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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.

(403
/0

State File No.

200/

Kegisirar's No.

BUEREAU OF 1HE CF.ws
FILED MAR 13 1 Y4
Regirtration District No.._.. - S
1. PLACE OF DEjTIh
() County.. Sper ——-
(5} City or town...... Jonlin

(1 aviside city or town ficit, write *"RURAL" and aara of township)

{c) Name of boapital or institution: /

211% Main

{1 not in hospitel or jnstitution, write strest number or location}
{d) Lcugth of may: Lo hoapital or [nstitution

16 years

{Specily whether
In this community
ysars, monthy or dayr)

2. USUAL RESIDENCE OF DECEASED:

(a) State MiSSOUI‘i 4} County. Jasper e
Lt
(¢) City of town Joplin Lit
(If outaide city or tows limits, writa “RURAL"™) J
(d) Street No, 311%\‘ Mai n
-~ {If rural, give location)
(¢} Citizen of foreign countryf.... No (Yes or No)

11 yes, name country.

3, () PRINT
FULL NAME

Mrs. Ruth Alby Drake

MEDICAL CERTIFICATION

Mon ebr_u,._a._r.y__day 19

20. DATE OF D%I;ﬂ:
3. (b) If veteran, 3 (& Sﬁcéain&ecurlty year 1 9 hour . 50 A . Mﬁnm- M
Detie WAT. No
21, I hereby certify that I attend eceased from
F Color or 6. (o) Single, widowed, married, o = A ’Z 198 ,omm_“;z -~/ ?____. .__5(
£. Sex emal e / Tace. Wh deivorced_..{v_:’!:.g_p_Hgg.. that I last saw h. _Sl-’.—-nllw- on eS_ 19°
6. (b)) Name of husband or wife. e 6. (€) Age of husband or wife if || 27d that death cccurzed on the date and hour Sti‘fed above. Duration
.Emmenuél: Drake avedeceased, xmmedw _ e
“Aoril 2, 1852 Py SN - Sry g
7. Birth date of deceaged -
(Manit) (Day) (Yeaar) Cfrnlot el CnnF e
7
& AGE: Years Months Days I less than one day Due to--.....ﬁf &"( —m %—‘7“
o]l - 10 17 . [
r. min

Ohio /

{Stats or Iorelgn country) -

9. Birthplce_ GUEINS OV ngn ty

{Clty, town, or county)

10. Ustal occupation HO“S ew1fe

-Othercond-illnmr/v%p& Lq A

Due to

{1ncluda pntn-nc, withio 3 manihs of death)

P POYSICIAN

Underline
the caure to
'which death
shorld be
charged nia-
tistically.

Major findings: - -
 Of operationt ... —rssmsines sy SR 1 A ——

Of antopey.

11. Industry or business
55 12. Neme__ WiLtlieam Stevens )
E{ 13. Birthplace Ohio - 7/
€ ( 14. Maiden nome EreTass all (Btate or orsign coentry)
E{ 15. B:rthp!a@ff:'ﬂaja Mo Fe Ohlo /
= _{City town.'or coucty) tatoor [prelgn conntry)

16. {g} Informanp (o "ol tstiruth—-oret S
(b Address _.-:\i.j/ :L/.-.- #
17. (a} Burial (2) Date thereof. 2-22 44

(Buria, cyemation, or ramoval) {Month) (Day) (Year)
() Place: burtal or cremation 028K Memorial
18. {a) Signature of funeral director. Hu rlbUt Undn CO .

) Address 9] Misso

19. (a} /_. 1)
{Dats ved lucal resistrar)

——(-H_ethtrar'c lilm-lni_“

22. If death was-due to external causes, fill in the following:
(a) Accident, sulcide. or homicide {specify)
(b} Date of occurrence,
(¢} Where did injury occtr?.

(Clty o tnwn) (Cotnty) (State)
(d) Did injury occur in or about home, on larm, in Industrial place, in public place?

t f piace)
" N ot tmpury (D

(M. D, orotmery._

e, L el D

’a s

/;’d‘.\'

(Licensed Embalmer’s Statement oo Rew




- ‘ N ‘ STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

"~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his f@m ¥y

the above constitutes grounds for revocation of license.) - . “

A . “ P
L T N S-SR -

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




