FILED JUN 13 1955 THE DIVISION OF HEALTH OF MISSOURI

0.300 . .
o STANDARD CERTIFICATE OF DEATH e e e LEORE
BIRTH NO. REG. DIST. KO, __3_8___ PRIMARY REG. DIST. NO. B_QD—Q—- Registrar's No........[...ﬁ.z..........-.......
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. ! lostitution: remidence before
. COUNTY . STATE - . b. COU dinission).
o » Boone : Misouri "V Callaway "™V
b. CITY (If outzide corpurats limita, write RURAL and give . LENGTH OF c. CITY . & In Residence within limits of
T&%N COl'lJIlel a township)| STAY (in this place) T g\J&N F ulton '- ‘c{:ty ohmmmuh town?
d. F&%PT'FAT_EO%F (If oot in hospltal or institution, Eive atreot ad&freu or location) F Asl.)ré*REEEﬂrs R .él'.:aml;. glva locatlon) & / #3
INSTITUTION Boone County Hospital ou
3gE.ACMEESOEFD a. (First) b, (Middle) ¢. (Last) 4. DS'FL'E {Month} {Day) (Year)
{ Twpe ar Print) HARRY THEODCRE DRAKE DEATH June 5, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| W UNDER 1 YEAR | * UNDER 24 Has,
Male Whit WIDQWED, DIVORCED (Speciizd last birthday) | Months , Days | Hours | Min.
€ Widowed ov .70 |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " _— 12. C
done moqt of working life, e:enllrezirad) . DUSTRY ) . ((in.y and Sl..ne cr Foreign lentrv)7 CO[[JTNI%ERP‘}?FWHAT .
arming Farming Cincinnati, Ohio U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
Warren Drake | HMartha Rose_Tucker Drake
. 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:'{TOY 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yeu, no, nkoown) | (If yes, xive war or dates of service) . N .
"N —_— 511-05-5923 " |Louise Drake, 121 Westwood, Columbia, Ma

18, CAUSE OF DE&TH . EASE o
. Enter only onecauseper { - DIs OR NDITION
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH‘(a)

CERTIFICATION

INTERVAL B EN
Zﬂ' AHiEATH
|

*This does not mean ANTECEDENT CAUSES

the mode of dying. auch | Aforbie conditions, if any, giring DUE TO (b)
us heart feflure, asthenia, | riae to the abose cause (a) stating
cte. It means the dis- the und'eflvinq cauae lagt.

case, injury, or complica- DUE TO (¢) ‘

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. . )

Condilions contributing fo the death but not
related to the direase or condition causing death.

19a. DATE OF OPTE'I%AI*i 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
. ‘%02— & d YES D noE‘
21a. ACCIDENT -« (Bpmeify) 215, PLACE OF INJURY {ag..Inoraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) «(COUNTY) (STATE)
SUICIDE N % | homs,tarm,tactory,sireet, office bldg.,e10.)
. HOMICIBE 7 -
21d. TIME (Month) (Day} {(Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or . WHILEAT{ ] NOT WHILE
INJURY ~ = | work AT WORK .
2.1 hereby certify thal I atiended the d ceaaed from 9—_/L Iaﬂ lo m that I last saw the deceased
alive on - , 19 and that death occurred at m., from lhe causes and on the date staled above
23a. SIGNA (Degreg or title)CfZSb SIGNED
BB (et , Dy, -0
2 BUR Mlé L YCREMA- | 24b. DATE Z4c. NAME OF CEMELERY OR CREMATORY | 24d. Loc.ATiﬁN (City, town, or county) . (Btote}
[ Bpecily)
Taral ™™ June 6, 1955 Lake Cemetery Lamar, Missouri.

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

DATE REC'D BY LOCZE%L REGISTRAR'S SIGNATURE 3 / 0 FUNERAL DIRECTOR'S S$IGNATURE | ﬁbbﬂiss
] R . _— . -
et 058 e 0P 20 Conen Dl diins ol bl 2,

(Ticensed Embalmer's Statement on Reverse Side)




¥ Ay U udd

STATEMENT BY LICENSED EMBALMER

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

By ME, OF By ittt ittt s it eesen et e , Student Embalmer No,..........

working under my personal supervision..

Student ..ot aeae e
Signature of Student Fmbalmer

P. O. Addres!

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



