’ . THE DIVISION OF HEALTH OF MISSOURI ‘33057
0. 300
- ‘ FLECOCT 181954  STANDARD CERTIFIGATE OF DEATH Stae Fite No.,
!BIRTH NO. REG. DIST. NO, 42 PRIMARY REG. DIST. NO_,_.._I_OO_O._. Kegistrar's No....... Lo.gs .......
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed livad. 1f institution: residence befors
a. COUNTY Buchanan a. STATE -Mis Soufi . COUNTY Buchan sdinisafon),
! b. CCI)};Y (If outside corpurste limits, writea RURAL snd cive €. L\;-ZNGTH OF c. Cg’g - d. T» Residence within Hmits of
| - place) d wmmpon
. Town St. Joseph omente)] S v Town St. Joseph Rl =
d. FHéJS-PP TBANI‘.EO%F (If not in hosplta! or inatisation, give street addres or loaation} FAsDrgREEFSS (I rural, ghve location) & Z /7
iNsTITUTION. 2206 So. 16th St. 2206 So. 16th St.
35&?;&55%'; a. (First) . b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Tepeor Prinyy  3€Pvatius Anthony Draut pEAHOCE o 11, 1954
5. SEX D} 6. COLOR OR RACE | 7. &'.“““';EB gls“;rsgcmnng d/ 8. DATE OF BIRTH 9. :ﬁ?iﬂ'&fﬁ" o oo | rou ¥ oo 4 .
(@ oo aye oure Min.
Male White "Merried 7 lapril 27,1801 | &% l l
10a. USUAL OCCUPATION (Giwe kind of work | 105, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (1, 10i Suate or Forsign Coustrn) ()] 12, CITIZEN OF WHAT
mul olworki Life, sven if retired) UNTRY,
BETESHER " lthsle. Chemicals Saxton, Mo. PPV
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Draut i Catherine Halter i Mary Catherine Draut
i5. WAS DECEASED EVER IN U.S5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, nNnr unknown) l {Lf yau, give war or dates of sarvice) NO.
[e] 91-09-4349 Mrs S,A.Draut 2266 So léth City
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

* ONSET AND TH
. Enter onlyoneceuseper | 1. DISEASE OR CONDITION c )}r ’Z
line for (a), (b), ead {o) DIRECTLY LEADING TO DEATH'(a) / é T C-’e‘—"‘“—‘\ - )
*This does not mean | ANTECEDENT CAUSES /gb&\_,_._;, .Z)/
the mode of dying, ruch | AMorbid conditions, if any, giving DUE TO (b} g-w——-? sy

a2 heart faflure, asthenda, | rise to the cbove cause (o) stating
ete. It means the dis- | Ehe underlying cause laat.

case, injury, or complica- DUE TO {)
tion which caused dea.t!l 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the di. or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_FIFBN 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
7[ &0/ ves L] wo Il—d
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (... lnerabout | 216 (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, atroet, office blds..et0)
HOMICIDE - -
214. TIME (Month) | (Day) (Tear) {(Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY COCCUR?
- oF WHILE AT[—] NOT WHILE :
INJURY = | “woRK AT YORK
2. I kereby certify that I atlended the deceased from 19_:\2 to __0___—_-__/_{_ 19__}‘!}101 I last saw the deceased
aliveon L2~/ | 1955 and that destioccurr atBJ_QD_ m., from the causes and on the dale stated above.
2. S ATURE “__’4 (Degree of mly DRESS 23:. DATE SIGNED
BU RISL CREMA- | 24b. DATE . 24¢, NAME OF CEMEfERY i . LOCATION (Clty, town, ¢r county) - (Gtate)
(Boectiy)
RO et Y4 1954 | 8t Joseph's _|_Faston, Mo,
DAE REC'D BY LOCAL | REGISPRAR'S SIGNATURE “-¥2 3 A R
REG. ; OC

Jicensed Embalmer's Statement on Reverse Side)




[

STATEMENT BY LICENSED EMBALMER

I hereﬁy certify that the body whose name is recorded on the reverse side of this certificate was emb
l

by me, or Hy .................................................................... Ceeeene . Cieeeen , Student Embalmer NO ieeeannnn,

working under my personal supervision..

4 .

Student .cooniinii it iirnrre e aareiaaaiaes i - L {£ 4 I e
Signature of Student Embalmer ]

Licensed . besartnmae:

P. O. Address . St. Joseph,

" 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 ha.ndwr:tmg.
T thts body is not ernbalmed fact should be so stated above. .




