o300 THE DIVISION OF HEALTH OF MISSOURI 22 4 4
e | FILED JUL 231954  STANDARD CERTIFICATE OF DEATH e e o 2R R
'Rt MO._____ - pEe. nlsr'.zz»;_,__ PRiMARY REG. DIsT. 0. 7 O OX __ rooivrars No. ._2 .?__ —
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers 4 d lived. U fostituth id befors
. COUNTY . STA . COUNTY adiislon),
! : — __CLAY . * SR TSS0URT > D’F‘K’ALB )
. (I} outeide corpurate limits, writs RURAL and givs ‘¢, LENGTH OF c. CITY 4. Is Residence within Heits of
R townahtp) | STAY (in this place) u city tad
TOWRANSAS CITY. NORTH ” 1, Day TOWNMAVSYTTIE, MO o = =
F#&LP#A'.?_EOORF ¢ Soc lnehn-g orS iasﬁmﬁlon. give etrent sddress or locstion) .AS'DTSIEE% {If rural, give location) ] 3 P W)
North Vireinia # - /
3-:’NE“\:MEES%F6 8. (Flrst) b. (Middlt‘) 4 (Lm) 4. DATE (Month) (Day) (Yw)
(Twpeor Pring)  1{TNNTE. MAUDE DRAPER DEATH JUNE,26, 1954,
5. SEX / | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years] & CNOER 1 Y2AR | & UnDER 3 4ms,
WIDOWED, DI VORCED (8pecify) . last birthday) Mont.hl Days | Hours | Misg,
Female White Widowed 2~ (_April, 3.1890 6 |
0a. USU f wor] - |-1L " . '
16a. U ug&;g?m Ghiekiodofwork | 10b. KIND OF BUSINESS OR IN- |- 1. BIRTHPLACE  (ci\y g Stace or Foruiga Cogntr) 12, CITIZEN OF WHAT
Hougewife Santa Rosa, Missouri
13a. FATHER'S NAME 13b. MOTHEH'S)IAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
LUTHER TEETER UNKHNOWN Harrv Draper{Deceased 1953)
15, WAS DECEASED EVER IN U5, ARWED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 STGNATURE OR N AME ADDRESS
(Yeu, 20, or unknown) | (If yes, give war or dates of servics) NO. .
WO : HONE ; W}Lwent. 1440 K.C.MO.HA,2990 .
18, CAUSE OF DEATH A . i . INTERVAL BETWEEN

" || Enter onty onecauseper | 1. DISEASE OR CONDITION - ONSET AND DEATH

line for (s}, (b, and {c) DIRECTLY LEADING TO DEATH‘(a)

*This does not tmean | PNTECEDENT CAUSES

the mode of dying, such | Morbid condltions, if any, gising DUE TO (b)

heart asthenia rite to the above cante (o} siating
o felluze, | the underiying cause last. ' .. - . . , e

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ete, It meana the dis- L
care, infury, or complica- DUE TO (¢} . {j
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS \i T
g . " Conditions contributinig o the death but not : - . . . "‘);5 !
reloted to the dizease or condition cauring death. .
19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF QPERATICN . . . 20. AUTOPSY?
TION : . - ‘ ' o
) - " vis (] wo X
*, || 21a. ACCIDENT 7 {Bpecity) 21b. PLACEOF INJURY tog..lnarsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. -« SUICIDE T bome, farm, factory, sireet, offics bidg., s10.) '
HOMICIDE | . B ; . C
21d. TIME {Moath) (Day) (Year). (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T - moley ' “Work L] 'ATWORK. s :
b , =
E‘ 27 hereby certify that I attended the deceased from _ .18 , o , 18 , that I last saip the deceased
g alive on _ , and that death occurredat . m ., from the cauges and on the date slated above.
E Be. 51 37?8"5’5 A (Degru or tjule)’, |'23b. ADDRESS Z3. DATE SIGNED
‘ jE; . (ovas BNVt fmiiar CF S0, o fre/so
E 24D, DATE uc NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) | (State)
& | Suria L-27.5Y :scnmmmm "CRMETERY. | WEATHERBY, MISSOURL,
TE REC'D BY LOCAL RAR'S SIGNATURE ) :\‘ " 5 Ftul!lhu. DIRECTOR' 8 SIGHMATURE ADORESS
~27 SV, M ; ‘D.U.NEVCQMER.S, NORTH KANSAS GIPY. MO.

(Licensed ir's Statement on Reverse Side) N




STATEMENT BY I:ICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY Me, OF By ettt rrr et eeeeeeiaasaaasrasasaabeaaaean , Student Embalmer No,..........-..

working under my personal supervision..

Student ... .. iiiiiiiiiieeeas
Signature of Stndent Embalmer

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm hls OWN HANDWRITING. (Fail
to comply with thé above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
7 this body is not embalmed, fact should be so stalted above.

.




