THE DIVISION OF HEALTH OF MISSOUR!

FLED JUL 111955  STANDARD CERTIFICATE OF DEATH 19709

No, 300 - "
Statr File No...

t0.48 N
%QD ! BIRTH NO. REG. DIST. No. 292 pRIMARY REG. DIST. wo. DP9 . registrar's No.. L.
D L. PLACE OF DEATH 7. USUAL RESIDENCE (Whars deoeased lved. If Lamitatlon: residence before
a. COUNTY a. STATE b. COUNTY ; adioimion).
] Ralls, - Myssouri Rallsg,
b. CITY (I oateide corpurate limita, ‘write RURAL and give LENGTH OF ¢, CiTY 4. U Residenes within Hmits of
OR STAY OR . e itk
TOWN_ Runal (Center To "'"'m] ';I 3] 2"'}“&"'5"’ tows R F.D.Conter Mol . "= H % &
g 8. FULL NAME OF (Lf aot la hoapiel or iastiution. clve strmet sdirem or ossthon) . o. STREET, (¥ risal, ahve location) K7 %
° ierorion. R JF WD 4Conter ,Missouri ' Rural “enter Township,.
g 3. NAME OF s (Firsty b. (Middie) c. (Last) 4DME (M) (Day)  (Yew)
H (Type or Prins) John Ee Draper pea June 18,1955
& |5 sex D] & COLOR OR RACE | 7. MARRIED. 'E,,E..‘,’EEC rgsa(su-:z 3. DATE OF BIRTH 5 AGE (In youn| v w00 708 | % occa o o
>y birthday] ol Heurs | Min
Male White July 27,1877 ST 5
10n. nl_]ggg; OCCUPATION (Giveind o work | 105, KIND OF BUSINESS OR I | 11. BIRTHPLACE (010, waa Sente or Foreiga Coentry) / 12, CITIZEN OF WHAT
armer Farm Jackson Co,Indiana 't UsS.A,

13b. MOTHER'S MAIDEN NAME
Sarah Millstead n
16. SOCIAL SECURITY | 17. INFORMANT®'S SIGNATURE OE NAME - ADDRESS
Mrs Stella Draper Qenter Me,

I ) - ICAI- CERTIFICATION - INTERVAL BEETWEEN
1. DISEASE OR CONDITION .

&lBa. FATAER'S MAME 14, NAME OF HUSBAND'OR WIFE ~

Austin Draper -

5. WAS DECEASED EVER IN U.5 ARMED FORCES?
(Yu.nNrmho'n) (1f you, Kive war ox dutes of servies)
[+] X

-

18. CAUSE OF DEATH
. Enter only onscatss per
line for {a), (b}, and (¢}

ONSET AND DEATH
DIRECTLY LEADING TQ DEATH® () ¥ .

+

_&;&Z&é’a&_b‘/

ANTECEDENT CAUSES
Morbid conditions, if ang, gising DUE TO (b)

*This doez not mean
the mode of dying, such

as heart fafluse, axthenia, | Tise to the cbooe aruse (a)
¢, It means the dis- the undertying couse lost.
case, infury, or compli DUE TO (¢)
tion tohich coused death, | 11.'OTHER SIGNIFICANT CONDITIONS - ' . -
" Conditions contributing to the death bul not
related to the disease or condition cauring death.
19a. DATE OF OPFII?JAIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. . Sf2o /) ves (1 wo
|I'21a. ACCIDENT . tBpecitsy ~ ™ | 210. PLACEOFINJURY to.g..tneraboms | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - " homa, [arm, tfactory, stress, offion bldg..ma.) i . .
HOMICIDE . i
C,':_\ > | 214. TIME {(Month) (Day) (Yewm) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. o WHILE AT mrrvnul.!

2 Ay BB ot | that | last saw the deceased
mrom the causes and on the dale stated above.

,_
_=

"2 1 hereby certify that I atiended the deceased from

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANE

alive on , 19 , and that death occurred at
23a. SIGNATURE - * . {Degres or titl 23b. ADDRESS . — - Z3c. DATE SIGNED
2. Perry,M ssouri 6=22=
o Al,, CREMA- | 24b, DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
Y . N
°§urf"“i‘“""” 6=22-1955 Salem Cemetery Ralls County,M.ssouri

DATE REC'D BY LOCAL

6=22=19

-'4673

25, FUMERAL DIRECTOR' S 81 GHATURE
L]

ST S SIGNATURE o
i{: M- s &J

£83

'Q% g-?errg !Mis s oup!
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> ) : - STATEMENT BY LICENSED EMBALMER

I

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
13728 - TS 2 - U , Student Embalmer No............

working under my personal supervision..

Student.....c.oesiveinniineaninnanes reereanas Signed .
Signature of Student Embslmer

Licensed Embalmer No. %

v e - P. O. Address PePI‘EiM.i:‘%?_‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocatign of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. -~ " this body is-not embalmed, fact should be so stated above. -



