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Masth, FILED MAY 13 1957 STANDARD CERTIFICATE OF DEATH - A Bttt
Public Ragistration District No, 77. Primary Registration District No, 3__0, ................ Registrar's No. /55
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence 'bcl.on}
- imts3ion
9 a. COUNTY Cole a. STATE Mlssoul"i b. COUNTY Cole
b
. 300 b. C(I)'IR'Y (If outside corporate limits, giva TOWNSHIP only}| Inside Limits c. CITY |uid‘aimils
156 Jefferson City, Mo. |Y=g Mo oy ~ 0PFerc noo
TOWN e ¥y, Mo. towmi Jefferson Clty, Mo. os Ly No
_ €. sgls.'g.l_ll‘_l:tﬂggl: (I NOT inhospital, give location}|Length of stoy in Ib 4 STREET {1 aurside, give location) Reside on Form
s INSTITUTION St. marvs Hospitzl ADDRESS 1 OL 5 B Me Carty Yoyl NoO
e 3 n.
"é 3 3 :::I:! ::n Firat Middle Lest 4. DATE Month Day Year
S A OF -
g (Type or print) Russell Lee Drew veavw May L, 1957
° ._5 5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In years | IF UNDER | YEAR liF UNDER 24 HRS.
23 R mnnﬁo {xd never marmien [ ' lant birehday) (o T Do r"“"l L
Te Male White wipowen [] owvorcen () Oct, 10, ]_Q][l },p & 1o
: o ‘110a. USUAL occupnlout(ciu;ind ofwork!donz 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (c,,,. and atate or country) b 12, CITIZEN OF WHAT COUNTRY?
3w of werking life,cren if retire .
£=u WL hE MAEET g Bpera or KeAgfsville, Mo, USa
E-"E & 13, FATHER'S NAME 14, MBTHER'S MAIDEN NAME
>0
av
oo o | Frank Drew Maud Nix
Z o w 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
= - {¥es, no, or ynknown) {1/ yeu. pive war or daies of sersice)
S~ w .
2 ¢ no 4196-10-516 Mps Rusesell Drew J ¢ Wa,
Es & 18, CAUSE OF DEATH [Enter only one cauge per i r {a), (B}, and (c).] . INTERVAL BETWEEN
L PART | DEATH WAS CAUSED BY: s ONSET AND DEATH
- X IMMEDIATE CAUSE (a) ¥ et
- E P \
g5+ 9
3
s L. = Conditions, if any.
2e 8 which gare Fise fo DUE TO ()
¢5 2 ¢ above cause (a) ‘
€3 = rtating the under- \
ES & = lying cause laast, OUE TO (&)
c g = PART 11, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (4 PART I(a) 13 F"NE‘:%SF gg;?:gﬁ‘f
] =
5% |2 75X kg wo
f.:_. _: ; :-E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part [ or Part 1 of item 18.)
"0 |5 O a4 a
2= < =] :
t8 3. 2 [20c. TIMEOF Hour  Afonth. Day, Year
Py s o INJURY 2. m, .
- I : E p-m.
s 'S X | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in of chout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2e W WHILE AT 0 NOT WHILE farm, factory, Mreet, affice bidg., ete.}
€ 3 b1 WORK AT WORK
v =2 N
*— 21 ] atrended the d d from o - R_‘L—Jé__ to_ D= Y35 ? and last saw m aliveon _ 3 =27 =
..; t., Death occurred at ___i;_j_O_A_._M]___m on tha date stated above; and to the best of my knowledge, from the causes stated.
g‘: 22a. $1GN (Degree or tile} o 225, ADD 22, DATE SIGNED
8y : . ; S-J-52
50 23a. gumIAL, cn:uug?u‘. 2. DATE 23¢c. NAME OF CEMETERY OR CREKA 23d. LOCATION (City, toxcn. of county) (State)
- REMQVAL {Specify
-1 v Pe E ; .
83 urial 5/8/57 Resurrection r M,
24. FUNERAL DIRECTOR ADDRESS ~ 5. DATE RECD. BY LOCAL REG. RAR § SIGHATUH°E
AL Sylvester Dulle J. C. Mo.|8 {
{Licensed Embalmer's Statement o Reverse Side
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STATEMENT BY LICENSED EMBALMER '

FolC S

1 hereby certtfy that the body whose name is recorded on the reverse 51de of this certificate was emb.

by me,.or by .........oo..... i e e eaeaeaeeaeeaeeiianeanaaaieaanaaas ", Student Embalmer . No...........
workin.g under my personal supervision
Student

Signature of Student Embalmer

. - P. O. Addres a

-

Note: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OW
to comply with the above constitutes grounds for revocation of license).

" If embalmed by a STUDENT he also shall sign in his OWN handwntmg .
If th1s body is not embalmed fact should be s0 stated above

NDWRITING. . {F:
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