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MISSOURI! STATE EQARD OF HEALTH

STANDARD CERTIFICATE OF DEATH oo e 1o LA D65
I’rlmary Registration DIStHCt’NO ........ 4 égd Registrar’'s No

1. PLACE OF DEATH: . . i . 2. USUAL RESIDENCE OF DECEASED: A7y
(a) County....... Mississippl : @ swe. Missouri ke w coumy.-Mississippiy /
) City ot town East Prairie #Aw 4 ounty “9

_(lrouu.ide city of town limits, writs “RURAL"™ and name of township) (e} City or town Ea. S t Pra- irie
{¢} Name _of hospital or inatitution: F (If outside clty or town Hemits, write “RURAL™) O
{If notin hoapital or institution, write street nomber or location) (d) Street No (If rural, give location)
(d} Length of stay: In hospital or institution o . no
5 years {Specify whether {] (¢} .Citizen of foreign country? {Yes or No}
In this community
yeara, months or days) If yes, name country
MEDICAL CERTIFICATION ~
FolL TRAME Leonard Drury
20. DATE OF DEATH: Month 3 L day 24
3. (b) If veteran, 3. (¢} Social Security 1942 2 a
N 48 7- 18- 5&&{3 year, hour. Pnufp M. -
name war. 0. RS BT L O A R J
21, Ihereby certily that I attended the decensed from. . 25
5. Color or 5. (e) Single, widowed, married. ITL /- ST

cs M C

6. (b} Name of busband or wife.

race.

divorced....m.gi

6. {c) Age of busband or wife if

that I last sgaw b A“nﬂwe L) SO,

and that death occurred on the date and hour stated above

-Margarete Drury. .. .. stive_..bT.._years s
7. Birth date of deceased 6 l 7 l 907 . e ; o e N
{Mouth) (Day) {Yeur) ) .
8. AGE; Yeara Months Daya If less than one day Due to W
L. s -
34 9 7 hir. min T B
Due to. 7
9. Rirthplace Dexter Mo . ! } " -
{City. town, or county) (Stute or foreign country) e v N
. rmi Other conditions I
10. Usual occupation Fa ming (fnclude pregnency within 3 months of death) ‘
;1_ Industry or business SR i PHYSICIAN
- -~ ajor findings:
B { 12. Name......... UAKNOND 7 o e NV
& 1 3 S ’ ') ¥ Underline
2 1 13. Birthplace. e/ tlﬁ :ﬁgu:ﬁ
" {Cify, town, or county} (State or foreign conntry} OF autopsy ’ ‘:houlde%e
@ { 14. Malden name g should t
2 " ¥ atteally,
S 135. Birthplace — N
= {City, tawn, or coanty) (State or forsigs rountry) 22. If death was due to external causes. fill in the following:
16. (o) Informant Margare t Drury {o} Accident, suicide, or homicide (specify)
(b} Address. East Pra iI‘i e Mo. (b} Date of occurrence,
o Buriel ®) Date thereot. 0/ 20/ 42 || (@ Where did injury oceur? T S 7 e v,
(Burin}, cremation, of remaval . (Monin) (Dey) (Year) || (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial orcremauan._.._Eﬁ.s.tv.....P.I:.@x.l_r.l..e._......_......_..__.__. =7
’ (Specily type of place} [ =

18. ka) Signature of funeral duector.Hun,:t'erAlb_ri.tton .........

(&) Address.

19. (a)

Sikeston Mo,

()]

(Datareceived local registror}

(Registrar's signature)

e (£ n jnjury,

(M. D. snathesherT Y

/%11
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STATEMENT BY LICENSED EMBALMER

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

Embalmed . ... .. , Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No... 421 0]

P. O. Address Sikeston Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\!ER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should he so stated above.
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i 4. Sex.....fld fo . race_._......é.g..{.... diverced oo L Ll that I 19
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! &= A hS
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14. Maiden name. charged sta-
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15. Birthplace.
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