.

fLLl AVd AU 1994 THE DIVISION OF HEALTH OF MISSOUR|
‘ STANDARD CERTIFICATE OF DEATH

28649

Stote File No.uvnsmisinsisscisissnns ossoen ‘

I. PLACE OF DEATH

. BIRTH NO. REG. DIST. NO‘?OZ PRIMARY REG. DIST. m-ﬂ_ Rcm'nrnr’.an........éé. ..é—.........

2. USUAL RESIDENCE (Where decsased lived. If lnstitytion: residenes before

. COUNTY . STATE . Jdmimisal,
* "~ Ripley +STATE Missouri b-COUNTY R pley ™7™
b. CITY (I sutcids corpurats Limits, writs RURAL and give ¢. LENGTH OF || c. CITY (1f outeide corporare limits, write RURAL and give townebly? .. o -
TO\’;N N 1 0 wwrabip}| STAY (ia this place) Tg\’?ﬂ Na l or - coa :
aylor , ! y n (2FD |
d. FULL NAME OF (1f pot in boagital or Institution, glve street add or loeation) d. STREET {11 tursl, give locatien) WA B
HOSPITAL OR . ADDRESS
INSTITUTION
3. NAME OF 8. (First) b, {Middle) c. (Last) CONE . (Mt  (Dwp)__(fea)
fTyeor ity Charlle - Naylor Drene pearn July I7 I954
5, 5EX ; a 6. COLOR CR RACE | 7. MARF}’!'EEB P[l’%gsCDESRRIED. 8. DATE OF BIRTH 9. AGE do w,an L: UNDER | * DROLR W KRB
, (Bpecit) B Min. |
Male Wpite fiarrad " | # 3/27/1879 ﬂg il

10a. USUAL OCCUPATION&(:MI.M:(:«E i0b. KIND OF BUSINESSDOR IR'.“;
doms of H yotired)
PR o

11. BIRTHPLACE {Cicy and State or Foreign Un.-t;yl 0
Butlar Co Missourl

12, CITIZEN OF WHAT
RY?

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

Walter Drans . | Susan Tucker

NAME 14, NAME

.

OF HUSBAND OR WIFE

Mima B# Looney Drane.

15. WAS DECEASED EVER |N U),5. ARMED FORCES? | 16. SOCIAL SECUR;"TOY

(Y'sa, oo, or unknown) I (I ywm. elve war or dates of service}
No None .

7. INFORMANT' S S1GNATURE OR NAME ADDRESS

Gene Drane

Naylor, Mo

OR CONDITION

1. DISEASE .
Itne for (), (1), 8ad (¢) DIRECTLY LEADING TO DEATH® ()

*This does ool mean ANTECEDENT CAUSES

ths mode of dying, such | Morbid conditions, if any, m DUE TO (b}
s heart fallure, asthenta, | Tite to the above cxuse (e, .

18. CAUSE OF DEATH MEDICAL CERTIFICATION
- |l Enter only onecause per

INTERVAL BETWEEN

ONSET AND DEAEH .

the underlying cause losd. )
e, It means the dis-
ease, injury, or compli DUE 10O (c) [/,
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not |
related to the discase or condition acxuring death |
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - - - X 20. AUTOPSY? |
21a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY (s.q..Inoraboas | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) ~ . (STATE)
SUICIDE boma, farm, tastory, strest, offioe biix.. e1e-) . . C
HOMICIDE _ . _ : ]
4. TIME (Month) (Duy) (Year} (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF ; WHILEAT [} NOT WHHLE
INJURY & | woRK AT WORK

Y |
, 19 hat T last eaw the deceased

2. I heredy ify-l ot I-aitended the deceased fromﬁud_iﬂ_, 19£ﬁ lo M_Zl
‘ 25 1&5.‘. and that deatoccurred at 41101 Bm., th

uses and on the dale stated above.

277
/

' . : {Degres or mlezpﬁb. ADRR 23c. DATE SIGKRED
: . 7‘ 2 I"‘s g |
24n. Buw. CREMA- | 24b. DATE 24c, RAME OF CEMETERY OR CREN 244, LOCATION (City, town, or county) (Btate)
TI REM ] : ‘ '
uria Fine /| Pine Missourl
DATE REC'D BY LOCAL 25 FURERAL DI RECTOR" S SIGNATURE ADDRESS

Glsh Funeral Home Naylor, Mo

Eopn

74 Hicensed Enbalmet's Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by...

rirmery Student Embalimer No.

working under my persona! supervision.

STUIENL seeunevronssnanransonscaantastssnsn Si * Qﬂ‘&a-.......- A ..@: M

f
Student Embalmer " " .
' ‘ Licensed Embalmer No.. %2/ T

.

P. O. Ad.tru-_Z? ) _,Z:T_?ze_-:zm

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fallure to comply with
the above constitutes grounds for revocation of license,)

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




