- ’HIED\ AUG 6 - 10t THE DIVISION OF HEALTH OF MISSOURI 29845
- 1958 STANDARD CERTIFICATE OF DEATH State File Now o
BIRTH KO, R Tt < 7 —é' é res. ots7. no. 32 pRiuany REG. DIST. wo. 1000 4 e Na....813..
\ |_aplaggfwol-' DEATH ﬁUA?EL RESIDENCE (Where duc;ug c;:;;ldT M inesituddon: reidence before
- COUNT chanan : Missouri ' Y Buchanan """
d. FULL NAME OF (i ot ia boupital or institation. eive street address or location) A%T REET (I rarsl, give location) 0 H /D
INSTITUTION 1% W, 22nd Street 613 N. 22nd Street
3. gs%héis%'i-: a. (First) b. (Middle) C. (Lasty 4. DATE (Month) (Day) (Year)
P David Bayley Drais o July 18, 1956,
5. SEX D] & COLOR OR RACE | 7. MARRIED. Eﬂggc%“cﬁfﬂ',)a 8. DATE OF BIRTH 5. AGE (o yean] s Woca s Yan | et o s
Male White Svor mArTie May 21,1956 l | =
o, SR GECUFATIO oy . KOND OF BUSINESS OF | T BIRTRPLACE sy s r e o O P GURERNg o
Inftant St, Joseph, Migsouri, USA
j13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE .
< Jamesg A, Drais | Sue Bayley
15, WAS DECEASED EVER IN U.S, ARWED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' § SI1GNATURE OR NAME ADDRESS
No l iboaled none James A, Drais st, Joseph, Mo,
18, CAUSE OF DEATH ’ - 'MEDICAL CERTIFICATION INTERVAL BETWEEN

Enteronly onscauseper | 1. DISEASE OR CONDITION
line for (o5, (b, and (@) | DVRECTLY LEADING TO DEATH* ()

ONSZ AND DEATH

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditfons, if any, gicing DUE TO (b}
as hear! failure, asthenis, | rise to the abope cauar (o} slating

de. It means the dis- the underlying couse lost. - . . -
case, injury, or complica- DUE TO (c)

tion which cauzed death, | . OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to [he disease or condition couaing deald.

19a. DATE OF OP'FIFE)AN‘ 19b. MAJOR FINDINGS OF OPERATION - . }__{ . .| 20. AUTOPSY?
VX | B Wl
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g-. inorabout | 21c. (CITY, TOWN. OR TOWNSHIFR) {COUNTY) (STATE)
SUICIDE boma, farm, factory, strwet. office bidg..at0.)
HOMICIDE '
2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

21d. TIME (Montk} {Day) (Yesr) (Hou)

INJURY WHILE AT NOT WHILE

m. | worK AT WORK yi .
22. ] hereby certify that Latiended the deceased from l!.{.ﬁi i%ﬂ, to _.ZF(_L, IQﬂ, that I last saw the deceased
alwc on ISIL&. and that death occurred at _!_A.'m., Jrom Ihe causes and on the dale siated above.
GRATURE ' -« (Degrep or title} C1>23b. ADDRESS 2%, 7cm-:

2da. BURIAL, CREMA- | 24b. DAYS’ [z.u:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stato)

TION, REMOVAL (Spedity) et
Burial- July 20,1956 Mb. Mors Cemetery St. Joseph, Missouri.
RE = ADDRESS

DATE REC'D BY LOCAL RAR'S SIGNATU PW )
= lAug 3, 195gc ] Z / st.Joseph,Mo.

ﬂmmled Emblluuro Statement on Reverse Side)

=
K‘Q

OV.J WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD




]

STATEMENT BY LICENSED EMBALMER

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

by me, or by .......................

working under my personal supervision..

Student .. .ot iiiiiiiiiiieroaieraracaaaaanaaaaas
: Signature of Student Embalmer

P. O. Address . St.Jopenh, Ma, .

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

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

74:this body is not embalmed, fact should be so stated above.




