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WRITE: FLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD &

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 30 1955  STANDARD CERTIFICATE OF DEATH

State Filc Nog?isa_ .

REG. DIST. m/‘,&_ PRIMARY REG. 0IST. 0. 47 &7/ D Registrar's No /9 /)

alive on

certi; i.thal I attended the deceased from __5_9_ 19_5.3.,

m., from the causes and on the date slated above.

, and thal death occurred at

+ BIRTH NO.
1. PLLACE OF DEATH Zz. USUAL RESIDENCE {Whare d d llved. I insti $d befora
a. COUNTY 2. STATE *  b. COUNTY adinkaion).
Jackson 1530 Y. ¥4 Jf?ﬂléso
b. CITY (If outeide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporate limits, write RURAL and give tawnshin)

OR townabip) | STAY (in this place)] ﬂ
TOWN s ToWN L A av
F““JOL%. NA'.I‘.E OF (If not in hewpdeal o & lon, give strest address or locath d.ASDrg% a1} . gtve location)

INSTTUTION _ Jackson QQnm;v Hospltal . Aee

3. NAME QF 8. {First b. (Middle ¢ (Last
DECEASED (Fint) ¢ ) (Last) 4DATE (M h) (D-é) (i
(Twpe or Print) i Lee Drummond DEATH 955
6. COLOR OR RACE Q MARRIED, NEVER MARRIED, ‘LB_. DATE OF BIRTH 9. AGE (b years| o oo 3 YEAR | O o o ima.
lngC? DIVORCED (Bpacitys™] Last birthday) uum' Days | Hours | Mia
Fema We MR%C 27,1 87% 7 |
10a. USUAL OCCUPATION (Giekind ot work | 10b. KINQ OF BUSINSS OR IN- | 11. Bl PLACE (State or {
done most of working Lije, evan it rﬂ:r:'d) / RY -t orformen oot £ )TZ'CSL%U(?F WHAT
LLr g Se A‘;Wp/o JQQ’ é{gﬂ( LS ﬁ
hllaa. FATHER'S Name/ 71130, WBTHEW 5 MAIDEN NAME 14. NAME OF/HUSBAND OR WIFE
m—— — . )
TRANK TAN KaR, | & :
15. WAS DECEASED EVER IN U.5. ARMED FOR 7 | 16. SECURITY | 17. INFORMANT" ‘l SlGﬂATUHE OR NAME . ADDRESS
(You. o, Wnown) I {If yeu, xive war gr dates of ) NO. M / P o Af "
o Vonve one Mrs. Makcel//a Kider £C NN -
18. CAUSE OF DEATH MEDIEAL CERTIFICATION mgnm
| Enter only cnecause per | 1. DISEASE OR CONDITION - + {A : . D Aereel
line for (a), (b}, and (&) } DJRECTLY LEADING TO DEATH® ) { . C e t) Yy L Y e \9 oSt
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbic conditions, if any, giring DVE TO (b)
as heart foilure, asthenia,. E-":::d% ;i;?:a ﬂ:;:-'fugi Hattng - B - . L_ - ' -
etc. It means the dis- - f) T‘EL | c Loy
case, injury, or complica- 7 ___DUETO (c) _ ”, i{ ( =] S vy oSt s
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - : - T
Conditions contributing to the death but not
related to the disease ;:ﬂmdah; muﬂn;dedh. 3 3 Q.X
19a. DATE OF OP'II::EJAN. 19b. MAJOR: FIHD%GS_ OF OPERATION * N X i Yo LU e Coe b O T T, AUTOPSY?
, - ves [ wo f&)-
Z1a. ACCIDENT (Bpecliy) 21b. PLACE OF INJURY {eg.. inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATE)
SUICIDE home, farm. tactory, sirest, offies bldg..en0.) . ' C . B { AR
HOMICIDE ‘ .
21d. TIME (Month) (Day) (Yewd (Hour) -| 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.. : WHILEAT [~™] NOT WHILE| . -
INJURY = | work AT WORK S ot - s :
22 I hereby o 11=15__, 1953 that I last saw the deceased

o

(Degrea or title) p

Ww _MP.

ral

23b. ADDRESS

[y

23c. DATE SIGNED

//’1415

24a. BURIAL, CREMA®
TION_BEMOVAL

e PrR

/ Jes |78

ME OF CEMETEI
alem ﬂem efezeu

OR CREMATORY

T SE

4€3

SIGNATURE

s Statement on Reverse Sde)

25. FUNERAL DIRECTOR'S SIGMATURL

TION ((m_:gn o::leoumy)

ADDRESS .

(8




STATEMENT BY LICENSED EMBALMER -* A

I hereby certify that the body whose name is recorded on the reverse side of this certificate’ was embalmed by me, or by —

Student Embalmer No.

working under my personal supervision.

Student .....

Student Embalmer

.

HG. (Failure to comply

the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be zo stated above.

T



