No. 300
10.48

Y

THE DIVISION OF HEALTH OF MISSOURI
FILEU JUL 18 1958  STANDARD-CERTIFICATE OF DEATH ..

A,
arlt R

23656

State F:k Ne.

J ..’:.' K et .-,l ‘ o
8IRTH NO. REG. DIST. NO. /-s 5 PRIMARY REG.: DIST. ms’_s-& Registrar's No 'Sq
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whars decoased lived. If institution: residence before
a. COUNTY . STATE b. ndinimisn).
Jefferson * Mo ¥ rerson
b. CITY (If oytolde corpurate limits, write RURAL and girve csr A"\'erGT':. pEF c. cg’i‘{ (If outeide corporate lirits, writy RURAL asd give townahip)
woabip) { )
TOWN Ware, Big River. TusPe spertel rown  Ware (Rurall ; BigﬁR:Lver TwsPe
d. FHO%P?‘&T.E OF (If not in hospital or Institution, give streat address or locatlon) d'AsDrI:?RES @ runl. give baatfony - A 55 3 6—% |
INSTITUTION R. F. D, # 1 Gmbnlle Mo |
3, gs%héﬁsoz% 8. (Fitst) b. (Middle) c. (Last) . ) 4. DSFE (Month) ~ (Dsy) (Yean
(Type or Print) John Nosh Drinen oeamw_ July. &, 1955
8. SEX (,; 6. COLOR OR RACE | 7. ':vallARRIED NE\"JSR héSRRIED =) | 8. DATE OF BIRTH 5. AGE (n year s -Dn; T
(Bpecifyh., Hoars | M,
White o Aug. 17, 1877 | =37 |

11, BIRTHPLACE (Btate or foreign country) O
Jefferson County, Mo, ’

10a. USUAL OCCUPATION (Ghve kind of work

10b. KIND OF BUSINESS OR IN-
done """"“‘FP‘" of working life, sven if retired) RY
armer

12 ClTl_ﬁ?F WHAT
General Fa

1

13a. FATHER'S NAME

Richard Drinen

13b. MOTHER'S MAIDEN

Lucinda Medley:

14, NAME OF HUSBAND OR WIFE

Mary B. Drinen Nee Meshlay

NAME

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
{1t yos, Klvy was or dates of servion)

(Yes, po, or unknown)

Ho

16. SOCIAL SECURITY
NO.

None

17. INFORMANT' ;b SIGNATURE OR NAME ADDRESS
William Drinen, Grubville, Mo. R # 1

. Enter only onecatse per

18, CAUSE OF DEATH

lne for {a), {b), and {c)

*This doer not mean
the mode of dying, such
a# heart fallure, asthenia,
ce. It means the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL B

ANTECEDENT CAUSES

W{M

ETWEEN
ONSET gun DEATH

Morbid conditions, if any, gising DUE TO ®
rise to the above cause (a}) stating -
the underlying cause last.

DUE TO (c)

/

case, Infury, or complica-
tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bul not *
related to the disease or condition cousing death. {j M“‘WM / ? L
19a. DATE OF OPFE)JN 19b. MAJOR FINDINGS OF OPERATION 7 / 20, AUTOPSY?
ofe0 v 0] w0 [0
21a. ACCIDENT (Bpecity) 2tb, PLACEOF INJURY (sg..incrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, iaciory, sirest, ofics bldy., sr0.)
HOMICIDE : :
. 1
21d. TIME (Meath) (Day) (Year) (Hoay) 2le. !NJUHY OCCURRED | 21f. HOW DID INJURY OCCUR? "
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby cerfify th t I ﬂended the deceaszed from

) and that deachccurred at

193d, that I last saw the deceased

19£1' to ’72:&,_'1‘ i,
m., frém the causes and on the date slated above.

_ " alive o%éi_k
2, SIGNATURE

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

De;ma or th‘.le)C 23b. ADDRESS 23¢c. DATE SIGNED
A/l 2 s A ) 16 oo
%4. B‘URfAL CRE'MA- 24b. DATE 24z, NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION {(Olty, town, oz coltfity) " (State)
Nfaraar ™" | July 6, 1955| Lutheran Pevely, Mo,

DATE RECD BY LOCAL

2 r-Sir

REGISTRAR'S SIGNATURE

R° 8 SI1GMATURE




LTH DEPT.
FERSON COUNTY HEA
u HILLSBORO, MISSOURI

e TT——————————————
——— -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o byweeoooo.o.

working under my persona! supervision.

3igNed..ceaeecaacnrsrrsnstrastnennbannecan
Student Embalmer

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ' '

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

- N 3




