MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. __.I :. ____:__-__Pr|mury Registratian District No. 2ﬂﬂ_ﬂ__.__kegmrars No. ___,__75
ON THIS STUR I-Il EDORCT1 £ 16
). PLACE OF DEATH® + Y |UU\'J 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforas

a. COUNTY Gr eene a. STATM 1 sg0u rlb COUNTY Gr eene admission)
b. CITY (If cuviside corparate limits, glve TOWNSHIP only} Length of 11ay in 1b c. CITY
OR

rown  Springfield 4B years rown Springfield Yor ® Mo O
€. Fuol.é NAME OF (1f NOT in hosptal, give location) Inside Limite d. EII)TJEREETSS {lf cutside, give location]

'“5”'“"0”1220 E. Linwoogd Yol NeD 1220 E. Linwood YO No O

3. NAMR OF DECEASED First Middle Lasr 4. DATE Month
{Type or print) OF

V5 300
Rev. 4/59

Inside Limit

Reside on Farm

DATE AMENDED

Day Year

Uy JOHN DRUMMOND DEATH  December 9, 19613

5. SEX &, COLOR OR RACE 7. Married m Never Married ] [B. DATE OF BIRTH 9. AGE [last birthday) | IF UNDER | YEAR 1F UNDER 24 HR

Widowed [ Divorced [J Months | Days Howrs Min.

Male White 7-25-188 80 l I

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIMESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duE'ng most of workiri life, even if retired)

_Ret. Signal Supervisor Frisco H.R. Berry, Illinois U.S.A.
13a. FATHER'S N 136, MOTHER'S MAIDEN NAME 2. NAME OF HUSBAND OR WIFE

William D:u@mond l\ggcr'%rSECBurt or Susle Drummond
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. LA URITY NO. [ 17. INFORMANT,
(Yﬁ, no, or unknown)l [If yos, give war or dates of uwir 1 20 E Li l'lW 00 a i Sp I"in fi e ld
fo) .

None Susie Drummond
18. CAUSE OF DEATH (Enter only one causa per line . g - IN'IEEVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: §ET AND DEATH
IMMEDIATE CAUSE (a) il A At dtes ol Ahrz.r
¢ ey

Conditions, if uny,] DUE TO (k)

DOCUMENT

which gave rize to
above cause [a),
stating the wnder-
lying couse fasl. OUE TO (<)

PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1I. It decessed war  femsle  way
y disense :onﬁfgwe n, PART | (a) S, N thera & pregnancy in last 90 daysy,
£ WE/- d(_a/bgal rD Yea l O No | O Unknown
19. WAS AUTOPSY | 20a. A}!ClDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART H of item 18.)
PERFORMED? S0 a O
YES [0 NOG
20c. TIME OF Hau! Maonth, Day, Year

INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204 CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, facrary, street, offica bldg., et.)
NOT WHILE AT WORK []

} attended the daceased from /%_‘)_,5 1o S~ 9’ é S and last |awm-;liv¢ on /‘2 "’é’ —e.J

l "]0 P s m on the date stated above, and to the best af my knowledge, from the causes stated.

21.

Death occurred st

22a. SIGNATUR| . /A e [Degrce or titl m / 22b. A i?/ “ )’ ‘&C/A , /L/Q) /2":‘1:Z [-)-.;}S-I-G’éi%
g

232, BURIAL, CREMATION, | 23b. D.A‘I’S\_" AME oF EME'IERY OR CREMATORY 23d. kﬁCATION (City, town, or county) (State)
REMOVAL (Specify)

Burial 12-12-19673 Hazelwood Cemetery S ringfield, Missourl

24. FUMERAL DIRECTOR s I‘ingflei&' 55 Miﬂ 80ur1 25, DATE RECD. BY LOCAL REG. 5. STRAR'S SIGNATURE ’ %
_Ralph Thieme, 00 Boonville Avel JR-/3-67D -

{Licansed Embalmers Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




€961 02 930

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 personai supervision. f /MW
Student Sngned

Signature of Stydent Embaimer
Licensed Embaimer Noé_é- f ?

P. O. Address

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 QWN handwtiting.

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




