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10.48

¥

s WRITE PLAINLY—USING TUNFADING BLACK INK%MAKE A PERMANENT RECORD

o

THE DIVISION OF HEALTH OF MISSOURI

oo

2

*This does not mean ANTECEDENT CAUSES . . [" p g 7 4 “
the mode of dying, such | Morbid eonditions, if any, giwing DUE TC (bﬂm A IVELAL LY AP TARLATY ¢

FILED APR 161958  STANDARD CERTIFICATE OF DEATH State File No
AIRTH NO._ - REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 10_._.00 Regisirar's No.....ﬁgé.................._.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If fnstitution: realdence befars
a. COUNTY . STATE . b. COUNTY adniselon).
Buchanan . : Missouri Buchanan
. CITY 1 outaids corpurate limits, writs RURAL and . LENGTH OF , CITY . . -
o corpurate limits, ta m:ln » -:5'_ Y tin this plare) c o ) d. 1‘- 3}5;“"",,:‘ m'r‘lpumrj:‘hdwb‘::’;
Town . St. Joseph yrs. TOWN St. Joseph .- o
d. FULL NAME OF (If pot in bospital or Institution, give strect address or location) o- STREET {If rural, give location) \
HOSPITAL OR ADDRESS 3] Wie
INSTITUTION M{ s souri Methodist Hasnt 100 B, Mooce St
3 DNE%%E SOE% a. (First) b. (Middle) c. (Ldst) 4. Dgrl__'E (Month)  (Dsy) (Year)
(Type or Print) BEdward Eugene Dragoo | oesm Apr. 8, 1956
5, SEX “J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (I 8. DATE OF BIRTH 9. AGE (In years] 7 UNGER | YEAR | F UNDER 31 mas,
M . WIDQWED, D) vom:jED (Specify) last birthday) Monunl Days | Bours:| Mig.
ale White| "oingz Jan,25,1932 24 1 I
102, USUAL OCCUPATION (Cve dind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) = 1
dmdurmxmmof'nrkinxu‘h.ov:nﬂn:h:} b 0 BU DUSTRY {City and State or Forsign Countryl . lztgl!;ﬁ%ERr‘d(?FwHAT
ark Furpiture Stor Waf‘npnn Kansas j.8.A
1!3;. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
, James Dragoo | Goldie Phroper 1 | None .
I5. WAS DECEASED EVER IN LI.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S/ GNATURE OR NAME ADDRESS
(Yes, o, or ubkbown} (If you, ive war or dates of servies) NO.
no - Qi...-'32 2545 ! Goldie Nragqa, 100 E. Maoose St
-18. CAUSE OF DEATH - © MEDICAL CE RTY ICATION - — 5t; Josephy Moo INTERVAL BETWEEN
Enter only cnecauseper | I DISEASE OR couorrlon / iy GHSET AND DEATH
line for (a}, (b}, and (c) DIRECTLY LEAPINGWDE“."“'( . (‘._...m oM u-lsd L .’.,.74‘»4, Jlm,(;./‘u‘/.’qf" eAAL i ;

ab hear! fallure, asthenia, | . rite to the abooe cause (a) slating . ) ,
de. It means the dig. | he tnderlying caute lost.. .. s M—
caree, infury, or Vi DUE TO (¢ 7 Pt il A e P W . % ¥ il 4

13a. DATE OF OPERA- MAJOR FINDI
TION %

tion 1hich eaused death. | -11. OTHER SIGNIFICANT CONDITIONS e q /
Conditions contributing to the death but nof
related to ihe disease or condition causing death.
OF OPERATION 20. AUTOPSY?

vis [ wo X

Zlb PLACEOF INJURY (ex.. inunbaut 21c. (CITY, TOWN Gr TOWNSHIP)
fagm, factory. oifice b

21a. ACCIDENT {Bpweity)
SUICIDE .
HOMIC!DE y ¥
21d. TIME (Mouth) (Day) (Year)
.. OF .

Zle INJUR'I’ OCCURRED

WH]I.E AT NOT HHILE
AT UORK

{Hour)

fiso =

1

- Qeg.aeor,t).

URIAL CREMA-
TION REMOVAL (Bpacity)

uriaij pr.1] 10'-'.

] ify that 1 g e deceased fraﬂ-q:_fZLL 19.50, 1 ,16__", that I last saw the deceased
alive on , 19 , and that death ocecurrell at ME m., from the causes and on the date siated above.
’.' » . . .

DATE REC'D BY LOCAL | RESISTRAR'S SIGRATURE

Apr 10, 1956

on Reverse Side)




. M Al N . % .
e v " l STATEMENT BY LICENSED EMBALMER

¥

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

by me, or b;r ................................. e , Student Embalmer No...........

working under my personal supervision... ™ L

Student.......... Y igned .. €l T S, TR -.
. ' Signature of Student Embalmer

v : ‘P. O, Address S (AR
Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
“to comply with the above constitutes grounds for revoca.tmn of license),. - . C
‘If 'embalmed by a STUDENT, he also shall sign #n his§ OWN handwrltlng
J¥ this body is not embalmed, fact should be so stated above.



