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THE CIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—046889

STATE FILE NUMBER

l.. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacenseﬁ lived. |F institution: Residence before
a. COUNTY Scott! a. STATE Missa Ouri b. COUNTY Scot’t ission
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits < CITY Jee 3 Inside Eimita
Tom Sikeston Yos [ No{] ToRy Sikeston ¢ Yosfg] No [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (i outside, give location) Reside on Farm
e rutionMo, Delta Comm, Hosp. 1 Day ADDRESS 112 Thompson St. Yes (3 No@—"
3. NAME OF DECEASED First Middle Lasy 4. DATE Month Day Yeor
{Type or print) OSIE B. DRAPER DE?\F‘TH 12 19 1958
" Female3|  Negro | weseoOnevenmmesDIt 00098 P e e
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND QF BUSINESS OR 1. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mﬁsf\lnérhérizgfé,ﬁg;'ﬂ ratired) INDUS‘IR_L Mound ,_Glty’ Illll’]OiS / USA

130 FATHER'S HAME

William Draper

13b. MOTHER®S MAIDEN NAME

Ielis Anderson =

14. NAME OF HUSBAND OR WIFE

———

15.

WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17-

INFORMANT

Address

Lelia Draper, Sikeston, Mo,

{Ye , B unlmqwn)l (f r-l,%u' ot dates of servies)
Ea. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {(c}.) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () 3 a-(l/_ [
Conditions, if eny, DUE TO (b)
which gave rise to
obova couse (o), }
stoting the under- "-'—-___-_
g Iying  couse lant. DUE TO (:)_
= PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminel dissaze cendition given in PART I {0} 19. WAS AUTOPSY
b PERFORMED?
—
© . o570 YES[] MO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART It of item 18.)
w
8 o O O
5[ 20¢c. TIME OF Hour Month, Day, Year
a INJURY  am.
z p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W‘HILE ATI:] NOT WHILE D farm, .ctory, stroet, office bldg., etc.)
AT WORK .
21. | ottended the deceasad / 1 — té - s E ) /.2 "/9"£and last iawt:.ulivcm /2 - / ?"’ -“f
Death occurred at S f] P m on the date s!n[nd above; ond to the best of my knowledge, from the causes stated.
220. SIGNATURE {Degree or title) 226, ADDRES% M 22c. DATE SIGNED
' . S ikeston, Mo, /R2-22-5¢%
3 URIAL, EREMATIOH 23c. NAHE’OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) [State)

"VREMOVAL (Specify)

7&0.«\1&,—_5?

SUNVSET

S)/F3Tonw

Ao

4.

LYIV DoT56x, S)AKESTo N, M)

FUNERAL DIRECTOR ADDRESS

25- DATE RECD, BY 1. OCAL REG.

3..

26. REGISTRAR'S SIGNATURE
et



',730
2
cp}

3

STATEMENT BY LICENSED EMBALMER

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

by me, om ...................................................................................... , Student Embalmer No. .,....ccoveunanees

working under my personal supervision.

Ry AT T L= 1 PPy
Signature of Student Embalmer

- . -

Y . . -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




