wo.soo | TILED THE DIVISION OF HEALTH OF MISSOURI i
o200 AUG 29 1951 STANDARD CERTIFICATE OF DEATH Stste File No.. 26077

v P L ey A ER R St brenem

' BIRTH NO. REG. DIST. NO. _/L PRIMARY REG. DIST, mm_. Registrar's No /?5’\
=7 PLACE OF DEATH Z USUAL RESIDENCE (Whars deceased llved. If sty idemon bef
a. coumAudraj_n fcf 73 are

. STATE b, NTY dnbmton),
: Missouri cou Audra in
b, CITY (If cotalde corpurate limits, writs RURAL and ﬂ‘u .} ¢. LERGTH OF ¢. CITY (U outeide oorporate limits, write RURAL acd give townahip)

ToWN  Mexico e 8GR "”'ef""’ S Mexico . Jo /S

d. F#éSLPI;I_!AAhE'EO%F (1f ot in heepital or izstitution, wlve streot address or 1 GA%TS (1t raral, vy location) g
wstrrumion Audrain Hospitad 704 W. Libderty st.
3. NAME OF a. (Finst) b. (Middle) ¢. (Last) i 4 DATE (Month) "
o ooy WILLTAM THOMAS _ DRAIN oS Aug, 18,1051
5, SEX 6, COLOR OR RACE MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I N0ER 1 AR | & ommn 0 3R
Male & fmite MAFRE RO G 05t o1y, 1872 | ygea ] R | 2 A
i0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Btate or forelgn eountry) 12, CITIZEN OF WHAT
CErPERtSE ™" """~ h1ton R.R, """ [Daviess County,Mo. R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14_ NAME OF HUSBAND OR WiFE
William A.-.Drain_. . . | Cynthia Richeson  Hlizabeth Irene Drain
e I | R ™ ™ |rorrest Drain: Wextoomio. o0
' No - ok ‘None Forrest Drain, Mexico,Mo.

18, CAUSE OF DEATH"}'}‘.,".‘- R PRI MEDICAL CERTIFICATIO INTERVAL BETWEEN
K Entuon]ynnempez 1. DISEASE, OR CONDITION . W ONSET AND DEATH
Hne tor (8), (b}, and {0} DIRECTLY LEADING TO DEATH'(4) .

*This doer not mean | PMNVVECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a8 Beart follure, asthenia, | Tiae o the aboss exuse () dlating

de. It mecns the dis- the underlying cause lagd.

case, Infury, or complica- DUE TO {¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not
related to the disense or condition couting death.

\V_R{'\I“E&LAIN'I}Y——USING TNFADING BLACK INE~—MAEE A PERMANENT RECORD

19a. DATE OF OP%%AN-. 19b. MAJOR FINDINGS OF OPERATION . - " | #. AUTOPSY?
7 3 3/ X ves (1 wo
21a. ACCIDENT (Bpaeity) 21b. PLACE OF INJURY teg..lnorabeut | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE ' bome, tarm. fagtory, street, offioe bidy., eta.) v .

HOMICIDE _

-21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
qOR Y 5 M |

2. [ hereby cert:fy that I attended the deceased from fars 4 19'{7 , o , 1857 that T last sato the deceased

alive on IML and thal death occujrcd al 7 L from causes and on the dale stated above.
Za. SIGNATURE(@_' 4( g i (nqm&:me) 23, AD ? DATE SIGNED

IONBU Er}“l A\}.ALCREMA— 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 2ad. LOCATION {(Oity, town, or comnty) (Btate) -
(Bpedity)

15 rial Aug 19,51 Elmwood . - Mexico,Mo.

25. FUNERAL DIRECTOR' S SIGNATURE "ADDRESS

yMexico,Mo.

DATEREC'DBYLCK:AL

AR'S SIGNA




>

' Igﬁf I , : "' Date Received: Mg 27 19
Idig . . DISTRICT HEALTH OFFICE #2
o : District File Numbehf's//-sas
Date Filed: AUG @

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . __

Licensed Embalmer No. I+687
P 0. Address. MeXico,Mo.

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

I this body is not embalmed, fact should be so stated sbove. E .

Signed..ieescasesnanersananns Charassennne
Student Embalmer

- + .

. . . T L N T T 0 W,
.. -




