THE DIVIBSION OF HEALTR OF MIDMOURI P
. Mo, 300 8160
e STANDARD CERTIFICATE OF DEATH Shoe File M -
NRB@ FEB ] ]95.5 REG. DIST. NO. lg\ <) PRIMARY REG. DIST. m.m Registrar's No 8
/ M 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decensed livad. If instittion: resklence befoce
> a. COUNTY a. STATE b. COUNTY ofosion).
McDonald Mo McDonald
/ b. CITY (I eqtcide corparats Hmits, write RURAL apd give c. LENGTH OF c. CITY (I outslde corporate limits, write RURAL and give tawnehip)
townahip)| STAY (ln this place)
ToWN Rural Anderson ToWN Rural Anderson fb o T
FULL NAME OF bosptal or lastitation, give » dd location) .
d. NS bli.. X {If mot in or 0, glve streot or d ASJDR;EBTS (If rural, give loeation) b
INSTOUTION __ R 1 Anderson Mg R L Anderson Mo,
3 BIE%%ES%'B 8. (First) b. (Middle) ¢, (Last) | 4. DSFE (Month)  (Day) (Year)
{ Type or Print) Ida Josephine Drake DEATH  Jan 9 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la years| ¥ UNDER 1 YEAR | 7 000N fn 105
. WIDOWED, DIVORCED (Bpacity), Last birthday) |Montha| Daye | Hours | Mia,
Female White Widowed "4~ | Dec. 16 1876 76 |
10a. USUAL OCCUPATION (Qiw work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE
done during gsud workiong I.:!(:.ho::ni‘li:ﬁzdl; i Y DUSTRY (Biate or forclen cowatey) é:, 12£EJ%§?F WHAT
_____ none none Oronogo Mo,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Rill Allen i _Hattie Mipkler | Wm C Drake
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.no.0r unknowa) | (If yes. ive war or dates of service) NO.
N {z__ Anderson Mo,
18. CAUSE OF DEATH ME CERTIFICATION Iomﬂggg:li gfggm
I. DISEASE OR CONDITION TH
" nter only onecausa Pl | "HIRECTLY LEADING TO DEATH® () ﬁ PLINT &y o orn hoges

line for (a), (b), and (¢}

ANTECEDENT CAUSES P
*This does not mean - . / .
the mode of dying, such | Mforbid conditions, if any, giotna DUE TO () W IE X OIS H O3+ S S Sewn

.a2 heart faflure, asthenie, rise to the above eause (a} stating o

de. It means the dig the underlying cause last. - - .- " - - - - Tos-
ease, injury, or complice-

DUE TO (0
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -+ e .

Condilions contributing to the death but nof
related to the disensz or condition causing death.

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

19a. DATE OF OPERA. | 1. MAJOR FINDINGS OF OPERATION "~~~ 3. . iio" . . T . . 1] 20. AUTOPSY?
, L 20 ves L) wo [
212. ACCIDENT (Bpecitn) 215, PLACEOF INJURY (a.. lnorabout | 21c. (CITY, TOWN, R TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, office bldg., et0.) L | I L o
HOMICIDE '
21d. TIME  (Mcx0y (Day) (Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE )
TNJURY : =. | “work AT WORK : - - - .
2. 1 hereby certify that 1 phended the deceased from L2/ 20 195 15 ﬁ[z@ 18—, tha! I last saw the deceased
alive on 19____, and that death occlirred al _Lgf ﬂro the causes and on the date staled above.
2. SIGNATURE 7 "4 (Degreo or titl) | Z3b. ADDRESS . | Bc. DATE SIGNED
e — <9 . 3 AN Ao sson Phssounc | [ /53
242 BURIAL CREMA. | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (O#ty, town, of couaty) 2 (8tate)
TION, REMOVAL (Bpweity) '
__Burial Jan 12-19353 Anderson . - .__Anderson__ .. _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 0 | 25 FUNERAL DIRECTOR' 5 81 GRATURE Apow
— 4 REG. | . G
| -10-.53 M Tatum {
i y




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, or by

Student Embalmer No.

working under my personal supervision,

Student ...seassneavonans vesurensnan resanse
Student Emdalmer

Licensed Embalmer No ‘t/ f & 7

P. Q. Address‘_}ﬂ._.éstmé.,_kla._a....‘ ...........

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

If this body is not embalmed, fact should be so stated above. - Do




