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O TL WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

N

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 7 1958

BIRTH NO.

REG. DIST. NO ,\ﬂil‘

STANDARD CERTIFICATE OF DEATH

RIMAMY REG. DIST. m-ﬁﬁgfﬂghlmr’: No._\.?../\..‘é..-

- PLACE OF, DEATH |

2. USUAL RESIDENCE (Where decossed lved.

I [oatitution: residence before

COUNTY e STATE Ci . adimimiont.
* ‘St. Clair —e Missouri- - St&“TYair ¥
b. C(;};Y (14 outride wrpu:ltu limits, write RURAL lndm'i:bip) gTALYEﬂEE{; 91?:'.‘ c. ng' R . d. I. ‘l::lidﬂlte wmun uumt
Town Collins = Towh  Collins Ye * 0
d. FH(I.).SL, NAME OF (If pot in heepital or fastitution, give streot address or location) .AsDrDRFEEE;S (1f rurs!, glve location) & 9 lycf}
IRSTITOTION g }
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DSTE (Month) {Day) (Yean
(Typeor Pringy 9 OHN Arthur Draelants oEatH AUgZ: 19,1956
5. SEX 6. COLOR OR RACE | 7. #ARR!EB, NE‘\’ICE,ECBEBRRIED. 8, DATE OF BIRTH ) AGE&&K’;‘" 1 WG 1 AR | GO o W,
8 i) el = b e g3 .
Male White MNRQUER, PUORCED wonst | 1 7031 , 1887 | 78 i e e
108, USUAL DCCUPATION i 10b. KIND OF BUSINESS CR_IN- | 1. BIRTHPLACE U e ad 12
a{# :mmtolanlﬂu{ll(l?:%:nl;}{ "kJ DUSTRY . {City aad State or Forsign Country} 'zcg{l.ﬁ%gﬁ?FWHAT
‘ire oa Employee Cedar Lxrove Liissouri ISA
3a. FATHER'S NAME 13b. MOTMER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Lewis Draelants {Unknown Beulah Draelants
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
n’r.. no, or ynknowsa) | (11 yes, give war o: datos of service) 2 NO. | , ey . . o .
. NO 7 one Mrs., Harris Johnson,Blue Springs bo;

18, CAUSE OF DEATH

INTERVAL BETWEEN

. MEDICAL CERTIFICATI Ij I TERYAL DETWES
 Enter only onecauseper | 1. DISEASE OR CONDITION . . H
line for {a), (b}, and {c) D!:?ECTLY LEADING TO DEATH'(a)
*This does nol mesh ANTECEDENT CAUSES - o . .
the mode of dying, such | Morbid conditions, if any, gictng DUE TO (b) o hadead
as heart fallure, esthenia, | Tite to the above cauae (e} stating
ele. It means the dis- the undeslying cause last. . : - .
case, infury, or complica- DUE TO {(c}) S
tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot .
-reloted to the diteare or condition causing death.
19a. DATE OF OP‘FIROAhi 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
H /'/ 3 K 'YES D NO D
2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.x..inersbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - bome, farm, factery, atrest. office bldg..ete.)
HOMICIDE .
2id. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify thal I aticnded the deceased from

K13

8

%JL 0 5219

IQJ that I last saw the deceased
Pn , from the causes and on the dale stated above.

' 23c. DATE SIGNED

8/21/56

alive on - , 19§L, and that dealh occurred at
. SIGNATURE (Degree or title b. ADDRESS
& A, “+ a Col-lins Missouri’
24a. BURIAL, CREMA- | 24b. DATE 240, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)
TION, REMOVA.L (Bpodl‘rl
Burial 18/21/56 Blue Springs

PR A A

25 FUNERAL o1 RECTOR" S SIG’IAYURE
Goodrich Funeral Home

(State)

Blue Sprines Missourd

ADDRESS

yOsceola Mo;

(licersed Embalmer's Statement on Reverse Side)




e =

STATEMENT BY LICENSED EMBALMER
YOS
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L340 - T- TR~ - PSP R Conanana . Studeﬁ.t Embalmer NO..ovveearnenn.

working under my personal supervision..

SEUACDE o enevenrseenseeneeimgeneeesngeseesseneenns ngnedgwﬁm"

Signsture of Student Embalmer
Licensed Embalmer Noé??C

P. O. Addressmé_..,

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

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

T# this body is not embalmed, fact should be aso stated above.




