THE DIVISION OF HEALTH OF MISSOURI 383-8 3

Mo, 300
' FLEDNOV 1§ jgs5  STANDARD CERTIFICATE OF DEATH Shte il W
. _ p
"BIRTH KO. REG. DIST. NO. d ld PRIMARY REG. DIST. ¥o. 1003 Registrar's No,.., “..9\-..),...84.;_
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatitation: residence before
a. COUNTY a. STATE - b. COUNTY -dmlnion)
| Missowrl Jofferso
: b, CITY (1f cuseids corporate limita, write RURAL snd give ¢. LENGTH OF c. CITY : d. In Resldencs within Nmits of
: OR township) | STAY (in this place} OR a ety 4f Incorporated town?
A Town Ste Louls, MO TOWN  Featus G = I =
I g d. F#(I)-%PNAAT.EO%F (1 aot in heapital or fnstisution, glve strect address or location) . A%rgREEESrS {If rursl, give location) a jﬂ"—‘l/
! &) INSTITUTION Mo, Ea Dt 131 . . - -
: g BgEAchéIEs%% 8. (First) b. (Middle} ) e. (Last) 4. DS"I_:E {Month} (Day) (Year)
O (Typeor Print)  JOS 3O Ce Drury DEATH Nove 12, 1955
! é 5. SEX 16. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o years| 1F tsdER 1| YEAR | & UKDER M WEs.
; & . WIDOWED, PIVORCED (Epecit Liat birthday) Monl-h.l’ Days | Hours | Min,
R White Married .. . | Aug. 27, 1886 o |
: > 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1], BIRTHPLACE - : - 12. C|
: 5 doos during most of worklullh.o:uunu redr:d) h DUSTRY (City aad Stste or Foreiga &“"”'0 CO{]TI:%E}':IHOFWHAT
& |_Barber - Danby,Mlgssourl «SeA.
| < 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W¥|FE
o |_John Te Drury | Sarah Richgrds Alma Drury .
i be 5. WAS DECEASED EVER IN U.S. ARMZD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Yea.no, orynknown) | (1f yea, give war or dates of service) A
= NOo, Nil 487-38~196 Alma Drury Festus, MO.
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& | Enteronlyonecauseper | I DISEASE OR CONDITION . ONSET AND DEATH
E line for ¢}, (b), and (c) DIRECTLY LEADING TO DEATH (@) ”
e . - ANTECEDENT CAUSES 3
3 This does niot tean DLE 7o), mME v (AL L . . T ) U S
e |l.the mode of duing, auch.l AorMd conditions if.eny sivine S T e S S %
T 37 | an keartpaiture, osthenta, Trise fo the gbove cause (a) sating gbheiia Cravias
=) ete. It means the dis- the underlying cause last. Y
o case, infury, o complica- BUE TO (2) ‘s -~
> tion which causzed death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but ot
E related to the disease or condition causing death,
{.:( 19a. DATE OF OP'FIROAIG IBb. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
? : '
E W~ ~Ss WW Vo) YBENOD
o) 21a. ACCIDENT (Bpecity} ( 21b. PLACEF INJURY (e, l.inorabont 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE . ma, farm, .ateeat, offics bldg. e1e.)
_7_1 HOMICIDE
g 2id. TIME (Month) (Dsy) (Year} {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT} NOT WHILE
J‘ ' INJURY = | WORK AT WORK |
. N - { )
; 22, [ hereby certify that I attended the dececsed from 1923‘. to !l = /3~ 198, that I last saw the deceased
ﬂ ) aliveon [ = 12— | 1.9_-}_("and that death occurred/at Y from the cauaes and on the date slated above.
2 23 SI . (Deme ar titie}nf 230, ADDRES M Z3%. DATE SIGNED
AN N s 2ES, ety (2, /] 15 <5
E 24a. BURJAL.JCREMA- | 24b. PATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCAFION (City, town, or county) (State)
[ TION, REMOV. fd.r:r)
S Ramov 10-14-55 | Danby Cemetery Danly, MO,
DATE REC'D BY LOCAL | Rl R'S SIGNATU 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
v 15 185" L i At
NOV 15 lber 0 W on,

/ M 6 {Licensed Em.lulnur'lA Eutemeut on Reverse Side)




”
-

STATEMENT BY LICENSED EMBALMER

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

Dy me, oMl . .. ..ttt mneareasanas boonanns . Studeﬁt Embalmer No...........

working under my personal supervision..

Student... oo aiieriaaees Signed.. =TT AT o S st S0 & IR o sut ey afinaguiy
Signature of Student Embalmer

Licensed Embalmer No%"/z

P. O. Address, ’)M (.><,G'1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license}.

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

T¢ this body is'not ernbalmed, fact should be so stated above.



