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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

AY

PLEB JAN 15
e

YHE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. l ; y PRIMARY REG. DIST. NO-M' Registrar's No....é...e_z...m....m.

1959

42173

State File No,

a. STATE

2 USUAL RESIDENCE (Whare decoased fived, If lstiiotion: revhiecce torers

. COUNTY . 3 Jdinision),
* Lewis Missouri > WY Lewhg "=
b. CITY (If outaide corpurate limits, writs RURAL and give ¢. LENGTH OF || <. CITY (If outds corporate limits, write BURAL uad glve townshis)j? 4

OR townabip)| STAY (la this place) OR Y
TOWN LaGrange TowN  LaGrange i
d. FH!.-SLP{![AAMLEOOF (If not in hospital or Lnstitytion, give street addros or Jocation) d'ASl:-)rf?REgﬁ (i reral, give location) P ) |
INSTITUTION Home ‘
3DFIEACMEES%'B a. (First} b. (Middle) ¢. (Last) 4, DSTE (Month) (Day) {Yean)
{Twpe or Print) Henry August Drawe oeary Dec 27,1951
SEX | 6. COLOR OR RACE | 7. MAD%%EB ngEVER MSRRIED . 8, PATE OF BIRTH 9. ':?E Un ri)n- n: :-;n 'Dﬁ IF OXOER M MR3.
{(Bpacity) L Houms | Min
Male@. White .Aarrleﬁul Jan.6.1872 & l |

10a. USUAL OCCUPATION (Give kind of work
dooe during most of working life, even if retired)

Farmer

106, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btata or forelgn pountry)

Quiney,Illinnis f

‘| 12. CITIZEN OF WHAT
. lgIRYr

138, FATHER'S NAME

Henry Drawe

13b. MOTHER'S MAIDEN
jAnna Meirant

NAME

Louise Drawe

16. SOCIAL SECURITY

14, NAME OF HUSHBAND OR WIFE

H. INFORMANT S SIGNATURE OR NAME

ADDRESS

Uidkused Enbalgiids, Sta

Reverse Side)

:g_ WAS DECEASED EVER IN U.S. ARMED FORCES?
oa, N0, OT nown) | (H yes, xive w dates of oo}
No | €ty stem oo dute ot None Mr, Chester Drawe LaGrange,lo,,
13. CAUSE OF DEATH MEDICAL CERTIFICATION . 'NEERVAL EETWEEN
_Enteronly onscaussper | ). DISEASE OR CONDITION i.mﬁ m
line for (a), {b), and (¢) | DIRECTLY LEADING TO DEATH* (5)
*This does not mean | ANVECEDENT CAUSES /C‘:W M‘d—’
the mode of dying, such | Aforbld conditions, if any, giring DUE TO (b}
of heart faflure, asthenia, :’ll“u‘: dtg_c! aﬁﬁfn c:;:sw) stating
ete. It means the dis- e g
case, infury, or complice- DUE TO (¢) c ﬁ s M‘-S# pél//
tion whch caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizeqse nraamduioﬂ cousing death. a [} lwa/ttf. C— de aﬂt—upaa{q,f/ Ol
19a. DATE OF QPERA-‘| 19, MAJOR FINDINGS OF OPERATION' 2. AUTOPSY?
TION '
. . - - i) . . . YES NO D
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (o.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) . (STATE)
SUICIDE home, larm, fnctory, strest, ofos bldg.. e10.) . -
HOMICIDE
21d, TIME (Month} (Day) {(Year) (Hoar | 2le. iNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF cr
- e wpe o ASX
22, ] hereby certif; that I aitended the deceased from@z_c___._ 19 61, to _._..2-..&29_2 IBﬂ that T last saw the deceased
alive on __‘?____M 19 ! and that death occurred alé_éi_,g ., from the causes and on the date staled above.
232, SIGNA Degroe ot title) | 23b. ADDR Z3c. DATE SIGNED
'U ‘Dal «g f'“ %Lo < 9 BecS]
_zr% N?'lil g T gvl]\L CREMA- | 24b. DATE 24«:06\'4[-: oF CEMETERY OR CREMATORY LOCATION (Olty, town, of county) * (Btats)
BUurl Dee,.30,195 Rivervievs . LaG-ranEe JMissouri
DATE RECD BY LOCAL Rt—:GlsrRAns SIGNATURE 16 'l )H;ﬁy:cmn s ?n ADDRESS
REG.
(522 M 2 ,M‘gf 2o




STATEMENT BY LICENSED EMBALMER |

I he_re_byt_s_ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

. , Student Embalmer No.

working under my persona! supetvision.

censed Embalmer No %‘-’? ,‘5/

P. 0. Address Q..a&_ é’/A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failurd to comply
the sbove constitutes grounds for revocation of license,)

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

SEUABNE oeuvvsscsncraseasssnsssssnsanssasss Signed...... 5
Student Embalmer




