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WRITE . PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD O

THE DIVISION OF HEALTH OF MISS50OURI

STANDARD CERTIF

REG. DIST. NO.

]mm Wi 2 1952

"BIRTH NO.

LE

State File No.umeiiimims soversrion

ICATE OF DEATH

PRIMARY REG. D|ISYT. NO Registrar's No,

1, PLACE OF DEATH
2. COUNTY Mardon

/s.s’ 2

2. USUAL RESIDENCE (Whm Set k.
adminion),

2. STATE M{gsouri «

d lived. If L

:b- °°”"“Marion

10b. KIND OF BUSINESS OR IN-
dooe during most of working life, sven if retired} DUSTRY

housewife

own home

b, CITY (If outaide corpurate limits, write RURAL and ‘h:-u gTAI:rENf;l; DBF ¢. CITY (If cutaide sorporsts imita, write BU’BAL and cive l.c'n-h.{p‘
. ) ¢ b !
TOWN Hannibal o "l __Ttown  Hannibal x4 5‘/
d. FULL NAME OF (If not ip hoepital or Inatitution, sive strest addresm or location) ggg‘; (I rural, give location)
HOSPITA
INSHTOTION Levering Hospital 400a Mark Twain Ave.
3. NAME OF 8. {First)’ b. {Middle) c. (Last) 4, DATE {Month) (Day) (Y ear)
DECEASED . OF
{ Type or Pring) RUTH LOIS . DRAUDT oeatH ‘May 19, 1952
5. SEX / 6, COLOR OR RACE | 7. #}&%RIED. BP&EC%S%E'ED') .| 8. DATE OF BIF:TH 9. AE‘iE (It;:;)nn ':f UNDER ng O GeDER RS,
-~ - . Ll 2 Hourn | Min.
fémale! | white married = lpec. 8, 1915 K (5 s |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE 12, CI'JT'ZEN OF WHAT
RY?

(City and Stats or Forsiga Cowsiry)

Adams county. Illinois .S

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

smmett Wilkins

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, 8o, ¢r unknown) | (If yeu, xive war or dates of service}

ng 1 -----

16. SOCIAL SECURITY
NO.

Lina Whl‘tneL_____

NAME 14. NAME OF HUSBAND OR WIFE

| John F, Draudt, Jr.
7. INFO INFORMANT S SIGNATURE OR NAME ADDRESS

John Draudt,Jr., 400a Mark Twain

. ||. Enter only onscaise per

18. CAUSE OF DEATH B
I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

EETS
TH
+

Ine for (a), {b}, and {c)

*This does not mean ANTECEDENT CAUSES

RS PN N
o,

{ (1.

Morbid eomditions, if any, giving DUE TO (B)
rise to the ubwcccwc(a}ﬂatnp .
ke widerlying cause Lot M atee

DUE TO (c)

the mode of dying, ruch
s beart fallure, asthenia,
ec. Ji means the dis-

- . . -

yoemra

Bt v i c— e we— -
—— =t R e bt i :

eaze, infury, or complica-
tion which coused death.

e Ty

11. OTHER SIGNIFICANT. CONDITIONS:

Conditions contributing to the death dut not
related to the disease or condition sing de

A 192.-DATE OF OP‘IE’%}; 15b.-MAJOR FINDINGS OF-OPERATION . -~ o -y " «v e 1 o -1 / -1 | 2. auTopsY?
. ) . 70X | wl wlB
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (e lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) STATE)
SUICIDE bomae, farm, factory. sirest, office bidx.,et0.) oo fain P . v a R
HOMICIDE . . : - i
21d. TIME (Mouth) (Day} (Tear) (Hown | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? .
’ wmu:.\'r NOT WHILE .
IRJURY - AT WORK . - G -
22, 1 hereby ogrtify that I attended the deceased from AL, - i"‘ %t ;I' o) {,19 f'luil 1'iast saw the deceased
alive on 1982 r and that death occurred al ._-Q.Bl from the cau{u and on the daie slated abone
22 SIGNATURE & /. // . - - (Degrea or ftle) . | 23c. DATE SIGNED
S : q. b < - Aoy 2. 3~ $1m
ONBgEIOA\}' CREMA- | 24b. DATE 740, NAME OF CEMETERY on CREMATORY . | 24d. LOCATION (Olty. town, o county) | (Blate)
{Bpecily) .
Bliria 5/22/52 Grand View Bur1al “Park Hannlbal_, Missouri .

%

REGISTRAR’ sﬂs?.m:ns A

- EEED BY %

C‘L%




, MAY 2 :
¥SCRIVED __uial 55
WARIOGN C®, v TH DEPT.
BATE FiLED_ " 7 1952

S'rArEMBN'r' BY LICENSED EMBALMER

I hereby oértify that thﬁd on the reverse side of this certificate was embalmed by me, or by
' M . Student Embalmer No. 4 64 p

working utglgr my personal :uperv'uion. (/
. ‘s_tudcn.t Eudalmer, . . Em No. ﬁ?;} S"_

, | ' | P. 0. Address %%m-u/’/%/@

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

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

Student ...,




