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G UNFADING BLACK INE—MAEE A PERMANENT RECORD _é

’

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31361

donaduripg mati;‘f working life, evea if retired)

Har

10b, KIND OF BUSINESS OR IN-
STR

Retired ooper Co

RLET SEP 28 1953 % l E/ R
! BIRTH NO. REG. DIST. NO. _‘t—_ PRIMARY REG. DIST. MO. R,,,,;,,,.,N,
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers decessed lived. 1f insthation: residencs befors
a. COUNTY a. STATE . b. COUNTY . adisimion).
Cooper 7 Missouri Cogper
b. CITY (It outsids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Ia Resldence within lnia of
OR w Y ). OR [] raf
Town Bunceton roweshis) 513.1’25““ rown Bunceton ol S
d. I’-L%SLPIIMNLI'E OF 2ot in hoapitad or | sive siteot sddress or | ASD?%TSS (If rura!, dive location) OR70
INSTITUTION o street numbers No street numbers o
3DNE%%ES‘DEFD &, (Fh’ﬂ) b. (Mlddle) . :Lnst) 4. DSTE (Month) (DB") (YGSI’)
(Twpeor Pinty W1lliam Robert DrafTfen mmuSept 16,1953
5. SEX -6 COLOR OR RACE | 7. MIAD%%EB BIE\\%ECESR?ED k 8. DATE OF BIRTH 9. !:.?Elr&:.rc;n a’l; uthnn-; :Drm ; UNDER W HRS.
Y §Bpacyly’ ! om ayh owrs | Min.
Male Vinite Never married |Oct,16,1682 70 | |
10a. USUAL OCCUPATION (Give kind of work 1. BIRTHPLACE (00 1ad State or Foreign Country) (A

12. CITIZEN OF WHAT
NTRYT

unty , Missouri YW

13a. FATHER'S NAME

i Thomzs Hopert Drafien

13b. MOTHER S MAIDEN NAME

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Ylvao . or unknown} [ (H you,

16, SOCIAL SECURITY

eive war or dutes of service) NOI'le

Elizabeth Susan Car
17U INFORMANT'5 S1GNATURE OR NAME
Mrs . Guy Schuster,Pilot Grove,hlo

14. NAME OF HUSBAND-OR WIFE
hter

pe

ADDRESS

8. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and {£)

*This doer not meen
the mode of dying, such
a3 heart fallure, asthenia,
ete. It meons the dis-
case, infury, or complica-
tion which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (9

ANTECEDENT CAUSES

Morbi¢ conditions, if any, giving DUE TO (b)
rise to the above cause (o} stating
the underlying couae last

Fes g

DICAL CERTIFICATION .
0RONFRY 7hRo Azé 68(S
DUE TO (c)%,#/\"/ 45¢ /oS £S EZZE/E&'/

IN'I'ER\M.L BE[WEEN

ONSET ANQ DEATH
o] &%‘f‘

L
State File No.....c.. ve-
I

\ !
!
|

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related to the disease or condition causing death.

w@%

19a. DATE OF OP'FI%’N 193, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
on E: . :/ -0 / YES D NO m
21a. ACCIDENT ({Bpeciiy} 21b. PLACEOF INJURY (e.g..lnorabont | 21c. (CITY, TOWH, OR TOWNSHIP) (COUNTY) (STATE)
« SUICIDE ° . home, farm, aetory, street, office bldg.  ate)
HOMICIDE ~ : ) -
21d. TIME (Month) (Day) (Year) {(Houn 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

~ INJURY -

Ylene

WHILEAT NOT WHILE
WORK AT WORK

23 SIGNATURE

Il

2. I hereby certify at I attended the deceased from w})ﬂw& that I last saw the deceased
alive @.ﬁfﬂﬁﬂﬁl& 19_)$3, and that death occurred aV'_L__ m., from the causes and on the dale sfaled above.

(Degres or title] , | 23b. ADDRESS 7[’ /V | ? DATE SIGNED
~ae-noll 3ynee7omn, -3
Ay 24b. DATE — | . NAME OF CEMETERY OR MATORY 24d. l.oc.o.'n6u (cn{ town, or cotnty) . . (State)
M )
i Eﬂ/’ 53 Masonic Cemetery Bumceton , Mo,
BY LOCAL | REGISTRAR'S SIGNATURE 7 2 — ) | S8 S1GNATURE ACDRESS

75 FUMERAL DIRECTORY
: (s

7779736113




—

) T o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

8 ,» Student Embalmer No..........

working under my personal supervision..

Student....o.ooen o Signed A Merkrb i | 6 ‘ B

Signature of Student Embalmer

Licensed Embalmer Noaz..‘l. H

P. O, Address

+» Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥¢ this body~is not embalmed, fact should be so stated above.




