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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
_______ 3 1 (f_............ Primary Reglslranon DIS"'C' No.

29—-022610

STATE FILE NUMBER

Registrur's No.. a.uf..g _____

Y. PLACE OF DEATH 2. USUAL RESIDENCE (Where dpcensed lived, If in jon: Resldence bafore
a. COUNTY St. Francois o STATE  Missouri COUNTY 1eT Bpiisipn)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
TOWN St. Francis Tue. Yos [ Mol towm  BloomsHale Yes[] No (X
c. zgls.é_l_?r\lAEr\%gF {If NOT in hospital, give |ocu‘on} Len_glhi{ stoy in 1b sd”diTD%%EEES (If outside, give location) Reside on Farm
A ] s
HOSPITAL ORMineral Area Hospitpl 35Weeks g’ Star Route Yos [F] No[]
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . . ] s oF
William Benjamin Drury DEATH June 1%, 1959
5 5EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn years 1F UNDER | YEAR| IF UNDER 24 HRS§
MARRIED[YINEVER MARRIED[ ] ¥ -
3 4 birthda Manths | Da Ho Min.
Male, White | wioowen[] pivorcen(] Jan, 1, 1882 last birthday) [Mant e wra l ;
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during wost g sosking, life. even if retired) INDUSTRY _ a.nby, Mo. ¢ USA
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jehn T, Drury Sarah Richards Cook Margarette Stark Drury

15.

{Yes, ne, or unknqwn)l {lf yes, give wat or dotes of service)

WAS DECEASED EYER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.

99~ 4-2-07

17.

INFORMANRT

Tohn B, Drury, Bloomsdate, M

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per |lina for (a), {b), and {c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Mfwa.

INTERVAL BETWEEN
ONSET AND DEATH =

Conditiana, if any,

DUE TO (b} M\*’ a/a-@l W

which gave rise 1o
above causs (a),
stating the under-
lying cawse last.

!

DUE TO (d) | CWWWM, 44.4-4_/42'

PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal diseass condltion given in PART | {a)

19. WAS AUTOPSY

3 3 PERFORMED?

{ X YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW iINJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) $

M (] 1
2¢. TIME OF Hour Menth, Day, Year
INJURY  a.m.
P.m. i
204. INJURY OCCURRER  °* 20e PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bidg., etc.)
WORK AT WORK
- -l n N h . .

21., | attended the deceased from - ) ey — nd last sow him alive on ,*“., ] Z’a g! o Is ?

Death occurred at 2 on th. date stated above; ond to the bast of my knowledge, from the causes stated.

mys 6" U‘" 22b. ADDRESS 72c. DATE SIGNED

- P.O0. 4

220, Slfi(A E;RE EEN. or ml-)

§

. BURIAL CREMATION,

DATE

RENOTTET | June 20,1959 Danby Temetery

7/ @9, ,
23:. N).M.E OF CEMETERY OR CREMATORY

23d. LOCATION (City, tawn, or county)
Jefferson County, Mo.

(State)

¥

. FUNERAL DIRECTOR

ADDRESS
Vimyard Funeral Home, Festus, Ho.

25, DATE RECD. BY LOCAL REG.

2, /

{Licensed Embalmer"

Sjdtement on Reverse'Side)

ISTRAR'S SIGNATP Z
— U v}
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STATEMENT BY LICENSED EMBALMER

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

@ Py me, orby .» Student Embalmer No. .........ccccenuiee

working under my personal supervision.

Student ..oiiiii s
Signature of Student Embalmer

. L - N Licensed Embalmer zo.... L~ !
i- = TRA P. O, Address /. ......... .

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
A to comply with the above constitutes grounds for revocation of license). PO
° If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’ i. s
If this body is not embalmed, fact should be so stated above. )




