THE DIVISION OF HEALTH OF MISSOURI

[
. No.300 ﬂ f 1 4
o | FLED JUN 19 e, STANDARD CERTIRICATE OF DEATH g 24174
’ 2
z 'BIRTH NO. REG. DIST. NO. _____l___[_)___ PRIMARY REG. DIST. NO. ) Regisirar's No ,
:.é’ . . PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decossed lived. If lnstitution: residenos before
a. COUNTY 8. STATE b. COUNTY sdiniaston), <&
Douglas Missouri Douglas s
b. CITY (Il outcide corpurate Heits, write ROURAL and give ¢. LENGTH OF c. CITY (If outsde corporate limits, write RURAL a2d give maahjp)
} T . wowsabip)| STAY ta thia piscet]| OB i j 0
] OWN _Dora, Missouri i LLLLL P S _ng._lﬂiasgux;l_______
d¢. FULL NAME OF (ll not i houpital or institutlon, give strest nddrees or location) d. STREET '~ (1f rorsl, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION X X BRF D
B.SE%!\&‘E\S%% a. (First) o b. (Middle) . (Last) 4. Dé}-g (Month}  (Day) (Year)
{ Tope or Print) . Q DEATH i |~
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo yearns| F GER 1 YEAR | @ GaDER u s,
/ WIDOWED, DIVORCED (8pecifs) last birthday) | Months , Days | Hours | Min
ol b3 M /| 7=3-1876 76 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - (Btats or foreign country) - 12, CITIZEN OF WHAT
dona during most of working life, even If retired) DUSTRY & COUNTRY?
Honsewife X Douglas County, Maa., IS A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Frank Drumwright i Elizna Haichegzzw
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, B0, 0t uaknown) I (If yes, Kive war or dates of NG. ’ .
X E. G, Sparksg, Dors, Mo.,
INTERVAL BETWEEN

18, CAUSE OF DEATH MEDI(EAL CERTIFICATION

| Enter only cnecauseper | I DISEASE OR CONDITION
time for (&), (b, and oy | DIRECTLY LEADING TO DEATH® (5)

ONSET AND DEATH

*Thir does nol tean ANTECEDENT CAUSES

the wiode of dying, such | Morbid conditions, if any, giving DUE TO (b} S
af heart fallure, asthenda, | rise to the above cause (a) sating A , ] ' R . =Y
ete. It meana the dis- the underiping cause last, . - . . .

ease, infury, of Hea- i DUE TO {e)
tion which caused deats, | IT. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting to the death but not
related to the disease or condition cauring death.

20. AUTOPSY?

WRITI'? PLAINLY-—USING UNFADING BLACK INE—~-MAKE A PERMANENT RECORD_

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATICN ' . - , R .
TION 2 ‘/ 3
. N ves (1 wo [J
21a. ACCIDENT {Bipecity) 21b. PLACEOF INJURY (e.g.. o orabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) =~ (STATE)
SUICIDE homs, farm, factory, strest, office bidg., et0) : . } .
HOMICIDE - ) : .
219. TIME (Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ILEAT[—] NOT WHILE .
INJURY . | "work AT WORK 174 .
22 I hereby certify that I attended the deceased from IM hY , 18 , that I last saw the deceazed
alive on and that death oceurred at .8.00—36 Iam the causes and on the date staied above.
Za. SIGNATU ﬁ f % 91:_ 0)4{ §ma or title) | 23b. ADDRESS 2 ; 'Bc. DATE SIGNED
2a, BY RIAL EMA— 24b. DATE 24, NAME OF CEMETERY OR CREMATORY . | 240 LOCATION (Oity, tows, of coanty)  (State)
B @*’-RBU% Plessant Mound Dora, Missourl
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
é - REG. .
- 53 A‘ &e(w Robertsens, West Plaing, Missourl

{(Hcensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, oF by mmmmiomececen

Student

..........

working under my personal supervision.

SEUDONYE sssaneccccrcsssstsssanscsnsansnbone Signed.
Student Ernba Imar

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

If this body is not embalmed, faét should be so stated above. Co-




