THE DIVISION OF HEALTH OF MISSOURI 5 —
STANDARD CERTIFICATE OF DEATH 3-021126

3 5[ STATE FILE NUMBER -
/ ?/a Primary Registration District No. Ne. _O 8 Registrar's No.,_._ét.%_,._____---

I.".ED JUN 1 6 1qqq?oﬂls!ruhon Diswrict Mo,

T
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. [f institution: Resjdqncg fore
mi
. 300 a. COUNTY Howard a. STATE MiSSOuI‘i b. COUNTY Boone admi ssigh)
1-57 b. CBI'RY {1i owtside corporate limits, give TOWNSHIP oniy) | Inside Limits < CITY Inside Limits
TOWN Fayette, Mo. Yos [JeNe L TOWN Harrisburg Yes[X No ]
¢. FULL NAME OF (If NOT in hospitel, give location) | Leagth of stoy in 1b o/ d. STREET (If outside, give location) Reside on Form
o hitotion Lee Hospital 8 weeks 0g ADDRESS o Yes [] No XD
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) ) OF
THOMAS EMMETT DRANE oeath JUNE 3, 1959
5. SEX 6. COLOR OR RACE| 7. MARmsoI}NEVER MARR!EDD 8. DATE OF BIRTH 9. AGE “."'{;“; ::J:ﬁsnrl;:e’m 1502:0!::2 2;:RS.
» Mal e 5 White / WIDOWED [ pivorcen[ ] Apl"il 13 s l88( 79" - l ' I ’
H 10a. usu.u. OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or country} & |12 CITIZEN OF WHAT counTRY?
= mpat of wi klrF.hf- -v.n if uhr.d) SNDfi&Y B c t M U S A
A etired e oone County, Mo. .S.A.
é 130. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Joseph W. Drane Lucinda Goslin Irene Elliott
3 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Y a3, no, krgwn)| (Hf yes, give w dates of servi
d (Vo no. grmbomnl] (s, give vor o dooof wervicd) ) 801 2-8275| Mrs Thomas E. Drane , Harrisburg,Mo.
¥4 18. CAUSE OF DEATH (Enter only ane couse per line for {a), (b}, and {c}.} INTERVAL BETWEEN

PART I. DEATH waAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o)

which gave rise to
absve covse (a),
stating the uvnder-

Conditions, if any, } DUE TO (b) l}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

§

s

4

2

=

'f': z lying couse last. DUE TO {c)

£ = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condlition glven in PART | {a} 19. WAS AUTOPSY
e £ b PERFORMED?
21 s 335ax] sy
5 = 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.) ~

- = w .

~ 3 v a £ c

'€ 3 3

: © ©| 2c. TIMEOF Hour Month, Day, Year

L] a INJURY  a.m.

- '.;. k] p-m.

gE 20d. INJURY OCCURRED e. PLACE OF INJURY {e.q., inor cbout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

g i WHILE ATD NOT WHILE D farm, foctory, streat, office bidg., etc.)

508 WORK AT WORK ~

- 7

g E 21. | attended the deceosed from , to ond lost suw: alive on & — 3 - T?

é E Death occurred ot m gh the date stated above; and to the bast of my knowledge, fram the couses stated.

5 220. SIGNATURE W (Ddfreo OW PR % b% % 21, /4 /
T

83 M ’g

73a. BURIAL, CREMATION, | 23b. DATé’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (5!0'0)

RREWAL :sT.f,: 6/5/1959 Harrisburg, Cemet ery Harrisburg, Missoy:;‘i

24. ADDRESS 25 D TE LOCAL REG. RAR'S SIGNATUR
- i @M/ Fayette, Mo. % 7?-’

{Licanged Embalmer’s Slelmnr an R-nn- Sld-]

[

- A —_—




b

2
STATEMENT BY LICENSED EMBALMER Q"

1 hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed

DY ME, OBMIY . ittt ettt e s e et et et rrrarargaae ., Student Embalmer No. .........ccve.nn..

working under my personal supervision. |

Student «oveeeiiiiiic e e
Signature of Student Embalmer

P. O. Address—/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
.. to comply with the above coastitutes grounds for revocation of llcense) S
- If embdlmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.
° t

ITING. (Failure




