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

No. 300 |

h

FIED JAN 1 1952

THE DIVISION OF HEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_2‘2_ PREMARY REG. DIST.. -m.éﬁ_g_l. Kegisirar's No.ii...

43723
oA

State File No...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE "(Where decessed lived. It lnsti:uuon rmsidence before
a. COUNTY Sa.line s STATE Moo ., bCOUNTY " i 74 e 4o
b. CITY (If outside eorpurata timits, write RURAL and give 'C.ST TT{ENGTH OF c. Cg:{ (I outelde corporate limits, write RURAL aad give towmship) - ¢+ +'° :
thi }
9%y Rural, blater." Y9 %P W Raral - Slaver &27/p
d. FULL NAME OF (If not in boapital or lnﬂlwr.im give sirsut nddross or location) d. STREET (1 rora), give loeation) -
HOSPITAL OR ADDRESS :
INSTITUTION none )
3. NAME OF 8. (First) b. (Middle) e, (Last} 4. DATE (Month}  (Day (Year)
DECEASED 5
(Typeor ity SbOMEWall Draffen I pEATH DEC » 30=1051 |
SEi 6 OI‘OR OR RACE { 7. \EIdJARRV!rEB %IEVEECBEQSRRIED.) 8. DATE OF BIRTH 9.:.:55 (In.n;m | 4 w;::l 1 YEAR | F unDER mowms,
(Bpecif H Miz,
e /v widowed s, |March, 2nd 'gn| ~@% By [ o e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OETINf 11. BIRTHPLACE (Btxte or foreign country) 12, CITIZEN OF WHAT
1 Y T T i no PETRY] Bunceton, Mo.d) NgRYT
138. FATHER'S NAME 133. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Robt. Thos. Draffen Bettie Carpenter widowed

line for (s}, (b), and (¢}

ANTECEDENT CAUSES
Aorbid conditions, if any, giving

*This doer not metn
the mode of dyfing, such
as heart fallure, asthenia,

ete. It memns the dis- the underlying cause laal.

DIRECTLY LERDING TO DEATH® ¢y

rize 1o the abope cause (a}) stating.

DUE TO (b}

M 25 e

E_ WAS DEE"EASED EVER IN U.S. ARMED FORCEZ 16. SOCIAL SECUR!;B( 17. INFORMANT S S|IGNATURE OR NAME ADDRESS
wn} 1t war ot dates of . =
I;ou . or unkno! { r— xive ot dates of serv! no MI'S . NO].a- Bai ley’ Slater——b{o.
18, CAUSE OF DEATH INTERVAL BETWEEN
Fnteronly onsceusoper | 1. DISEASE OR CONDITION ﬁ XO ONSET AND DEATH ‘
W

-

. BUE TO (c}

case, infury, or complica-

tion which cansed death, | 1. OTHER SIGNIFICANT'CONDI

Conditions contributing to the death bt '1
related to the dizease or condition causing dcath

TI ONS

19a. DATE OF oPERAN-

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves (1w 5

21b. PLACEOF|

alive on and tha!

22. I hereby cerlify that I att%@t € eceasezﬂ‘”‘

21a. ACCIDENT cswu,; NJURY (e...in orabout | 21c. {CITY, TOWN, OR TOWNSHIPJ . jeeuNty  C _BTATH |
SUICIDE { farm. I . etrost, omubld:.m)
HOMICID Cia & (D ‘
210. TIME (Month)  (Day)  (Teur) 2le. INJUR\! OCCURRED | 211, HOW WNJUI\EIU ﬁL
WHILE AT NOT WHILE
INURY /%2 _ 34, 190 7= | work AT WORK .ZJ s

MQ(’{"'Go?a' (ﬁ‘) } , 18 . that I last saw the deceased

death ocﬂiﬂ/ d at

1., Jrom the causes and on the date stated above.

| 24a. BURIAL, CREMA—

e ) i

o7l Lo SLITL it .

24c, NAME OF CEMETERY OR CREMATORY

0dd Fellnw

\
W |
|
|
|

Z3c. DATE SIGNED
-3/ 797}

“{Btate)

24d. LOCATION (City, town, or county)
Tiﬂpt ; 11 1

12/31/51

ISTRAR'S SIGNATURE

DATE REC'D BY Lochli

- /95,




RECE] AN 5 1952
DISTRICT HEALTH XERJO. 8

District Fife Number..._._. gL I ¢y )
Date Filed-.".A.N. 2 -1952 N ‘
» - . ! "
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, orby __ ..

= ., Student Embaleer No.
working under my personal supervision,

7,0
StUdent cusesesesasscnmcascsanssaasasscanss Simde 7,4 W

Student Embalmer

Licensed Embalmer No... / ﬁ‘? -

P. Q. Admmﬁzwt" o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for fevocation of license.) ) . |

thkbodyhndtm:b’lmpdsﬁétsﬁouldbemmdabove.r : . Lo )




