THE DIVISION OF HEALTH OF MISSOURI

800 |- . ] : g/
"« [VLEDDEC.R 1955 STANDARD CERTIFICATE OF DEATH State File Novo) B .
50 'BIRTH NO. REG. DIST. NO. ; a J PRIMARY REG. DIST. NO. 46‘_}_5 .;\'em':rmr': No
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jucossed lived. If institution: residence before
a, COUNTY . a. STATE | . N b. COUNTY adiiseion].
SULLIVAN MTSSOURT SULLTVAN
vy b. CITY (I outside corpurate limits, writs RURAL lnd::-hip‘ C. Aligﬁfli n‘(‘)tl; ) c. CITF}’ (Ila'm::idn eornoi-'_i:‘ﬁ.' imits, write RURAL s5d give township) /0jg
TowN  MILAN dsy TowN - - Boynton
d. FULL NAME OF (If oot in howpital or institution, give strect address or location) d. STREET" (I1 rursl, give locution)
HOSPITAL OR ADDRESS g
INSTITUTION _ O[T [,TYAN _CAIINTY MoMaoT At gogn No street address
3[’)‘EACNE‘ES?_:IE a. {First) b. (Mliddle} c. {Last) 4, DS-FI'-E (Month) (Dsy)  (Year)
(Type or Print) BER T 1 Eernice DRIRY DEATH 11 28 1¢53
5. SEX / 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER @ YEAR | I UNDER M KRS.
. . WIDOWED. DIVORCED (8pecify) last birthday) Mnnl.l:- l Days | Hours | Min.
E W Wi dowed 2| __net pALIARTS 80 |
10a. USUAL OCCUPATION (Gwekindof mork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State o1 forcies country) 'IZ. CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY | UNTRY? .
Hougewife . Farm home Kangas / USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Samuel Grey Emma. Kelley James Drury
15. WAS DECEASED EV?R IN U.S. ARMED FORCES? | 16. SOCIAL SECURII'IBI’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS-.™
(¥ mornnh ) | LD ve war or dates o service) . -
| S AT e 2T Hone ~ | Willard Drury, Brashear, Mo. o

“INTERVAL BETWEEN

. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
E 1. DISEASE OR CONDITION ﬁ;, ;J&J_ﬁ. Q .
- Enter only onecsuseper | By g ECTLY LEABING TO DEATH® ) o f@r Y oouet £ Dag/ion y Lo 2 % ﬁz"

line for {a), (b}, and (¢}

“Thir does not mean | ANVECEDENT CAUSES . %W / M 5’/\0,&\__

the mode of dyimg, such | Morbid conditions, if any, giving DUE TO (b)

ubeartfaﬂuu, asthenis, rise to the abore cause {a) ataznw
“dtc.” It means -the dig- -the underlping couse lagl. -~ (-E XQ ‘ﬁ % . .- .
DUE TO (c) - ’

ease, infury, or complicg-

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

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. . X
Conditi tributing o the death but 0t MM
rcl!a!.'m‘!uc’:1 :h?;a?uu g;gcond:fm:a muam: death. S;-L } a"C / 7&
9a.. DATE OF OFERA | i9u. MAJOR: FINDIé FOPERATION Gee R ecroh fd‘bv_ 5,0,&4 }W 20.-AUTOPSY?
/S { MJF‘Q A . yes [] an
21a. ACCIDENT (Bpecils) 21b. PLACE OF INJURY (o.g. incrabout | 216, (CITY, TOWN, OR TOWNSHIPY (COUNTY) " {(STATE)
SUICIDE bomae, larm, factory. arrsat. office blda.,. evo.} . . .
< HOMICIDE —_— . : T .
214. ngE (Mouth) (Dsy) (Year) (Hour) | 2ie. INJURY OCCURRED | 211. HOW DID mJ{}v OCCUR?
- WHILE AT NOT WHILE . N
INJUR L avas, [N WORK ATWORK ) .. : :
21 hcreby certifythat I altendcd the deceased from _@# 1955 1o ’/ / 2.3 19 S 5 that I last saw the deceased -
y , 19 5} and thal death occurred at £2¥2_Am,, from the causes and on the date slated above.
% (Degree or title) | 23b. Aona% %{) | 2%. DATE SIGNED
~F G Inp g QLIAR D oy Sho 11/e0)s53
PN BURIAL‘ CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY ] zaa 'LOCATION (City, town, or county) © (State) .
Tlo% REM(iVAl,isn-dm i . : : CRACRFEE
Nov, 30;19. 3__Holliday

AN

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE K
REG 30, ¢

ALicensed Embaloier’s Statement on Reverse Side) 4
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working under my personal supervision.

SEUDBAL vvrvvevsansavessansasnnassnanansane Signed..
" Student Embalmaer

i 5 warae of -'
P. O. Address o % ‘Etd-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falhf/ to comply wil
the above constitutes grounds for revoamon of License,) {
If this body is not embalmed, fact sho_gld be o stated above. [ ) -
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