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ETTTIDTOIY. Wl oY 115U,
diseases in Port | must be casually related. Coroner cannot certify to a death due 1o natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

M‘.ED MAR 1 3 1959Raguh’unon District No .. l &__7. -~~~ Primary Registration Distriet No. _(3_ 4 qo

59-00631"7

TSTATE FILE NUMBER

_____ Registrar's No, -‘._.1._____
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decsased livad, |f institution: Residence before
a. COUNTY Livingston o STATE Misgsouri b countyCarrol I°
€ b, CITY (lf autside corporote limits, give TOWNSHIP anly) | Inside Limits c. CITY ol f) Iy Insida Limil;
OR . . OR i o
tomw Chilliwothe Yes¥I NeD fowm Ilna RFD Yeso N
<. Egls-!!’-l'P:rE SF {l§ NOT in hospital, give lacation) L-cnglh of stay in 1b 4 STREET (1§ sutside, give locotion) Reside on Farm
mstitution Chillicothe Hospital 2 welpks aooress & M, N/W Yesoh NoO
3 ml or Firat Middls Last 4. DATE Month Dap Year
LASED OF
(T¥pe o print) ALBERT BENTON DRATIBAUGH osatw  Feb, 13th,1959
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In gears | IF UNDER | YEAR hF UNDER 24 HRS.
o |" i MARRIED §7) fiEver Marmien [ T hear ""‘“‘I e s L
M tThitce wipowen (] ovorcen [ Aug.21st s 188 751 5 22'
-] 100, USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR iNDUSTRY [11. BIRTHPLACE (City and stafe or country) 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired) § | . 1
Retired Farmer livestock-Grain| Lenox,Iowa U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Armstrong Drawbaugh Sarah Grissinger
15’; WAS DECEASED)EVE? IN U. 3. ARMED FORCES?_ A 16. SOCIAL SECURITY NC.|17. INFORMANT Address
(Fer, no. or unknoen! (11 yen. pive war or dates of service : 2
o Yo 494-40-8161 Mrs Lillian L,Drawbaugh,Tina,Mo.
18. CAUSE OF DEATH [ Enler only one cotise pe Jor (&), (b). und‘_(c).] 4 INTERVAL BET'
PART |. DEATH WAS CAUSED BY: 0"‘i‘f¢
IMMEDIATE CAUSE (a) C
Conditlons, if any, | Dyt vo (B) %ﬂé "é-n/-&ql__. 2 "Crv
which gaove risg lo
aoue g To /4
3 ¢ unaer-
> :vin:, cause laal. DUE TO {¢)
o PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13. .‘:"Eﬁi sg;gg?s\'
™
hj 4 (X | vwsO wd
E 20a. ACCIBENT SUICIDE HoMIcIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enier narure of injury in Part [ or Part 11 of item 18.)
g ] O (]
3 20¢c. TIME QF Hour Month, Day, Year
INJURY  a.m.
E p.om.
Z | 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e, ¢., in or about home, | 20f C1TY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE O farm, faclory, street, office bldy., ele)
WORK AT WORK P -
Call Ll p
2l. I atrended the deceased from /b -] g . to — and [aat saw hh::‘ alive on MM
Death occurred at m on the date stated above; and/to the best of my knowiedge from the causes stated.
22a. v gree or title) 422b. ApoRESS mre snsm:o
& P, D ()
M:m C"é"‘"}’"\ 235 DaTE 23c. NAME O CEMETERY OR CREMATORY . LOCATION (City, Men, of county) (Stm)
REMOVAL (Specify . .
9 Burial |2/15/1959 | ARKADELPHIA, Avalon,Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Clifford ,Austin Tina,Mo. 2anch -12-59 Faanesr /3 Hadld

{Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, oF by .t iiiiiiiiiiiii e e e e meeeetasiasearaaraaararaanes , Student Embalmer No.......

working under my personal supervision.,

Student .. ... iiiaiiiaresaarar e
Signature of Student Embalmer

P. O. Address

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




