECEASED EVER IN L. S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

-, 1] 0own, Y&, EIVe WAT Or tos ’ M
NG &/n No Mr. Earle Drumwiight Springfield

18. CAUSE OF DEATH MEDICAL CERTIFICATION '5“,,5;,"“ m

, Enter only oneoutse per I, DISEASE OR CONDITION . s

finefor (s), (b), and (¢) | PIRECTLY LEADING TO DEATH® (4) o 15 ‘h{b

ANTECEDENT CAUSES . . N
*TAis doer ot tmean

tAe mode of dying, such | Adorbid conditions, ‘fm,gzh,‘ DUE TO (b) Aﬁ‘éﬂm N =i Cangy (D Y Lans

|| a8 heart felure, asthenia, | 7is¢ to the abode caude (a) i | . —— B )

de. It means the dis- | e underlying cause last.

eaze, Infury, or compli DUE TO {p) .

tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS T-25-57

- Conditions contributing to the death but nob “+o
rdaz:dmmdhwu?}'mummm A—Qm &Amcn\o-mmla_ N~3g+5|
19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSYY
TION ) ‘)J 2X
- 3 vis ] wo
21a. ACCIDENT-  ° (Bpecity) 21b. PLACEOF INJURY {sg..lncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE o . boma, arm, fastory, strast, offies bidg. e
HOMICIDE R ) ,
21d. TIME _-:uon‘m D (e CHou) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
IN.RfRY o ’ - .. | WHILEAT[—] NOT WHILE
o WORK AT WORK
) -

22: 1 hereby cegtify that ] atiended the deceased from 65.1 o 1651, that I tast saw the deceased
plive on v, 195, and that death occurred ._i;]-__Q m., from thelchuses and on the date stated above.
SIGNATU O /] titls) | 23b. ADDRESS 2. DATE SIGNED

- - -
&Ee-w @ (DJ)? ( i:;qb ' Sh)'l-«uu\.s(f Q_QQ Mo. £-9-S1

24a. IBUR IAL cnsm-
M, REMOV.

1.
DATE RECD BY LOCAL

24b, DATE

REGISTRAR’

RSO SST

éua_m_-a'_

Ié{ TZ

24, NAME OF CEMETERY OR cnsgnoav .

-V PR/ G ELD,

)CATION {ouy. town, or county)

'{Btats)

7o,

IMERAL DERECTOR'S SIGIAWRE




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, gr by

working under my personal supervision.

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




