THE DIVISION OF HEALTH OF MISSOURI

5. No.300 k y .
w0 | OIEPNOV 131956 STANDARD CERTIFICATE OF DEATH e e o 3IB0%
BIRTH KO. REG. DIST. MO, 5 S PRIMARY REG. mst-_m;D.L. Registrar's No ?,?
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wber d d lived. It Inatitotion: resid bafore
a. COUNTY a. STATE b. COUNTY sdinlon),
Carroll : Missouri Carroll
b, CAEY (M outeide corpurate limits, write RURAL .ndw.i:;h " & AI?ET:SE: 91?::\ c. Cg‘g © 81 Basidencs "muumw';'r;"
TOWN Carrollton TOWN Carrollton s - 2
d. FUéIS'PNTMi‘.EO%F {11 mot in hoapial or imstitution. pive strest sddress or loestion) ..A%TE;QIEEESTS (If rura!, wive location} Iy 1 o
INSTITUTION 207 North Main St. 207 North Main St.
3DNEACNE‘|ES%lE a. (First) b. (Middle) ¢. (Last) 4, DS:_'E {Month) (Dsy) (Year)
{Typeor Piney  Maud Goodson Drake oeati  Nov, 4, 1956
5, SEX / 6. COLOR OR RACE | 7. pk}[ARRIEB. NE\\;’gRChElSRRIED./ 8, DATE OF BIRTH 9.I:GE (Ix;:;,:n LI; l-r:::l IDriAl F ONOER M KRS,
, (Bpacit v ox ar | Houre | Min.
Fe. White Rarrted 7| aug. 5, 1878 | - |
|0:;.|_JEUAL OCCUPATION (i kindot work | 10b. KIND OF BUSINESS OF IN | 1. BIRTHPLACE (i1, ad Stete or Foreign Conntry) 3| 12 CITIZEN OF WHAT
¥ “hiome Carroll Co., Mo. .Ng.A.
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Cary Goodson _ | Sarah Trotter James Madison (Mat) Drake
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SCCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.nnorunkmn) | (3 yes, sive war or dates of service) NO.
. . None James Madison Drake, Carrecliton, Mo,
TION

8. CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enteronly onecausaper | 4.
Jine for (a), (b), and () | CIRECTLY LEADING TO DEATH" (g)

EDICAL CERTIF

“Th0s docs mot man | ANTECEDENT CAUSES / lf;’

the mode of duing, such | Morbid conditions, if eny, giving DUE TO ()
o# heard fallure, asthenia, r‘u todmz a{bou mw; (o) Hating
efe, It means the dig- | e underlying cause loaf.

egse, injury, or complica- DUE TO (e}
tion which caueed deagh. | 11, OTHER SIGNIFICANT CONDITIONS Jj

Conditions contributing o the death but not
reloted to the disease or condition cauring d

19a. DATE OF OP_FIROI;‘- [ 195, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

Y3 | w0 wk

21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (eg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, luetory, street, offios blds. . e10.} . .

HOMICIDE A
21d. TIME {Month) (Day) (Year) (Hour) 2ta. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
OF WHILEAT[—} KOT WHILE
INJURY WORK AT WORK

2. I hereby cemJy lhat 1 atlend deceased from/_L___ 193& toﬂ__—, 1951_ that I last saw the deceased
5 0

alive on Jb A and that death occurred al ., from the causes and on the dale slated above.

jha! 23c. DATESIGNED
y 2 A=
24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) Biate) *
' 11/7/56 Oak Hill Cemetery Carrollton, Missouri
: DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S 5| GNATURE ADDRESS
Y /f~ 7- ox bort ﬂA LoesY—] Standley-Gibson, Carrollton, Me.

Q} WRITE PLAINL_Y—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD -

(Licensed Embalmer's Staterneut on Reverse Side)

|t : -
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STATEMENT.BY LICENSED EMBALMER

-

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

by me, or by ....c.oiaen g P TR E: . Student Embalmer No......cacocaenn.

.
working under my personal supervision..

Student ... .t i s Signed gﬂ,ﬂ"/%

Signature of Student Emb-lner

Licensed Embal No/??é /

LN ., '.‘h
. P. O. Addressl . 1
. » 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 hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
1€ this body is not embalmed, fact should be so stated above, ' i

. =




