MISSOURI DIVISION OF HEALTH — STANDARD CERT!FICATE OF DEATH ~62-009653

{Licensed Embalmer’s Statement on Reverse Side)

o 60 . L 622 o STATE FILE NUMBER
I:g,".rarsm'; AMENDED Regi ) [} It‘)__.....‘3.:.,_?E"_‘..B;f_frrmar\y Registration District No. --_--_-____5.---_Regmrar s No. ..--__8___-__-_--___
1. PLACE OF DEAT, 2. USUAL RESIDENCE (Whgre dacoased Ii(\-q:ed. If institution: Residence before
o VS 300 a a. COUNTY ernon o. sTATE M1S50UTT 4. county admission)
Rev. 4/59 % b. cg: (If outsicte corporate Jimits, give TOWNSHIP only) I.engrh of “g in 1b c. CITY Stocton Inside Limits
: 3 OR
g ownWashington Tovmship 2 Mo. TOMN Yer O NoXD)
1 fa Z o < <. FULL NAME QF (If NOT in hospital, give location} inside Limirs d. STREET (H cutside, give location) Reside on Farm
| E HQS5PITAL OR State HOSpital #3 NX ADDRESS
2 02 L g INSTITUTION Yes O O U’nkncm Yes [1 No O
3 A #mEorO;ﬁI’)‘f)CEASED Firss Middle Last 4. DélgE Month Day Yoar
Graltt Drake DEATH Feb. 2l 1962
4 .
) 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married B DA g ®. AGE I‘M! birthday) | IF UNDER | YEAR IF UNDER 24 MR
5 3 Male white Widowed (] Divorced ﬁ B{‘} Months | Days Hours Min.
. " IOa.:‘JSUAL OCCU?ATIC:‘N lGiv'u kind offwork dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. 8IRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY d
uring most of working life, even if retired) . . .
g Farmer Farming Polk County Usa
7 ) 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e Sylvester Drake Narcissus Hickman Unknown
8 9.__. 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
— (Yas, or unknown) | (If yes, give war or dates of service) .
94200 | o | None H.Spital Records
o = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {¢). : INTERVAL BETWEEN
e L~ L BETWEE|
10 5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g o z immeotaTe cause ) _Arteriosclerotic Feapdi Nisease
" O e 8
& (% o Conditions, if any, DUE TO {b)
v} onditions, f
2 ?3 -O w "w" which gave rise to
———— T |z above c':usa d(a),
= stating the under- .
\13 ! - Q L lying cause [last. DUE TO (c) 'ﬂ'enerallzed ArteriOSC].eI‘OSiS
——_'_'—"'% g PART 1l. OTHER SlGh_lI.FICAl_\IT C‘ONDI‘HONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IH. 1§ decessed wor female was
- = disease condition given in PART | (a) there a pregnancy in last 0 days.
<
E E ] O Yes , ] NOJ O Unknown
UEJ E 19. :\é.:éoﬁ:?ﬂ'EODPSY 20a. ACCBENI SU1CD|DE HOM[:I!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
=] 5] YES [] NO ’
z S |
4 = ) 20¢, fl\lngkeF P.'h’:vl‘.l Month, Day, Year
v g < g p.m.
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY [(e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, fFactory, street, office bidg., etc.)
5 NOT WHILE AT WORK OJ
[N [=]
i .
s o = é 21. | sttended the deceased from_lz__uilgél—-———l =19- . to___]-l_z-z "'1-_2_____62) and last saw :::1 alive on 2-2 )_[,-1962
a2 —
- ; 9 Death rur,ed at 2”]!. Pa m on the date stated above, and to the best of my knowledge, from the causes stated.
g I!._-' 8 5 22a. SIGN E ¥Degree or title} ' 22b. ADDRESS 22c. DATE SIGNED
s
=P 5 N Ty Nevada, Mo. 2-24-¢ |
- z ] . gg OVAi. s SO, A 23c. NAME Ok CRMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stats)
[e) 9 M {Spaci
z £ | temoy |__2/21 /62 Stockton Stock ;
= 4 24. FUNERAI. DIRECTOR * ¥ ! ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REQISTRAR'S AT hd ﬂ
(1) S C
-
= %z| John Cantlon, Stockton, Mo. %ﬂﬂﬁé 3-—22ég w,;)mj A A
L4 A (—




STATEMENT BY LICENSED EMBALMER !

S, . ' f
T - . ~

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

or by Student Embalmer No.

working under my personal supervision. l// /
Student Sign 1 W

\-f/lf
Signatyre of Student Embalmer

- -~ L. . Licensed Embalmer No %m

JECER P. O. Addre?%_%__

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.

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

. t ’ t



