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O™ WRITE PLAINLY--USING UNFADING DBLACK INKE~—MAEKE A PERMANENT RECORD

FILED JUL 2 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH | e/ rite wo. S XA D%RO

REG. DIST. noﬁ f 2 «_ PRIMARY REG. DIST. ﬁoéﬂLs./Rmm;ar';Na

Yes, nnNnr unkoown) | (If you. giva war o7 dates of service}

16. SOCIAL SECURITY
NO.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 {nstitution: residence befors
. COUNTY E —_ ..a. STATE b. UNT Jinlmiton?,
: Ralls : Missourl CONTY  Marioh™™™
b. CITY (1f outeids corpurate limits, write RURAL and give g;d&NGTH DEF c. CITF\; 4. Is Hesidence within Dimits of
bip} (in this place) <t d
T™oW8 Salt River romeee “i  TOWN Hannibal RES e
d. FULL NAME OF (11 ot in bospltal or institution, give streot sddres or loeation) . STREET (if runal, give loestion) 47
HOSPITAL O . ADDRESS - .
msmuno%% ) 1224 Colfax 0%
3. NAME OF . (First) b. (Middhe) c. (]:&_st) 4. DATE (Month)  (Dsy) {Year)
DECEASED b
(Type ot Print) Kenneth E. Drew - oA 6-6-56
5. SEX D €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In yesrs| IF UNDIR 1| TEAR | & UNDER M mns.
Male ite WIDOWED, DIVORCED (Bpacif. . last birthday) Monthll Days Hw,.l Min.
eve
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE . : o 12. CITI
E mn-l.o%.wkiuuf.‘.“;;; :.L::;) - DUSTRY (City and State or Foreign Countryl} C U ZIE:#OF WHAT
s Hannibal, Missouri SeA.
¥3a. FATHER' S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
« Aubrey L., Drew Viola Oliver -
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ' ADDRESS

Mrs, Viola Golian,1224 Colfax

18, CAUSE OF DEATH
. Enter only opacnus per
line for {8}, (b), and (¢)

*This does not mean
the moge of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tion whick caused death.”

MEDICAL CERTIFICATION

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

ANTECEDENT CAUSES

Morbld conditions, if any, glving DUE TO (b)
rise {0 the above cause (a) stating |
the undeslying couse last.

. : QHannibal, Mo,
DUE TO (0) 144) MM

INTERVAL BETWEEN
ONSET AND DEATH

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death,

4298

[ 219. TIME (Moatb)

cemfy that I aucnded the deceased from
and thal death occun'ed a2 00P OOP m. from the eauses and on the dgle §

2le, INJURY OCCURRED
WHILEAT NOT WHILE
AT WOR

{Year)

\Day)

7

19a, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 4 2. 2. AUTOPSY?
TION
ves [ wo 14
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY te.x-.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) gr‘ (STATE)
}S‘IlcjllﬁgglEDE p - homa. farm. Igstory. gjrest, ofics blde..ev0.) O
pr

aled above.

alive on , 19
23a, SIGNATURE . W . 23%. DATE SIGNED
L.l Matls Co. 6/,1?/1&:1_
MIIAVL. CREMA- | 24b. DATE g 242, NAME OF CEMETERY OR CREMATH | 24d. LOCATION (Oity, town, or county) (State)
)
rial"| 6/11/5 Mt. Olivet Cemetery Hanniba]. Missonurt
DATE REC'D BY LOC%L R ISI'RAR S SIGNATURE 25, FU DIR SIGNATUR ABDREARS
Y% /;g-fs W Hannlbal, Mo,

(24

Statemetst on Reverse Side)

(Ticensed Erfibalmet’s




. to comply with the above constitute's grounds for revocatmn of license),-

" STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........-]

working under my personal supervision..

Student....._ ........................................... S1gned......§gm Q.ﬁﬂ ......................

Signature’ of Student Embalper

. ) d . . Llcensed Embalmer No§88.9
. C A ~.- L e =t
: P. O. Address_. Honnibal, N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




