. Mo, 30

v.

<
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WRITE PLAINLY—-US;ING UNFADING BLACK INK—MAKE A PERMANENT RECORD — o

i Wit

L ™

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 30?5 PRIMARY REG. DIST. NO.

State File No..oovivieciee

LY Lk insrvo 28

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If Institution: residence before
a. COUNTY a. STATE . b. COUNTY sdinimlon).
Seotland Missouri Scotland
b. CITY (I outside corpurate Limits, write RURAL snd give c¢. LENGTH OF ¢. CITY Resid
« . townahip) | STAY tin this place) OR . l:ziiyo w'rghrlinudmml:mq
TOWN Memphig TOWN Memphis o
FIE-I,(‘)-IS.P}“'I“RAH![EOOF (f not in hoapital or institution, ghve streat nddress or location) . A§§§gs (If rural, give location) V4] ? ? O
INSTITUTION. o
3. NAME OF a. (First) b. (Middle) <. (Last) 3. DATE (Monit)  (Day) (Yew)
{ Type or Print) Anna d e Drummond DEATH  Junme 14 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. 'DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | ¥ UNDER 24 Was.
. . WIDOWED, DIVORCED (Specif; . last birthday) Monﬁ\l' Days | Hours | Min.
| _~fémale vhite married March 9, 1881 73 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE . . 2, CI
done during mest of working lite, even If rettred) | {City and State or Foraign Councry) () ! CUT'%%%?FWHAT
house-wife e
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE '
' . ame’ ; Macoie Ros e ) 1
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) | {If yos. give war ar dates of service} NO. .
nn y2: P [Sis1s) Missouri
18, CAUSE QF -DEATH ‘- .. CAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
live for (a}, (b), and (¢) DIRECTLY LEADING TO DEATH ()
“This does not mean ANTECEDENT CAUSES Z
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) it 7 /e
ar heart failure, asthenia, | .1ise to the above cause (a) atating . . r 4
ete. It means the dis. | the underlying cause last. ( '
case, infury, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but nol
related to the disease or condition causing death.
f%. DATE OF OP'IEI%AI\; iSb. MAJOR FINDINGS OF OPERATION ~ L . 20: AUTOPSY? * -
')/"“ o/ ves [ wo ]
21a. ACCIDENT ~ - {(Specify) 216, PLACE OF INJURY (e.q..Inorabont [ 21c. {CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
. UIC|DE" e boms, farm, factory, sureet, office bldr., e10.)
HOMICIDE : Sl : . e .
21d. TIME {Mopth) {Day) {(Year) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
. e - WHILE AT NOT WHILE, |
INJURY WORK AT WORK |

19& that I last saw the deceased

2%, SIGNVURE

o

2. I hereby certify 'that I aliended the deceased from hﬁ:&.ﬂ;’i 19_')_(1.[ toga‘all.d
alive on , IQ._f‘Z, and that deathJeeurred at 2. .39 Pm., flbm the causes and on the date stated above,

23c. DATE SIGNED

Mo

24a, BURIAL, CREMA-
TION, REMOVAL (Bpecily)

_Bnriad

Z4b,

., m@%

DATE ; ‘24c. NAME OF CEMETERY OR CREMATQt
June 16, 1954 -Lavm Ridce

b -1~ 5%

(Btate}

Scotland County, Missouri

Ys] 5%

N7 i

(Licensed Embalmer’s Statement on Rwetu Side)

m%cmon (Oity, town, br county)
6 5781 unza: v

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

L3728 TP 3 0 P taasanes . St'ude:it Embalmer No...coauven...

working under my personal supervision..

Student ... s eiarieaiaeaeaas Signed.....coreannannnaL 0 T AVL 7 o) o v/ AN
Signature of Student Embalmer - ’ P
Licensed Embalmer No. %7’

P. O. Address _...... ,/I// .........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




