THE DIVISION OF HEALITH OF MISS50OURI

. No, 300
%o | FILEDSEP 4 198y STANDARD CERTIFICATE OF DEATH Svte it Mo SOL L.
BIRTH NO. _ REG. DIST. NO. __Ll:z— PRIMARY REG. DIST. NO. 2‘..9_02_. Registrar's No, ._._{;3’_9_1_%.__,..,“.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lasd ] bafors
a. COUNTY 17/7/4 7 a. STATE b. COUNTY dimton,
: : MISSOURI DAVIESS
b, Cé‘l;( (1 oatalds eorpurate limits, write RURAL and ﬂv:.ua ¢. LENGTH OF c. Cg;f (If outadds sorporate fimits, write RURAL snd give township)
tow) ) iln place}
5 TOWN P, JOSEPH " 18 dBys”| town JAMESPORT 22,0
d. FULL NAME OF (If oot in hospdtal or Institution. give street addrees or looation) d. STREET " (I rural, givs location)
[w] HOSPITAL OR ’ ADDRESS
E INSTITUTIONMISSOURI METHODIST HOSPITAL /
3. NAME OF 6. (First} - . b. (Middle) <. (Last) 4.DATE  (Month) v
DECEASED : enr)
s (Type or Print) THOMAS FATREICK DEUMMOED, ' oeamn AUG 22 1531
E 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NIEVgR MAREIED ) 8. DATE OF BIRTH o 9. AGE (fnn)-n l:o:::. 'Dg O UXOER o X8,
(Hpeolfy] H Min
2 MALE varte | mAREEED AT MAY 11, 1884 g ] |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslen oountry) 12. CITIZEN OF WHAT
done during moat of workiog Wfe, aven if retired) DUSTRY
E HER FEED MILL DAVIESS CO. MISSOURI (7 SyTRY?
< llaa;_rATHzR"s NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Q WIMMIAM N. DRUMMOKD i HANCYI JARE DOTY { JERNIE MAY DHUMMORD
bt E’ WAS DE&EASEP EVER INdU.S. ARN:ED FORCES? | 16. SOCIAL SECUR;I"JY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
., DO, OF ! il . i t 1] 0
S| ORORE e | T s e o e et K ROWR JENNIE MAY DRUMMOND JAMBSPORT HO
vl B o AT ¢ I._DISEASE OB, CONDITION ' . [ ' GAGET A OFATH
. Enter only oneceitss per DI
E line for (), {b), end (¢} DIRECTLY LEADING TQ DEATH'(R)
E *This does not mean ANTECEDENT CALSES
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} - .
~ o# heart fallure, asthenia, | Tise o the above caude (o) stating =z P } : Py
B lldte. 1t means the dip. | he underlying couae laat.
0 case, injury, of compli i DUE TO (¢)
= tion which coured death, | 1. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death bul not
a related to the disease or condition causing death. ..
[ 19s. DATE OF OP__FIROJN 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY
E : . RO/ vis o [
o 21a. ACCIDENT (Bpeclfr) 216, PLACEOF INJURY te.s., inoraboat | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- ﬁtgP%ECDIEDE . o | boma,farm, fastory. strest. cffics bldy.. st} .
g 2id. TIME (Momth) (Day} {Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| INJJ"RY o WHILEAT ) NOT WHILE
g m. AT WORK
E 2. I Kereby egriify that I attended the deceased from cho 1955, to E_I.llﬁ_ 19501, that I last sato the deceased
. .; agliveon 84 | - 19X, and that death occurred at _{3OVB 7:008 , Jrom the cduses and on the date stated above.
- g GN (Degroo or title) | Z3. ADDRESS _ . DATE SIGNED
E 'Tl BEER AL, CREMA- ATE . NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Ol
74 Pomoval ™ | 8 /b1 senic Cem. . Jamesport, Mo.

ADDRESS
120 Illinocis Ave.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE \Mj

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signedisveaccnas aseenrrsecrasennnsase
Studlnt Emb:lmlr

P. O. Address-..
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

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




