W MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L62-009751

STATE FILE NUMBER

. . R = 1 |- £ r _ ______--_——-—' = B . = = . ‘s No., __ €. # .
DO NOT WRITE AMENDED istration District No. ... - __Primary Registration District No Registrar's No. ?

ON THIS $TUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. H institution: Residence bafore

a. COUNTY A tc hi son a. STATE Mi asour ib. COUN'IA tchi son admisalon)
b. CITY {If ouvtside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

10WN Fa | pfax 15 hrs 1own Tarkio Yel No OO

c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If outside, give location)} Reside on Farm
HQSPITAL O ADDRESS

lNSTITUTlOIF‘aj I‘f&x COmm HO spi tal Yeﬁ] Ne O Yos ] No a

3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Da Year

(Type or print) FRANK THOMA S DRAGOO o Mapch  8&,1962

5. SEX 6. COLOR OR RACE 7. Morried’t]  Never Married [] 8. DATE OF BIR 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
mﬂ.le Whi tB Widowed ] Divarced [ ; } gl ponths ays Hours Min.

10s. USUAL OCCUPATION (Glve kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAY COUNTRY

duri t of 1 tired R
uring rnoa of worlvlnﬂ evonireg ) own fam b&irfaX,Missout'i. U.S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Meade Dragoo Vida Combs Ruth Dragoo

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECHBITY NO 17. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of service
-1 Mrs, Ruth Dragoo Tarkio,Mo ,

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (a) CO - m*::‘ @C(., ‘v; 0N . 1 - I‘ oves

VS 300
Rev. 4/59

s 630
2,0 30

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),

stating the under-
lying cause last

Conditions, if .ny,} DUE TO (b}

DUE TO (c)

PART 1. QTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the ter nll PART HI. If deceased was famale was
condition given in PART 1 there a pregnancy in last 90 days.

direps
M‘;““k ; e“”" Ul k C“Fé‘a" de‘-o“ e“,“’ I {} Yes | E Neo ] O Unknown

19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY octurmen {Enter nature of injury in PART I or PART 11 of item 18.)
PERFORMED? a O u]
YESO NOX

20c. TIME OF Hour - Maonth, Day, Year
INJURY am,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, straet, office bidg,, ete)
NOT WHILE AT WORK [J

. f‘zl, | attended the deceased from__ﬂ_/'igé_z.li‘]'-., m_mk&JA_g,L‘L‘Lu snw’:sh?n slive om&ﬂ' E'; ; z Z

Desth occurred at 7 8 o on the date stated above, and to the best of my knowledge, from the causes stated.

+| “57a_SIGHATURE {Dogres or fitla} 775, ADDRESS Z2c. DATE SIGNED

MW M. D Tarkio, Mo, 3/10/62 .

233, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or county) (State)

burial o |3/11 /62 Home Cemetery Tarki

24. FUNERAL DIRECTOR ADDRESS 5 ATE RECD. BY LOCAL RE ISTRAR s smrumiy
Davis Funeral Home Tarkio,Mo,| . Y ; Zﬁw M

{Licensed Embaimer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

[N
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STATEMENT BY LICENSED EMBALMER
I hereby cerhfy that the body whose name |s recorded on_ the reverse slde of this cernflcaie was embalmed by me,
.. RS '-"r B . - e s,
or by Student Embalmer No,

working under my personal supervision.

Licensed Embalmer No. 33 38

P.O. Address_ Tarkio , Mo,

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license).

1# embalmed by a STUDENT, he alsa shall sign in his OWN handwrmng

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

Student,

Signature of Student Embalmer
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