MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WELFA

Registration District No. 1 _‘31 "
g HED—1AN-1-11857

=62-00368'7
F a-_-,_Prlmnry Registration District Nlms _______ Registrar’s Noz oo "2 797 |

STATE FILE NUMBER

R % L

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE [Wh-ere deceased lived,
v MEMissouri” “"efferson

If institution: Residence before

admission)

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

[a]

W

% b. CO'T!Y (If gutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(:I;LY Inside Limits

w

z TN St, Louis rown De Soto Yes 1 No O]

: €, ;Uci,.épﬁ.:TE OF (1f NOT in haspital, give location) Inside Limits d. :g.REE'I'SS (If cutside, give location) Reside on Farm

— . [] .

< bt Lowigothildren's Hospital Yes[ No(J §Far Route West Yes O No O
3. NAME OF _DECEASED First Middle Last 4. DATE Month Da Year

(vpo or i) JOHN RAYMOND DRONEY oot 5 62

5. SEX 6. COLOR OR RACE 7. Married 0  Never Marridi XX |8. DAE OF Binm 9. AGE (last birthday} | IF_ UNDER 1 YEAR IF UNDER 24 HR
Ma le ‘J%i te Widowed [ Diverced [ 1 -l am 6 Months DoysTS%ur: lﬁ Min.

10a. USUAL OCCUPATION (Give kind of work done
Noffans weat sfwarking U ava I articed) -

None-

10b. KIND OF BUSINESS CR INDUSTRY

I1. BIRTHPLACE (City and state or country)

De Soto, Missouri

12. CITIZEN OF WHAT COUNTRY

U.S. A.

13a. FATHER'S NAME

Donald R.

Droney

13h. MOTHER'S MAIDEN NAME
Lorraine Aten

14. NAME OF F

Single

USBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

No—ze .‘:"h“.yw.l.ﬁ.'.f Lru givg wersr detes obsenvice) Mgy

16. SOCIAL SECURITY NO.

17. INFORMANT

St. Louls

el ssoUuTL

AnnPryor 500 So. Kingshighway

ri

IB CAUS DEATH

PART I

ondmons if any,
which gave rise to

IMMEDIATE CAUSE (a)

oS plra

nd (c).

‘24%:/ fc;, Aj.bﬂ

INTERVAL BETWEEN
ONSET AND DEATH

(Enter only une cause per tiRg for)(a), (b), a
DEATH WAS CAUSED BY /

DUE TO (b)

md/ﬂ"

J (L0 % 4—

el A~

20d.
WHILE AT WORK

INJURY OCCURREDE|
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.q.,

farm, factory, street, office bldg., etc.)

in & about home,

20f. CHITY, TOWN, OR LOCATION

~ above cause (a), M
> stating the under- %’ .
'\‘ lying cause last. DUE TO () mq // " ( j /7 2!7 AA/? P 11/ J,m Mﬁ
i
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nft rel.néu-’m the rermmal PART Hi. if deceased was  female
g disease condition given in PART | (a) there a pregnancy in last 90 d
§ 760 5 [‘E] Yes O Ne I O Unknown
= | 75, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[+ PERFORMED? O O O .
o YE NO
5 AR NoD .
I | 720 TIME OF  Hewt™  Manth, Day, Year
& INJURY a.m.
w p.m.
=

COUNTY STATE

Vol

AUD

St.

Louis,

Missouri

h .
21. | attended the deceased from 5 . ln D L4 0 ‘A * te. and last saw h?;'l alive on,
Death occurred :-f . /y m on the date stated above, and to the best of my knowledge, from the causes stated.
/') i .
or m!e) 226. apoREss 5 So, _K]_ngs hj_gnwa Y 22c. DATE SIGNED

1-5-62

23a. aUkmL CREMATION,
VAL PSpecif

12

23c. NA}AE CE ETERY OR-GREMATORY

Gad -%EATI(irtny, town, or county)

(Srere]

24,7 FIJNERAL DIRECTOR

ity Fntial over . ol oy MO

25, [E’IE RECD. BY LOCAL REG.

JAN 5

1962

“ L] A /o




STATEMENT BY LICENSED EMBAI.M.ER

| 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. M %/

Student /g (

Licens &i’ W7r

P. O. Address_A 2 Qa e ‘\7
- — /

Signature of Student Embalmer

Note: 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 handwriting.

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




