ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

1D KELUKW AKE AD FULLUYYD

AMENUMENITD WIN

Registration District No. ____"‘Z_?_Z____----Primary Registration District No. __é_g)__‘?_‘_____..ﬂegislrar'l No.

2

-61-030410

47

STATE FILE NUMBER

(Litensed Embalmer's Siaternent on Reverse Side)

I3 CED T D MEY
1. FIACEOFOPATh ~ ~ 9Vl 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence before
. UNTY - STAT s b. COUNTY - issi
o has Ray > STATEM smouri WY Clay admission)
% b. CITY (If cutside carporate limits, give TOWNSHIP only) Length of stay in Ib c. COITY Inside Limits
R
o . .
s TowN  Richmond Township —-—— TOWN  BExcelsior Springs Ye: [0 Ne B}
< ¢. FULL NAME OF (If NOT in hospital, give location) insice Limits . STREET (1 ‘cutside, give location} Reside on Farm
E HOSPITAL OR Y N ADDRESS -
< TN s mi,.west of Richmond @D Noi Rt, 2, 3 mi, north Yelg N O
3 tf]l_AME OF QE)CEASED First Middle Last ‘[, Dé\;E Month Day Year
ype or print
DEATH
WILLTAM GRANT DRAVENSTOTT Sept, L, 1961
5. SEX 6. COLOR OR RACE 7. Married [] Never Married ] (8. DATE OF BIRTH | 9 AGE {last birthday) l:‘UN:ER 1DYEAR :’ UNDER ﬁ.HR
. Widowed Divi d onths ays ours in.
Male White tdowed U oreee O 11/2),/19L3_ 18
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINﬁgh%DUS'IRY 11. "BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duﬂs ost of working life, aven if retired) . . .
chine r Excelator Plastics | Excelsior Springs, Mo. U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = 147 NAME OF HUSBAND OR WIFE
h s Dravenstott Georgia Mallory Never married
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)l {f yes, give war or dates of service) hgs hh 1310 Charles Dravenstott Rtv 2 Ex SpgS MO
— -— 3 ey ™ - .
= 18. CAUSE OF DEATH (Enter only one cause per line for (8}, (b}, and (¢} INTERVAL BETWEEN
uZ_' PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
o S immEDIATE cAuse ) Multiple head, neck and chest injuries, including Instant,
Q 3 broken neck and fractured skull
< o Conditions, if any, OUE TO (b}
[ which gave rise to
z sbove cauvsa (8},
= stating the under-
lying cause last. DUE TO (&)
g PART [I. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relasted to the terminal PART HI. if deceased was female was
& disease condition given in PART | {a) there a8 pregnancy in last 90 days.
g [O ves I O Mo l O Unknown
E 19, WASOAUTEODPSY 20a. ACC&ENT SUI(EI]DE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of irem 18.)
v} PERFQORM
3 YesQ wo . _ Automobile accident; two cars collided headon,
& | 20c TIME OF  Houl  Month, Day, Year
a INJURY  —mae.
2l_1:5 "™ 9/h/61
204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bidg. err..)_ . . .
o noT wHite ATWORK®)  |State Hiway M~10, 5 milep west of Richmond, Ray, Missouri
é 21. | attended the d d from —— to—... _—— and last saw :i!,:nlive on never
o Death occurred at. 7 m on the date stated above, and to the best of my knowledge, fram the csuses stated.
-l e
8 6 27a. SIGNATLRE {Degreg or Jirle) 22b. MPDRESS 22c. DATE SIGNED
3 = 7) . , 7-7-¢f |
2 Z3a. BURIAL, thflgN. 23b. DARE 23c. RAME OF CEMETERY OR CREMATQRY 23d, LOCATION (City, town, or county} £ (Srate) "
) s} REMQ' (Speci / .
2 & Buriail Sept.,6,1¢61 Sunny Slope Cemetery Richmond, Mo.
= < 24. FUNERAL DIRECTOR - = - ADDRESS d 25. DATE RECD, B8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w b .
= @ Prichard Funeral Home, Ex. Spgs.,Mc, |7 - 7— s 9 ¢4, |

M&égg@__




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or-by~ Student Embalmer No.

working under my ‘personal ‘supervision.

Student,

Signature of Student Embalmer y

B o L 7 - o ’ Licens mbalmer No. Aﬁ‘é‘Y?
P. M——M

I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compg

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.

. . .



