WRITE PLAINLY—USE UNFADING BLACK INK-~-MAKE A PERMANENT RECORD

hied JUL ¢

DEPARTMENT OF COMMERCE
BURBAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No._21_&l5..m

g

Registrar's No.

Reglstration District No._ 41T _ Primary Reglstration District No.... S92
1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED:
{e) County. Jasper

@ sate_ Migsouri County__JI.a;ﬂp.ﬂI:_...._‘)..(_g.

® City or town.——... . ebh. ¢ Qi{.}. Jddgsouri
(If outaide city or town limi “RURAL" and name of tawiahip) [}
{¢) Name of hospital or ] mtitut!on (c) City or town Rural
Jane Chinn Hos Dl tal /J' (If outaide Gty or tawn limits, write ~RURAL "}
(If not in boapital or institution, write streat number or location) M .
{d) Length of stay: In hoapital or institntion Days @ Street No.—... Ha.... ! ouri..
ooty whethor (11 rural, Tive location)
In this community. 1 O Ye ars . Cr
yoars, months or days) (¢} If forefign born, how long in U. S, A.2. years.
MEDICAL CERTIFICATION
3 PRI Te. . Hezekiah Drummond o
20. DATE OF DEATH: Month __JUE day. &
3. (b) 1f veteran, 3. Sﬁ% ngmy mr_.;ﬂg_gml..mhourmlmgmw.w minut.e__._..A.l._.M.
name war, Na,
21. 1 hereby certify that I attended the d fro e
5. Color or _ 6. (a) Single, widowed, married, 1 R 24
e sex Malel D L.White divorce {Married e uven

6. (&) Nameof husbandorwife . .

6. 6. {c) Age of husband or wife If
Katherine Es;Drummond ;

and that death occurred on the and hour stated above.

alive . years |{ Jmmediate canse of dea% ]
7. Birth date of d a Augr, 22, 1866 ZAt CA ¢ ok i >
{Monsh) (Day) (Year) W ittt s ‘Qﬁv
8. AGE: Yeara Months Days if less than one day Due to J A2, o
74 9 3 i aml e e "'4 Pl Zigy |-
A Due t/
9. Birthpl Jashburn, [P, Missouri o ) Y [,A
{City, towsn, or county) {State or foreign country} /] f a~
i ditions.
10. Usual occupation.. .__.Bﬂlne_d_ F__I:ﬂl_ar_‘ Ot(ll’m:w;mm within 8 montks of death) 74
ll Industry or business_.......... Emtmul...QE 7] o - ¥ PHYSICIAN
E 12, Name__Grandville Drummond Majorindingy: (Vo ecelota s teltu M_L.?—;i
ndertine
213 Bimphace___BUTral EE Virginie 2 e . the cause to
v .. {Cizy, town, or ty)’ Ss u m jwhich death
E 14. Maiden name_..... ana. i Iés t_nan él cmf , Of autopay. I!hﬂilld'léf
. {atically.
_Unknown_ / Virginia I
:{ 13. Birthplace (City. town, or county)  (Statecr fareign country) || 22- If death was due to external causes, fill in *he following: “
16. (o) Informant__. JAX'S Eva Drummond (widow {8} Accldent, sulcide, or homicide (epecify)
() Address____. ¢ 2 Jonlin, lio {#) Date of occurrence e
1. @ ...Burial (5) Date thereot 474l | (@ Where dld by o ey i)
(Burial, cremation, or ratagval (Month) (Day) (Year) (d) Did Injury occur in or about home, on fam. in {ndustrial place, in public place?

{¢) Place: burial or cremation M, Hoge Cemeter z
(o) Signatare of funeral director Hedpe-Nelson

&) Address Webb Cit, Missouri
{a) _JLINE_._lh....J.S.!Ll_ ® s

{Dute received local registrar, "s fignainre)

18.

19.

(Llemned Embalmer’s Statement on Roverse Side)




'f/‘ 7'5‘76 . ‘-!‘::—i

., . ~

o,

LT T "STATEMENT BY LICENSED EMBALMER =~ - . . -

[, . - - s

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

.

Reglstered Apprentice No

working under my personal supervision,

_- : ‘ - Sg@/%

- P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.lu;g/ coi.'.lllply wi
the above constitutes grounds for revocation of license.) ¢

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




