THE DIVISION OF HEALTH OF MISSOURI

18274
STANDARD CERTIFICATE OF DEATH |

State File No. i ccvnsinsnim

. 300

FLED JUN 20 1955

21a. ACCIDENT (Bpecify)
SUICIDE . home, farm, fuotory. strest, office bidg. eve.}
HOMICIDE .

2d. TIME tMoath} (Day} (Year) {Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILE AT [} NOT WHILE
INJURY = | worK (] "X wors

2.1 hereby‘cer!if .t I ait ed the deceased from QAZLS_'?-_E 19____lo M, 19._, that I lasi saw the deceased
alive on g/TE)/ ijg‘fQ , and thal death occurred al _._:iO_TrrA, Jrom the causes and on the date siated above.

(Degros or title) _J.23b, ADDRESS . ., | 23%. DATE SIGNED

p.0] 700 E. Sunshine, Springfileld 6/17/5¢

ATURE

R o

2. S

10. 48
BIRTH NO. Res. DisT. No. _ 128  eriuary ReG. 0isT. N0. 2000 . Registrar's No 52?0
1. PLACE OF DEATH Greene 2. USUAL RESIDENCE (Where duconsed lived. If institution: residence before
@ a. COUNTY a. STATE . b. COUNTY adiniseion).
Missouri Polk
b. CITY (1t oytaid Lmi URAL and give . LENGTH OF . CITY . a
Tg\E'N e ﬁnnEﬁéTd townahip) STAY tin thin place) ¢ Tg\ﬁN Bolivar « ?’Wﬁaﬂf
' a d. FULL NAME OF (If not in hospital or Inatitution, give rtrect ndd y || Fe" STREET (If runl, give location) S
3 HoSPITa 08 A TR OSTEOPATHIC HOSBITAL | " avoress 0% "“}
ﬁ 3. NAME OF u. (First) b. (Middie) T, (Last) 4. DATE (Month) _ (D
DECEASED ; - 8y) )
ok ey, James John Dreasher LOF. June 17771958
l é 5. SEX PG. COLOR OR RACE | 7. ‘P:JIIAR%ED. I‘S!F\\:’gg MgRR!ED}.ﬂ"é1 8. DATE OF BIRTH Q.QGE&K?n hl: ur 1 YEAR | o unDER @ s,
. 1 {Bpectiyt™. ., it ¥, on Da H: Min.
| S dale white Braswed . " Taug. 4 1887 61 el T3
m" ‘Dgéﬂgyitg&cgtttm&?:::ﬁgﬁﬁ 108. KIND OF BUSINESSB%Fg‘rIRNf 11. BIRTHPLACE {City and Stete cr F:orcigl &unlrv}‘ /' lzbgﬂﬁ_lz_%NYTOFWHAT
K Farmer Farming Olpa, Kansas U. S.A.
< 13a. FATHER'S NAME "[13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 [Lawrence Dreasher iMary Dogwood Tillie Drewes Dreagher
= I5. WAS DECEASED EVER IN U,S. ARMED FORC@S? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes, no. or tokoown) | (I you, xive war or dates of service) NO. R
= no no Mrs, Roy Lowry, Kansas City, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . IgTNSEml‘!AALNg}{rIE“fEN
bet 1. DISEASE OR CONDITION 3 : TH
z 'ﬂ’xfﬂf"(‘l’)‘;m&‘s‘(’g DIRECTL Y LEADING TO DEATH® (5 Circulatory failure
B A *This does ot mean | ANTECEDENT CAUSES Post,surgical and anesthetic
- the made of dying, such | Mortid conditions, if any, gieing DUE TO (b)
% s heart faflure, asthenia, mtif:dfffl ﬁﬁ; c:‘u:fag) sating . . shock
= . ;:;r:a;.c;;;’f;: : bUETo @ Suberpubic Pfostatectomy
g tion which crused deazh, | 1I. OTHER SIGNIFICANT CONDITIONS Moderate degree of uremia.
- . Conditiona contribuling to the death but nof
ﬁ relntzg to the di::lau lo?mdil!n'n ceusing death.
[N 19a. DATE OF OP'FIROAIG 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
£ |l 6/16/55 : Prostatic Hypertrophy. /2 X| vl wX]
o 21b. PLACEOF INJURY (e.x-.inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A
7]
=3
A
-
7
«
-
[

E l 24n. BURIAL, CREMA- | 24b, DATE’ <] 24c. NAME OF CEMETERY OR CREMATORY . | 24d, LOCATION (Qity, town, or connty) (Stata)

&~ RON REMOYAL (Specify) 6 .

& || Heglova /19/55 e .

25 _FUNER

T
a2a%%% "ML

(Licerned Embalmer's Statement on Reverse Side)

DATE REC'D BY LOCAL I REGJSTRAR'S SIGNATORE

6/17/55 REG.

-
4




" 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 cuivimiiriiiie e crrarre e e e amemaa e nerenaranas tevaises , Studetit Embalmer NO....o------

working under my personal supervision..

Student....oooirrnrc i iiiiaraiisian e
Signature of Student Embalmer

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
- to comply with the above constitutes grounds for revooation of license).

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

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




