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WRITE PLAINLY—USING 1

S—
NFADING BLACK INE—MAKE A PERMANENT RECORD %\

- W eEs WYY

BLRTH KO.

REG. DIST., NO. l é I___

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST.,

- «U=o4
NO. _m@mmmr’: No.A....-. .

SThir does not mean | PNTECEDENT CAUSES

the mode of_dying, such

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars deceased fived. If jnstitution: residance befors
a. COUNTY He a. STATE Moe b. COUNTY HENIY  adaimiom.
b. %EY (I outside corpurate limits, writs RURAL and ‘ivn.shl \ gerlerP:GE: OF ¢. CITY (It outside sorporate limita, write RURAL and give townahip)
 townahip tn pla
T"“"’*liurza.l Clinton Township TOWN  Rural Clinton Twpe J 4 2557
. FULL NAME OF (If not in hospital or institution, give strect address or location) d. STREET (1 rural, give location)
ROSPITAL OR ADDRESS 1 N .
INSTITUTION none Iz miles west of Clinton
3. NAME OF . (Flrst, b. (Middl . (L
pECEAseD  » ™Y (Miadle) © ;;: 4 DATE  (Meonth) (Day) ngm)
{Twpe or Print) Frank Dr DEATH June 23 Ig 2
5. SEX 0 6. COLOR OR RACE | 7. m&%ﬂ%g EFVEECESRRIED‘ 8. DATE OF BIRTH Q.SGE (Ind.y;sn ¥ UNGER ) YEAR | o UNDER & wms,
{Bpecily) t 3 [ Myniha H Min.
M Whit!e ie 7 Feb ™ 21 3 188 2 '70 h ’ [2’. oum ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (gta I 5
dona ditring moet of working Life, cunnu retired) ) DUSTRY I '] 'u]; ~ ﬁeol‘n o 0 IZCSL'I;}'FRP"(%MA
laborer comni .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR .'EE Drak
carter Drake Angeline Wilkerson Mary Dempsey Rush Drake
Ig’ WAS DEEf.ASEP E\(I;ER INﬂU,S. ARMdED TRCE"! 16. SOCIAL SECURH'Y 17. INFORMANT' 5 SIGNATURE OR N% M ADDRESS
oa, B0, OT 4 nowao, ¥ou, Kive War or tos service C I j n n 0.
no l So0. 10 A876 Mary Drake
18, CAUSE OF DEATH MEDICAL. CERTIFICATION lgfnggﬁhgw
 Enter only oneceuseper | 1. DISEASE OR CONDITION _ 5 : H
lie for {8}, (b}, and (¢} DIRECTLY LEADING TO DEATH (2) o e sn _1.4£1_

rise to the aboce couse (a} daﬂng

Morbld conditions, if any, giving DUE TO (b)
- the underlying cause last. -

at heart faflure, asthenie, .
‘ete. "It means the dis-

ease, Infury, or complicg- DUE TO (c) T -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS™ ™ - %- R - ala A2 e o
Conditions contribuling to the death but not
related to the disease or condition cousing death.
19a. DATE OF OP'FI%N 150, MAJOR FINDINGS OF OPERATION."~  + .o%r o mvl wwe s wv S0y ¢ a0 s 007 20. AUTOPSY1
-
e e e aw . /5/)< ves L] wo [£)
21a, ACCIDENT m;..cu,) 216, PLACE OF INJURY (e.s., inorsboat | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, streat, offics bldg., a1} R Y S R |
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - c ‘| work AT WORK " o w14 e seaece BTe

2. I hereby certify that I. auended the deceased from AP est {

1982 1o L2 =3 193> that T last saw the deceased

aliveon _A —~2 % 1942

L2

~ and that death oceurked at _._u m., from the causes and on the dale stated above.

‘22, SIGNATURE {Degree or titls)- | 23b. ADDRESS Z3c. DATE SIGNED
D a2 h=h2
}%K{ i,{ /a.@é-q I Ol s Mo 2922 - | &~237b
%% Naga;mn CREMA- | 24b. DATE 2, MNE OF Wﬁ 8§r CREMATORY . | 24d. LOCATION (Oity, town, of county) - (Giate)
. {Bpweity) . : - v .
Burial 7| 6 27 52 g . .| st glair Co Missourd
DATE REC'D BY uxm. REG! % SIGNATURE q 2 W:m ADDRESS




[

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, of by eeoomere.

J— Student Embalmer No.

working under my persona! supervision.

Student .ovavacevecsarrsrccnatccaciestensns Signe ‘.i_,/zkl:k?y‘y
Student Embalmer .

Licensed Embalmer No.3.0 7 F

P. O. AddrmM_ZZ’!fo._.._., .....

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.)

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




