No. 300 _CﬂEﬂ DEC THE DIVISION OF HEALTH OF MISSOURI 385(59
0. B .
’ 7 198) STANDARD CERTIFICATE OF DEATH Sote File W _
BIRTH NO. REE. DIST. NO. _g&_ PRIMARY REG. DIST. NO, iﬁ!&'caiﬂrar's No 5~ q )
,:} 6 1. PLACE OF DEAFH 2 USUAL RESIDENCE (Where decoared lived. If institution: residecce befors
7 o 2. CONTYSe  (Clai : . a. STATE . b. CQUNTY . . ad-nission).
~ . air Missouri Jdohnson
9 b, %1!;‘:’ (If outnide corpdrte limita, writs RURAL an " SC'.T LENGTH OF c. Cg;{ (11.outslde eorporate limits, writh BURAL anJd give townahip)
Town  Usceola oty 12°yeitis Swn . Warrensburg A5/ 2
d. T&SLP;{'FA"I‘_E OF (If not in hoapital or astitation, give strect address or loeation) d.ASDrI;iREE% {If renal, give location) /
INSTITUTION
3 NAME OF 8. (First) b. (Middle) <. (Last) 4 DATE (Month)  (Day)  (Yes)
{ Twpe or Print)} James d e Drake DEATH NOV 8 1951
5. SEX 6. COLOR OR RACE | 7. \r{"lARR\"!'EB l‘éE‘YER I\EBRRIED 8. DATE OF BIRTH 9. AGE (In years| IF ¢hDER | YEAR | o UNDER 1 WRS.
th-cuv) birthday) |Months] Diya | Hours | Min.
Male _ | White arried Nov,21,1858 | &3 [ 2| B
ID:‘; UEUAL OCCElPAT‘IdON ut!cbv'eundof-mk 10b. KIND OF BUSINESSD%Fér Hlf 11. BIRTHPLACE (State or forelgs country) o £2. CITIZEN OF WHAT
i; worl N if retired} 2
s o merkine e sreatiey ‘ Johnson County Missouri R
Iia??:#u:n NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE o
William Drake | . Unknown  |Annie Drake,Osceola g
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, oo, or usknowa) | (If yea, rive war or dates of service) NO. -
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2 f.___No w.I. Drake,Harrisonvi}.le Mo.
é 18. CAUSE OF DEATH MEDIC. CERT]FICATI - tg{ggﬁlﬁggggrm
. Enter only onecattse per 1. DISEASE OR CONDITION .

Z | ime for ), (o), and (o) | DIRECTLY LEADING TO DEATH® () ¢ _
< *This does not mean ANTECEDENT CAUSES g
3 the mode of q'ving. uch Morbid conditions, if any, giving DUE TO (b) -7’4"{-- : O g

©7 -ud - | oo heart failure, asthenia, | ride to the above mme(a)std.mg U (R R

r - 8" N af K means the dip- |- the underlying cause logt. . . I R e R T R L S L
) case, infury, or i . DUE TO (c)
bl tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS *. 703 Sl 7 "7 «#% }
= Conditions contributing to the death but 20t ~——
'Qﬂ . related to the disease or condition causing death, . . . e

Lo 19a. DATE OF QPERA- *|-198, MAJOR FINDINGS OF OPERATION TR PR UL B Y 3, L3 beln LT 20, AUTOPSY?
Z . ~ TIoN e — - lﬁ 22 ves D ]
= . : _ 1 KO
o) 21a, ACCIDENT ' (Apecity) 21b. PLACE OF INJURY {e.5..inorabeut | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - = . (STATE)
- SUICIDE homse, larm, fagtory, strest, office bldg., er0.) - e
& HOMICIDE L ‘
g 2id. TIME  (Mogth)  (Day) (Year) (Hour) 2le. INJURY GCCURRED | 21f, HOW DID INJURY OCCUR?
’ - { WHILE AT NOT WHILE

J' JANJURY - - : = | “woRK AT WORK C e e <
E 2. I hereby certify that I attendcd u}; deceased from —_— Jlo T 19 that T last saw the deceased
‘; “alive on and that death occurred at m., from the causes and on the date stated above.
Ei‘ Za, SIGN {Degree of ti 23b. I 23c. PATE SIGNED
] =8 % S S ]
E IO BUR‘AL CREMA- | 24b. DATE o 24¢, l\A'd.E OF CEMETERY OR CREMATOQRY 24d. LCKZATION {City, town, or mu.nty) .. {Btate) -
£ ﬂ 11-12-51 Sunset Hill ‘|Warrensburg Missouri-
[

DATE REC'D BY LOCAL WMH? 25 FUNERAL DLRECTOR' S SIGMATURE ADDRESS
leLor 21557 M%
. ) (Licensed Embalmet’s Statement on Rm Side) »
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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, or 1\

Student Embalmer No.

working under my personal supervision.

Student v.ocuvasserenssrasrassrscsasssrosnns
Student Enbaluer

Licenzed Embalmer No. ‘5&3 g

rS

the above_qnnsti(utes grounds for revocation of license.)

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

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

P. 0. Address_¢

3 = r -




