THE DIVISION OF HEALTH OF MISSOURI

59680

‘awaiee  FILED DEC 1 3 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUVBER
:h ';:l::::. _R_agis!ro!ioq Di_n_riﬂ No.. 7 7 Primary Reglsh'ehon Dum:l No. 3_0 L_‘Q_---...-- Reglsr:o: s No. ‘é ££_,
1. PLACE OF DEATH - — 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenca h.fcru
S. 300 D a. COUNTY cole o. STATE Missouri b. COUNTY c le ad '“'/ on}
v. 1-57 b. CITY (I avtuide corporate limifs, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
TOWN Jefferson Clity Yc@ Ne [] Tgﬁ'N Jefferson City 16 Szl’es No []
¢. FULL NAME OF (If NOT in hospitol, give lochtion) | lpngth of stay in 1b d. STREET (If outside, give Incnnan) 'cResid_e on Form
TG St Marys 2 hours || PR 606 Maldson e v
3. NAME OF DECEASED First ” Middle Last 4, DATE Manth Day Year
{Type or print} Stephen Ray Drennan pearn Dec. 9, 1957
5. SEX b 6. COLOR OR RACE| 7. MARRIED FNEVER Mmlﬁ%o@ 8. DATE OF BIRTH 9. AGE (in years §F UNDER 1 YEAR| IF UNDER 24 HRS.
Male White wooweo[] oworceof]| DeCe 9, 1957 loat birthdey) [Manths Doy | Fayre I Min.
100, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stae or country) £ 12- CITIZEN OF WHAT COUNTRY?
during mo@natiw}eling life, even if retired) INDUSTRY Jefferson City, Mo U. S. A .
130 FATHER'S NAME 135. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Earl Drennan Delores Ann Larimore None
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yo, e ar unknawm) (I yes, give war or dates of sarvice); None Henry Barl Drennan Jefferson City, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATHAEnrer only one cause per line for (a), (b), and {¢}.}
PART |. DEATH WAS CAUSED BY: W
IMMEDIATE CAUSE (a) . /
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e g_" Conditiena, if any, DUE TO (b)

5 = which gave rize 1o
' H - obove cause (a},

< = stating the under-

H 8 % lying couss last, DUE TO (e}
E- . DEF PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related ta the terminal disecse condition given In PART | (o) 19. WAS AUTOPSY
€3 ofi< PERFORMED? oy
T2 El: 775)( ves[] mo[) ™ -
l -E - % =} 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
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i ;- 2 by 5 D = =
58 I § 20c. TIME OF .Hour Month, Day, Year

2 =hs INJURY  om.

% E j ' [

2E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., incr abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE AT NOT WHILE form, factory, street, office bldg., stc.) :
£33 woek AT WORK

. 7
i EE 21. { attended the deceos irorn i‘ ib: -5 7 ? Q‘—f_ A’; and Jast suw:* alive on ? ‘o"l'_. K,

g - Death eccurred ot m on the dote stoted above; ond fo the best of my knowledge, from the couses stated.
.} E-f- 2a. SIGHATUR {Degree or title) | 22b- ADDRE 22c. QATE SIGRED
5 d js / CJ§/ )"«0
: ng - . Y . /ﬂ Q&c J ,

‘ﬁ:iry, town, or ouumy)

%/c o Cely Y14
E! ﬁwumne M M

23c. NAME OF CEMETERY OR CREMATOHYZ,

/e 19577 1C

230. BURIAL, CREMATION, b |
BT | /rm [y 1957 I

Njn.ll.\ DIRECTOR A_DDRESS
Z 27 V.ot 24
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{Licensed Enl"ﬂ’nﬂ'l Statement on Raverss Sld‘)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded om the reverse s:de ‘of this certificate was embalmed
i X
by me, or by ........... PR SUS N Cereerens TVttt e et e et eeeerrr—ae s e ——raeataaeeaaas , Student Embalmer No. ...\ ......cooo..n.

working under my personal supervision.

CSEUAENt cerrit et Signed CC‘ ............. )ﬂ )s G/

..... / ST

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWK'I-’{ANDWRITING (Fy{ure
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.




