No . 300
10-48

HLED NOV

13 1953

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

Stare File No 35050

13a. FATHER'S NAME
Washington Drummond

Amanda E.

13b. MOTHER'S MAIDEN

' SIRTH NO. REG. DIST. NO. 42 priuARY RES. DisT. Wo. 1000 . zepistrars No._. 1160
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f institution: resldencs befors
a. COUNTY a. STATE b, COUNTY adinisslon).
Buchanan Missesouri Buchanan
b. CITY (11 ogtzide corpurais limits, writa RURAL snd give ¢. LENGTH OF ¢. CITY (H outsdds corporate limits, write RURAL and give township) &// 7
townahip}| STAY {in this pince)
TowN  S4. Joseph Yrs TOWN g+¢. Joseph g
d. ?%P?#AT_EOORF (If not in boapial or § lon, give strest add or location) dlAsDr[?REET& (It raral, give location)
INSTITUTION  102% Dewey Avenue 1023 Dewey Avenue
3. NAME OF . (First, b. (Middle ¢. (Last
Deceasep > FPY ) (Last) 4 DATE  (Month) (Day) (Yew)
{ Type or Print) Fred E. D rummond DEATH Np vember 8- 1955
5. SEX ¢) | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ twomR 1 TEAR | & tvoem u s,
WIDOWED, DIVORCED (Specify) Laat birthday) | Months l Days | Hours | Mis.
Male White never married April 28-1R889 &4 I
10a. USUAL OCCUPATION (Qkvatindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {State or forelgn sountry) 12. CITIZEN OF WHAT
dona during most of working lifs, even if retired) DUSTRY COUNTRY?
Electrician, Electrical work i) UsSahe

14, NAME OF HUSBAND OR WIFE

You, or usknown)
“No

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yom, klve war or dates of servics)

none

16. SOCIAL SECURITY
rd NO.

17. INFORMANT" 5 SIGNATURE OR NAME Cityc ADDRESS

*This does not mean
the mode of dying, fuch
ot heart faflure, asthenta,
ett. It meana the dis-
caae, fnfury, or complica-
tion which caused death,

18, CAUSE OF DEATH
. Enter only onecatse per
Hane for (a), (b), and (c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b) {
rize to the above cause (a} stating
the underlying couse last:

related to the di

N

19a. DATE OF OPERA-
. TION

MEDICAL CERTIFICATION

DUE TO (o) M f

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but nol
or condition causing death.

199, MAJOR FINDINGS OF OPERATION -

INTERVAL BETWEEN

ONSET AED DEATH

21a. ACCIDENT (Bpecity) 0' | 21b. PLACEOF INJURY to.g.. iWorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) |
SUICIDE bome, farm, factory, atrest, offios bldg..ete.) : N
HOMICIDE )
214. T(Ij?lt-_!E (Month) (Day} (Year) (Hear) 2te. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE A
INJURY 7 WORK AT wonx

alive on

: ATt 2 =
2. I hereby certify that T a#-dad the: d!ceaaedjnm

19.2:'3., to -, that T last saw the deceased

, 18

19____, and that death occurr at__gdﬂ_ﬁ m., from the causes and on the dale slaled above.

.4

.iGNAmW )ﬂﬁj(

{Degree or title)

- -

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD ~

24a. BURIAL, CREMA-

TIO! REMOVAL!?-&:)
? ur al

Nov.

11-195:5

24, NAME OF CE

REC'DBYLOCAL

£ e

/. /a,zzﬂ
L2232

ISTRAR'S SIGNATURE

RY OR CREMATORY

Memorial P

22. DATE SIGNED

L Iy //2/5 3

7{.24d. LOCATION (Oity, town, or county) ¢ # /(State) .-
rk Cemeter St. Jo : M "

Allen?

. FUMERAL DIRECTOR"S 3] GNATURE ‘ 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, or by__.f:..‘:....._

/’—¥

L /_ \ Student Embalmer No.

working under my personal supervision.

Student ...eceuiannnes K.- ............

Student Embalmer

Licensed Embalmer No 22

P 0; Address St. Joseph, " Missouri

wNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not,embalmed, fact should be s0 stated above. ,

- .




