couses,

ue to natura

diseqsos in Fart |.must.be casuvaily related., Loroner caonnot cerhity to ¢ daat

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AT M TRV WV TTEAL 1T W ol

STANDARD CERTIFICATE OF DEATH

/2 8 -Primary Ragistration Distriet No, .

AILED AUG 6 - 1958

Registration District No. ..

%2 e

TEFILE MUMBER é?f—ﬁ

.- Registrar's Na.

1. PLACE OF DEATH
o COUNTY (3 reene

2. USUAL RESIDENCE (Where decaosed lived. If institution: Residance beafors
STATE Missouri b. COUNTY G’I‘ee admission)

b. CITY {If outside corporate limits, give TOWNSHIP anly) | Inside Limits

OR

Inside Limits

aTy {)344‘;

. . OrR . .
vomn  Springfield YesD MNom rown Springfield Yesg Noa
<. Eng-Fl’-l'rlﬂ:lT%f\?F {tF NOT inhospital, give lacotion}[Length of stay in |b 4. STREET {If autside, give locatian} Reside on Farm
wstisution - City Hosp. days aopress B ans Rest Home YesO Nemo
J. NAME OF First Middie Lant 4. DATE Month Dap Year
DECEASED . ) oF
(Type or prine) Leslie ,Binforg Draper OEATH 7-R25~-1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yenrs | IF UNDER I YEAR [IF UNDER 24 KRS.
&l ‘ marAD [ never marrien [ Mav 24. 1867 | TeAbiANIaY) | ontha | Do | Fours | btin
male white winowen [ pivorcen [} Y > ]

3

10g. USUAL QCCUPATION {Give kind of work done [105, XiND OF BUSIKESS OR INDUSTRY

1. BIRTHPLACE (City and ataic er country) 12. CITIZEN OF WHAT COUNTRY?

(Yer, no. or unknawn) | {If pee, pive war or dates of service}

dutrigg most of workipy life, even if retired} . .
_ﬁw ) Bristal, New Hampshide USA
,l} FATHER'S NAME . ¥4 14. MOTHER'S MAIDEM NAME

Alva M. Dpaper . ° Roselle Pike
15. WAS DECEASED EVER IN U, S, ARMED FORCES? t6. SOCIAL SECURITY NO,[17. INFORMANT Address

Alvah L. Draper Rededa, Callf.

:
4.

.

and (c).]

1B. CAUSE OF DEATH [Enter only one caude per line . . i B
PART |, DEATH WAS CAUSED BY: . R .
IMMEDIATE CAUSE {a) »a ./Mt—',—-r"’—‘-q

Conditions, if any,

which gare ris :o DUE TO (B)
above cguae d.c L
ttating the under- .

lping  cause losl. DUE TO (¢}

Sfarm, factory, sireet, office bidg., ¢ic.)

z 4
O . 3PART II.,OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT. RELATED -TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) ‘. 13. xﬁig:ﬁgg"

™

] }-[ 2-00 ves () wo O3

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ' or Parl 1 of item 18) - '

gl .0 g 0

= | 2. TIME OF * Hour, Month, Day, Year

s} INJURY » g, ., o - oy . . .

=} p.m, ’ -

d

E] 204 INJURY OCCYRRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

WHILE AT NOT WHILE O
WORK AT WORK : -
- t
21. I'attended the deceased fr m 56 to ‘7" = 3'05 L and last saw :';uh‘ve on 3 -S-
m on the date atated above; and to the best of my knowladge, fr the gdauses stared,

o 2a. SIGNATURE (Degree or.th, : G 22h. ADDRESS 22c. DATE sy
23a. gu:g‘:.c?gmﬂ?;’. 338" DATE )(or CEMETERY OR CREMATORY - 23d. LOCATION (Cu(m?n or &ilfnty) (S.fate)
buPTa1™ 7 ,?,f /95¢ fue_-:- ey &«\ . Republic M:Lssouri

24. FUNERAL DIRECTOR ADDRESS

Cantrell Fpssett Republic, lo.

25. DATE RECD. BY LOCAL REG.

) A 2 O WA

26. REGISTRAR'S SIGNATURE «

-

{Licensed Embalmer’'s Statement on Reverse Side)




-~
Ny S ——————————ii e —
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Studemts N -y «0%4»@5 /Tf

Signature of Studemt Embalmer

P. Q. Addres,

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

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

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




