>SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FTMENT OF PUBLIC HEALTH AND WELFA%42

-51-040171

1000 1144

STATE FILE NUMBER

AMENDED Re ign Qi Ng. ﬁff'ﬁ'ﬁ'i}iii"’"'mimw Registration District No. Registrar’s No.
vV 4 U TJIUY
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decepsed lived, If institution: Residence before
| COUNTY STATE b. COUNTY dmission}
a a a. N , b. admission;
8 Buchanan Missouri Puchanan
=z b, CITY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b ¢ CITY Inside Limits
< TOWN TOWN \ N
z St, Joseph, Missouri Since 1933 St, Joseph, Missouri b
¢. FULL NAME OF {1f NOT in hospital, give location} Inside Limits d. STREET {If outside, give location) Reside on Farm
i”"_" “%SP]F_TI]\_L OR v ADDRESS N N
< NSTHUTION 5t, Joseoh's Hospital w3 ned 2719 Fairleigh Terrace |Y*O NeX
' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
I (Type or print} OF
| JAMES A, DRAIS DEATH  November 8 1961
5. SEX 6. COLCR OR RACE 7. Married ]  Never Marrled [} [8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
. Widowed [J Divorced [] Months | Days Houu1 Ahin.
Male thite July 27,1891 70 L
10a. USUAL OCCUPATION (Give kind of work dane | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BTRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) - ’_" (3
Sheep Commission Man 5t, Jos, Stock YardlCo, Dearborn, Mo, U, S,h, ¢
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Alongo Drais Lucy Duncan Sarah A, Drais
15. WAS DECEASED EVER [N U.S. ARMED FORCES? monser amosinaTe R 17. INFORMANT Address
{Yes, ne, of unknown) | {If yes, give war or dates of service) . . .
es W, #1 Mrs g=2 airleigh Terr
- 18, CAUSE OF DEATH (Enter only one cause per line for (v s wire yore INTERVAL BETWEEN
E - PART I. DEATH WAS CAUSED B_Y: B . . i INSET AND DEATH
w = IMMEDIATE CAUSE {a)” - - ¢ A-(ﬂ;ﬁé
& Z {8) a4 —
a 3 . . a%
S o Conditions, if any,]  DUE TO (b) 7 - M gddRaul T
bt which gave rite 1& 7 I s
z above cause (a), }.
= stating the -under-_ L. . /Wm% 6
lying cause last. DUE TO (c) : charatPingid
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not ‘related to the terminal PART HI. If deceased was fermale was
g disease condition given in PART I (a) BN there a pregnancy in last 90 days.
§ R IDYe:I [ No I O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= PERFORMED? In | ] ]
3] YESC] NOf
& | 7. TIME OF Hour  Month, Day, Yaar
5 INJURY am.
uw p-m.
‘/{\ 20d. INJURY QOCCURRED 206, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, foctory, stree, office Bldy., etc.)
t NOT WHILE AT WORK (O /
a N _ L7 /
. Fe o
E | 21. 1 srtended the deceased from. / ?‘j 7 to. r nd last saw i, alive on ////g/é/
o % Death occurred at 11:355 AM m on the dale stated above, and to the bast of my knowledge, from the causes stated.
- =
8 5 ‘1’5 22a. SIGNATURE {Degree or tiye) 22b. ADDRESS ’b g 4 22¢c. D SIGNED
z = [ M J1a U - P9 e AZW wL |\ /ro/s
Z | 5 5umiAL, crEmATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, o1 tounty) (Sterd]
d o] REMQV'AI. {Specify) .
-4 r Burial Wov, 11, 19611 Mt Mors Cemetery S5t, Joseph, Missouri
= < | "Za4. FUNERAL DIRECTOR ADDRESS 25. DAIE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
Ly )_ .
= @l Meierhoffer-Fleeman Inc., St, Josenh, Mo ?/pr/J, Vi 74 % WW

(Licensed Embalmer’s Statemen? on Reverse Side)



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 Signed
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address

Nofe: 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 handwrmng

If this body is not embalmed, fact should be so stated above.






