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WRITE PI;AINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, :z ‘7L 2 PRIMARY REG. DIST. NO.

FID OCT 26 1363

36650

51628 File No.uiiciovmmmorsossssmssomsmnsaon

b(-‘s L Kegistrar's No

BIRTH NO.
1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Wbere deceased lived. 1f lustituticn: residence before
- : dnimion).
a. COUNTY ,;.- ;'*".STATEMlﬁg.OUI'i b. COUNTY New‘ton admimion)
b. CITY oumu. oorwnu limita, write RURAL and cive e¢. LENGTH OF c. CITY (If cuwide norporata limits, write RURAL anJ eive township)
OR townabipt| STAY (in this place) OR )
TOWN Granby Loifctin TOWN _ Granby o730
d. FULL NAME OF (If oot 1 hmnhl-l or iuuhuuon cive Utnet sddress ar location) d. STREET (I vursl, ghve loal-lch) v D
HOSPITAL OR ' f ; , ADDRESS LT TR R s m
INSTITUTION  Homie ' - " v ::f idv s . s Wit Ry
3-5%%“&%,__%; 8. (First) b. (Mlddle) 7- o _(L_!m_)a LI 4: DATF_ __ Elzdonth) Doy} (Year)
( Type or Print) John. Lorenzo Draper DERTH < -1 710-9=1953
5. SEX ~| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /7 |'8. DATE OF BIRTH '~ .+' | 9. AGE (In years| # tnomR | YEAR | P Waotn % s,
) wmowlm DIVJC_)%%D (Bow ,/ 1k ,,‘ | laxt birthday) Month, Days | Houm | Min.
W 1 '!'_9-5_1885 A S ATS - X M) I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsien sountry} R 12, CITIZEN OF WHAT
dmd?ﬁnl most of working life, if retired} DUST RY k . / COUNTRY?
Railroad Man lretired)Raiiraad 11{;; Arkansass . U.S.A.

13b. MOTHER'S MAIDEN

Mary Smith

13a. FATHER'S NAME
Rile James Draper

-

NAME

14. NAME OF HUSBAND OR WIFE

Mrs. Myrtle Draper

- .
-

17. INFORMANT'S S{GNATURE OR NAME

\

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes, o, or unknown} | (If yes, xive war or dates of service) NO, I I )
frs Myrtie Draper Granby, Mis -our
8. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH
Hne for (a), (), and (2} DIRECTLY LEADING TO DEATH ()
*This doer not megn ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gicing DUE TC (b) )
a1 beart failure, asihenia, | rise to the abose cause (a) stating . . - R — e Te
etc. It means the dig. | h¢ underlping cause last.w - - e . e t- - - T T
eare, injury, or complica- . DUE T.C) (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS~""". = ' .. . .« ~ -
Conditions eontributing to the death but not
relaied to the disease or condition causing death.
19a. DATE OF OP_FI%Ahi 19b..MAJOR FINDINGS OF OPERATION B T . T . ST et L L] 2. AUTOPSY?
_ e s ‘5/ =<d / yes (] wo
21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY (sg..inorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) i (COUNTY) {STATE)
SUICIDE home, farm, fastory. sireat, offios bldy..et0.) - DU T il - L
HOMICIDE
21d. TIME - (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
P .- WHILEAT ] NOT WHILE
INJURY - © = | work AT WORK : R . L
2. I hereby eerlify, that I altended the deceased from , 19 , Lo Vet 2 , 19 hat I last saw the deceased
alive on , 19. , and that death occurred at AL m., from the causes and on the date slaled above.
23a. S A RE _ Pegree ar t.il.l(é Z3b. ADDRESS 2. DATE SIGNED
e Z S ¢ 70 =5
Aa. BURI AL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY led LOCATIOH 01‘7, town, of county) (Btate)
TION, REMOVAL. (Bpacity) |
4 Granby “emorial Gr:mby, Missouri .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 138, |& iu.“j; ml ntcroc' $ SIGNATUR DDRESS
Db j7 195 e u"‘k’z"“”
F+—r

/4, TR

ey




RECEIVED AW EON COGNTY HEALTH URY

District Health Officer . (- TR
Distriot File Fmber . RIZ L e aer

ate Fi1ea TCT 22105

NEOSHO, HISSOUR
s
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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 e

Student Embalimer No.

working under my personal supervision.

SEUGONT vuvrarvrrcancassisansnsassnsacssons Signed ‘; 12 M ’

'
Student Embalmer Licensed Embalmer No L/ 7 g 3

P. O Addrus_&d&uqﬁl W :

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

H this body is not embalmed, fact should be so stated above.




