3ING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

o

©7)

WRITE PLAINLY—TUS

9

BIRTH NO.

FILED DEC 19 1935

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No... 41640

REG. DIST. m.d_?a_?mmv REG. DIST. NMZL. Registrar’'s No i csicnnssssans -

1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lved. I L 1 resid before
. COUNTY . STATE b. COUNTY dminlont.
& COUNTY . Rells, : Missouri Ralls ===
b. CITY Of citeide corpurate linits, write RURAL and give ¢. LENGTH OF || . CITY . . d Is Besidence within Umite of
waship}| STAY ] OR E .
9w Center Township”™"” wuesscol O Ugnter ,Mo RJF.De "8 2y

d.
HOSPITAL OR

FULL NAME OF (If aot in heapital or Insticntion, sive strect address or losation)

24 /UE

o- STREET {If rumd, location),
ADDRESS  Cegnter T'Bwnship

iNSTITUTIoN. ReF oeDeCentery,lo,
3. NAME OF a. (First) b. (MIddle) <. (Last) 4. DATE (Month)  (Day)  (Yos)
DECEASED ¥ OF
{ Type or Pring) Stella Dra.per. DEATH Sept 8’1955.
5, SEX / 6. COLOR OR RACE | 7. m\RmED. NEVER MARRIED.A | 6. DATE OF BIRTH 3. AGE o yesn|  urten . TR | ¥ GeoeR o e,
Y " I
Female White "WraYWe ‘s““‘y*- Jan 28§ 1830 e L e
10a. USUAL OS.,CE,?:I'ON (Gl kiad of work: 106, KIND OF BUSINESS c!)% IN- | 1L BIRTHPLACE (0,0 10t State of Forsisa c,m,,, / 12, CITIZEN OF WHAT
cusewor Home Wor Deaton Co, Iowe.,. Y-8
133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Jefferson Klzzere Catherine Hamilton | John A.Draper, )
15. WAS DES;:IASE:J EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § S1GNATURE %f! NAME ADDRESS
(¥os, no, wn (If yoa, i dates of
“No . TR mr o SIm S None Mrs Eva Egbert enter,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ° o . INTERVM.BEM’EEN
Enter only onacsuseper | 1. DISEASE OR CONDITION . ONSET AKD DEATH
line for (), (b), and {¢) | D!RECTLY LEADINGTO Dﬂm'ca)’__cg;cmm_ﬁmombo.s;a,_acnm
«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO () _h;cpentensue_ca:dwzaxcnlﬂLdlaﬁ-&B— el 5 yrs
a8 heart fallure, asthenia, | rise to the above couse (a) sating -
de. It means the dis. | ¢ wnderiying canae lost. '
case, Injury, or 4 _ DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - e . "
" Conditlons contributing to the death but not ) L/cﬂ,e’
related to the disease or condition causing death. '
19a. DATE OF. OPERA- | 195. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION B{
Yll D NO

'21b. PLACEOF INJURY (e.g., inor about

|| 21a. ACCIDENT (Bpacify) 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY)
' SUICIDE L IR home, farm, {agtory, strwet, offios bldg.. wne)
. HOMICIDE v - -
21d. TIME (Moath) (Day} (Tear) (Hour 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
' WHILEAT NOT WHILE :
IRJURY = | woRrK AT WORK

"W 2. I hereby certify that I attended the deceased from —9=3=55
alive on _QB.88 19 _

, 19 lo f9"'8"55 , that I last saio the deceased
___, and that death occurred at _5_20_8-11!., fram the. causea and on ths date stated above.

23a. S‘ﬁ:IATUR -
[4

4. BURIAL. CREMA-
Tlﬁl. Rzniov (Bpecity)
urla

M&'(Dm or titl 23b, ADER i Zc. DATE SIGNED
Zyﬂg“ , Dy , enter,Msssouri 9=].0=55
24b. DA :

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)
Salem Cemetery, Ralls County,Moe.

(Btate}

9ell=1955

RECD BY LOCAL RAR'S SIGNATURE
Fd~ .

XE7 UNERAL DIRECTOR§ SiGNATURE ADDRESS
J %"“” 20
mer’s Staternent dn Reverse Side N




e e . e e s as ..",

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba;
’ t
DY IE, OF By Lottt e ire e et ean e ae e rea e rean e ma bt ae , Student Embalmer No.......... &

working under my personal supervision..

Student.....oviina i iiaiiaiieiaieacaranas Signed
Signature of Student Embalmer

P. O. Address..........g.‘?g;ﬂ M
Note: The above MUST BE SIGNED BIY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). '
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥* this body is not embalmed, fact should be so stated above. e e
. ) .




