L] THE DIVISION OF HEALTH OF MISSOURI

0. 300
-39 FLED AP STANDARD CERTIFICATE OF DEATH setenene J1RAR
BIRTH NO. 19 1954 _REG. DIST. NO. L PRIMARY REG. DIST. IO.LOO._. Registrar's No.%, 388
7 I. PLACE OF DEATH 2 USUAL. RESIDENCE (Where deconsed lived. If institutlon: residence bufors
. A . . adun| .
J a, COUNTY Buchansan a. STATE Missouri b. COUNTY Buc n Qiningion)
b. CITY {f outeide gorpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY v eridence within 1 u,,,,, of -
OR wiabip) | STAY (is thia placef] OR
TOWN St . Joeeph.. - tawnebip) S{ étime e TOWN St. Joseph . ‘ H N D gy
d. FULL NAME OF (If pot in heepital or inatituticn, ive streot address or loeation) || 4. STREET (I ruml, give Location) /7 /
HOSPITAL ADDRESS
INSTITUTION Missouri. Methodist Hospitgl 910 8. 24th Street o
3DNE’ACHEESOEFD a, (First) b. (Midd.!e) ¢, (Last) 4. DSEE (Month) (Day) (Year)
(Type or Print) Mary- .. Helen - Drake- - pEaTH April 9, 1954,
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia years| ¥ hOER | TEAR | ¥ GOER b1 HES,
WIDOWED, DIVORCED t8pacity) ) last birtbdsy) |Monibs| Days | Hours { Afin,
Female . | White - "Married /| July-11, 1900 55 | |
1na. nl;lggAhl; 2&&:3@;{&4 Qe kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (c;(; say Stase or Poraign Country) | 1% GITIZEN OF WHAT
Housewife - At _home St. Joseph, Missouri. :
138, FATHER'S NAME . ¥3b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
; Charles Speaker Grace Garreth 1 _Albert L. Drake
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
| {Yes, ng, o1 unknown) | {If yes. wa of garvice) NO.
b ramatial Rkt + 15 £ 1 ey None Mr. Albert L. Drake St.Joseph, Mo.

18. CAUSE OF DEATH ' EDICAL CERTIFICATION TR B
' Enter only onecausper | 1. DISEASE OR CONDITION " . .E?“V‘EmAﬁ
Line fos (a3, by, and (¢ | DIRECTLY LEADING TO DEATH® (4 2o G ,e,., Atva €O o
<This does ot mean | ANTECEDENT CAUSES ) M

the mode of dying, suck Morudﬁmdb:t’iam if mg, ”"}"’ DUE TO (t)
o# hear! fallure, asthenia, rise to the above cause (a) stating
dc. It means the dip- | the underiying cavse lodl.

ease, injury, or complica- DUE TO {¢) A ”

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS L@ MEAAJ Wr "q-7"-/ .
Conditions contributing to the death but not :

related to the discase o7 condition causing death. -

19a. DATE OF OPERA- | 185. MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?

X | w0 e

21b. PLACE QF INJURY {o.g..tncraboat | 21¢. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

21a. ACCID (Bpecity!
s SUICIDEE"T !
HOMICIDE
2td. TIME (Momth) (Day) (Year) (Hour) 21, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
aF WHILEAT[ ] NOT WHILE
- INJURY WORK AT WORKX
2. I hereby certify that I attended ihe deceased from S 187 1o ﬂ?_, 19 that T last saio the deceased
‘alive on 77 , 197, and that death ocourred at 11 3454 1454 m., from the causes and on the dale slated above.

RE (Deme or mle) zaznom-:ss | wis:sum

'no yr MIAVL CREMA- }/24b. DATE 246, NAME qF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. town, or gounty) (Btate)
13 rial '] Apre 12,1954 | Memorial Park Cemetery | Ste. Joseph, Mis ouri.
DATE REC'D BY LOCAL !SEG RAR'S SIGNATURE . ‘fgs 2, FU.NEIIAL DIRECTOR'S S| GMATURE ADDRESS
/5 /955 ) St.Josepn, Mo
77

bome, farm. astory, streat, offies bldg., e18.)

A‘,USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

WRITE PLAINLY




- - - : * o

e e —
— e

STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer Nomu5 .J
P. O. Address _____| Stsdoseph,

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.

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




