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

DEPARTMENT OF COMMERCE

g ivisds
AT 174,

Registration District Now.co..

MISSOURI STATE BOARD OF HEALTH

l‘STANDARD CERTIFICATE OF DEATH

VLT T
Primary R_e“s_i_'gr.mt_'iép-giagi‘t:_t‘No........m._......J..0,0 3 Registrar's No

Siote File No..a. 1

]_

1. PLACE OF DEATH:

(a) County.

(#) City or town. ... SI_-_.LQUJ.B, Misscuri

(If outside city or town limits, write "RURAL" and name of township)
(¢) Name of hospnal or institution:

-

City.]

(ll Dot in hmplr.nl or l.il.lunn.

4

Rlu n.roet rﬂ'mter or location)
(d) Length of stay: In hospital or institutfon.. lBDB.YE ST

2, USUAL RESIDENCE OF DECFASEIh

(¢) State_Migsouri .- (3 Connty °2 j (“ ’Jb

(¢} Cltyor town.m..‘g‘.t'..!.,..LQ.u.i..g

{If outzide city or town limits, write “RURAL")

{1t rurll.

(@) Street No....f.th..And Market {Aﬂey;man Hote‘l’)

>

{Specify whetber || (¢) Citizen of foreign country? No (Yes or No)
In this community.... MO e ) -
yoars, months or days 1i yes, name country
MEDICAL CERTIFICATION
30 amEe __Elbert Davis Drury
TR 3 (0 Social Securis 20. DATE OF DEATH: Month.. JANNATY. . day By
B t . . (€ urity
veteran Unknown o e year__ 1942 hour. 1025 minute . p g M

name war.

4, Su_M@_J.Q__.A_

6, (b) Name of husband or wife.....

5. Calor or

6. (8) Single, widowed, married,
race. White |f
Beth.. ..

divoreed_Marriod--

6. (¢) Age of husband or wife it

aﬁvemqwnyeau

7. Birth date of deceased NOVEMber 204 188Y e
(Month) (Dray)

(Year)

Js .42, _Jenuary 31,

21. 1 hereby cegtify that I attended the deceased from... JANLATY

whz

10

— 1942

Duration

8. AGE: Years Months Days If less than one day
57 2 1 - "
9. Birthplace ywla.. S {m;% ; Vo
(City, lown, or county) (&) sigu country)
10. Usnal occupation Phyaician
i1. Industry or business Ph.YSlC ian

13. Birthiplace

{12. Name.....CRauncey Drury

Virginia / .

15. Birthplace.

Clty, own, or county)

{State or fareign country)

MOTHER FATHER

{ 14. Maiden name.

[
?

~
[

b=

Informant.....
Address.

v

—
o
-~

'y .Dunhgm -
Georgia [
ity, towa, ty) (Statg or foreign cotfntry)

ouis City Hospital #1

17, (8)

frmvied, cremation,

(¢} Place: burial or cremation

18. (a) Signature of funer
{¥) Addresa........

o @ EER D142

an-pamprety

(&) Date thereof.

(Mouoth) (-Dlyi“i.\'.;;) i

al d'?'ector

Due to.

|

Other conditions. i (!

{Enelude wemmy}ith 3 mooths of death}

2 PHYSICIAN
Ma!&r findings: \¥ —_
operations.
B =~ Underline
. o 7] the cause to
P4 |which death
Of autopsy. should be
[charged sta-
tistically.
22. If death was due to external causes, fiit in the following:
(8) Accident, suicide, or homicide (specify)
(&) Date of occurrence
Wh did oocur?
© ere injury (City or town) (Couaty} {State)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily type of place)
cans of injur;__?.._.._..

While at work?.....mevesceseene

23, Si

(Licensed Embalmer’s Statement on Reverse Side)



- STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose rié'm;'}s recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No
working under my personal supervision.

i Licensed Embalmer No

' . P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAMIER in ]ns OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

-




