THE DIVISION OF HEALTH OF MISSOURI . .—),??2 4

> o0 IER AUG 2 " STANDARD CERTIFICATE OF DEATH State File Noe (2R
tv. 10.48 5 ]952 3 v,
é " SIRTH NO. REG. DIST. No. _ /0 K  PRIMARY REG. DIST, no._._aa_ﬂm,.'mﬂ-,n. 77 '
‘ 54 1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Whers decsassd lived. If inatitgtion: residenes befo.s
) a. COUNTY Greene a. STATE Missouri b. COUNTY Greene’ sdimiselon’.
' b c‘l)'lé‘{ (If outaldy cotpurate limits, write RURAL and give . ézml?affm*os’ . cg;{ (11 outelde ootporats Umits, write RURAL sad give townshis! _ .
: TOWN Bpringfield i i Town  Springfield O = 7L
d. FULL NAME OF (If oot in heapital or institation, kive strest address or location) : (I ursl, pive location)
Wermonion 711 W. Locust “ ABoetss 711 W. Loocust g
3. NAME OF B (First) b. (Middle) e, (Last) T+ oare (Momth) (D P
o A, ROBERT N.. . DRUMWRIGHT o August 18 195
U 5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER “"“31.‘3,, 8. DATE OF BIRTH 5. KGE o ymn| v vetn's vom | # weca s
Male White Vo e 21 June 1865 | i
<\ 10. U lf”,,ﬁ m?m (e od of werk 10b. KIND OF BUSINESS &%gr IN- | 10 B‘IRTHPLACE (City and State sr Foraigs Countsy) 12, CITIZEN OF WHAT
N _Cantractaf-Cornantlar Retire Missouri
N 13a. FATHER'S MAME * 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MWMM
15, WAS DECEASED EVER m‘hu.s.anuco FORCES? | 16. ‘SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME __ ADDRESS
(o Tl At (o) Mertha Drumwright Springfield, Mo

I8, CAUSE OF DT I, DISEASE OR CONDITION l h i i CERT% CA: T E D 'ONSET AND OEATH.
[ Enter only onecauseper [ Ty, ppcry v | FADING TO DEATH(q) d.‘a.,AA-’

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

line for (a), (b), and (e) e
o This dots ot mean | ANTECEDENT CAUSES
the mode of dying, yuch Morbid mwm if ans, DUE TO (t)
£
:?cc;:f;!;:t: ?::e:::: m‘n:dtrl:iu m?s":x‘ag.
care, Infury, or compliea- DUE TO {c)
tion twhlch caused death, | 11. OTHER SIGNIFICANT CONDITIONS ﬂ! i - 3
a;mwmﬂmmmmcmamw . M
related to the dizease or condition ca -
19a. DATE OF OPF.%“,; 19b. MAJOR FINDINGS OF orzamou .| 2. AUTOPSY?
' i G2 X ves 0] o [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s lnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bocoe, farm, ingtory, strest, offies bidg..ate) . , -
HOMICIDE , ] : ) :
21d. TIME (Meath) (Day) (Yesr) GHown | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
ey o i e ' ‘
21 hercby d’y at 1 atiended the d d from 7"“# 1933 to _¥-17 195_2, that 1 laat saw the deceased
' alive fg E-T_L and that death occurred at 252 LOP m., from the couses and on the date stated above.
0 . SIG 'rum-y. Wm Z3b. ADD 2%. DATE SIGNED
L ~ - Fho-sz
“waunm. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMTORV 249, LOCATION (Olty, town, of county)} (Biatc)
; \
b Burier d-2,0-S2 Greenlewn Gemetery Springfield Mo.

e

O os S | 4‘“”7“% § W.Kitngner & Go. Bpringfieid, Mo.

] s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
1 . ; Student Embalmer NMo. H~ 5 ?

working under my persona! supervision,

b3t oo Dyl Slema? e

Licensed Embalmer No : / 7 é ‘

-

P. O. Address

. aa
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 so0. stated above.




