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DEFARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Bumeas o Tus Ceeos STANDARD CERTIFICATE OF DEATH State Fite o SHEP. .

1. PLACE OF DEATH:
(@ County_.bMlchanan_County

(&) City or town St JQSG] h

Vissouri

(I outsids city or town lmm.. -rh.o "RURAL" and name of township)

(¢} Name of hospital or institutton.

(If not in hoapital or imul-uuun. write gtreet pumber ar location)

(d} Length of stay: In hospital or institution..._._.NONE

In this community "l’.~ Year.

»f
Primary Registration District No..___= lOOO Regisirar’s No. 272

2, USUAL RESIDENCE OF DECEASED: .
<

(a) State Missouri () County Platte X)

(&) Cityorown.. Jearbtorn. Mao </

i {If outside city or town Yimits, write “RURAL™) £

1 () Street No. i !
] (If rural, give location) /

" (Swecify whetber

yeors, months or days)

+
(&) Citizen of foreign country? No {Yes ar No)

1f yes, name country.

Fofy RN MNancy _Ann Drai

MEDICAL CERTIFICATION

S
@ I 3. (2) Social Seeurit 20. DATE OF by TH Mont ~y......day. <)
3. If veteran, . . {e a urity k
Nonhe — — year. hour, ,/ SQ_KM
name war. No
z 21. I hereby ogrufy that I attended the d
. 5. Calor or " | 6. ta) Single, widowed, married, by 190.%% 1o
rera ],‘é W . re .- B 4 L ‘
x rend racell! 1 4 divorced WIAOWC|| | et o . £2= alive on 27 M 10
6. (b) Name of husband of Wife......eoocccee 6. (6) Age of husband or wife if || and that death occurred on W Duration
Robert Drais i oot Immediate cause of death Sl A B 4
alive. o years
7. Birth date of deceased Jan 1 ai$-'38 \ _q
{Month) {Day) " {Year)
8. AGE: Years Months Days If less than one day
-t 88 -2 2 hr. min
- , N Due to
5. Binpmee___ L datte Co, Missouri #/
{City, town, or county) {Stata or forelgn countey) &
. i .3 2 inne Other conditions..._.... & .
10. Usual occupation..... OIS € _KCeping Lo ({ncluds preguancy within 3 montbs of death) Nt =& B
11. Industry or b . e ggpp -_f@m& PHYSICIAN
{ . Major findings; : )
E 12. Name - Jares M, ,Vestal 2 Of operations.... el & WY ol J (!! A A s ndertine
B x X 4 — £
=\ 13. Birthplace -——= North Carolina 7 ¥ &Bgi‘-f—:-ﬁ'fﬁw whichdeath
((:-u u:'n. tﬂm {State or forcign eounl:x] Of antopay. M T@ should be
E { 14. Maiden name 2 Liddl.. i) .Lll.ld.l! U , . i:;xz:imeﬂ sta-
stically. -
g . -—- Missouri
15. Birthpl - —
g irthplace e —— B o Torimn oo || 22, 1f death was due to external causes, fill in the following: -

16. (a) Informan

@) _Address....... “Tjearborn B'isé T a—
7. @R&Burial . D TR/ 104G

{Burial, cremation, or remov!

(¢) Place: burial or cremation ...~

18. (a) Signature of funeral director.. 7 L=
&) Address Dearl-orpg

Layis Chappel

(Month) (Day) (Year)

Nlasourl

9. @lar. 7, _Mé.«- ® -

{Date reccived loeal rexistrar)

1 ‘;l;;‘l u‘imlm) 191.;-2;57

(a) Accident, sulcide, or homicide {specify) -

(5) Date of ooctrrence
{c) Where did Injtiry occur?...2 .

{City or l.o'n) L {County)
{d) Did injury occur In or about home, on farm, in industrial place, in puhhc place?

- /)

pecify type of place)  , .
(¢} Means of injury... & e A

eeeeeeene LL_{__D.OF othcr)...,. ......

Whﬂe at work?,..... £ L

2351

Jd Addrmu _£QA . Date szg'ned3 Lg 5"6

3?’

{Licensed Embalmer's Statement on Reverse Side)™
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STATEMENT BY LICENSED EMBALMER' o

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

H L . K
. v
® 1 . -

7 Regrstered‘ﬂpprentxce No

P T Y

L3

~ working under my personal supervision.

4

o P 0. Address:..... &t En Rttt

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING.
b the above constitutes grounds for revocation of license.) ‘

{Failure to comply v

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




DEPARTMENT OF COMMERCE
BurgAU oF THE CENSUS

A2

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. /

State File No...

Regisirar's No......._. __.._.__.._7 l

0.6.0

Registration District No.... ==
1. PLACE OF DEATH: ’ /
{a) County.. . . _.5 bﬂ
(! outside city or town Limits, write * *RURAL" and

(b) City or town
{c} Name of hoamta] or institution:

nﬁ- of taw;

{If not in hospital or institution, write street number or location)
(d) Length of stay:

In hospital or institution

(Specify whetber

In this community.
years, months or doys)

Xy
=iy

2. USUAL RESIDENCE OF DECEASED:
() State %) Cgunty
(¢} City or town T f
(I outside city or town Iimits, write “RURAL™)
(d) Street No :
{Ir rural, give location)
(#) Citizen of foreign country?, o (Yesor No) |

I yes, name country,

3. (a) PRINT
FULL NAME. ...

Nasace

3. (b) I veteran, 3. (&) Social Security

/

name war.

5. Color pr 6. (a) Eingle, widowed, marjfied,
4. Sex ‘j\ race. {w divorced ___ AL 7%
6. (§) Namecof husbandorwife.._. .. 6. (¢) Age of husband or wi
alive.. .. _

NP

7. Birth date of d d
Fip
NS
8. ACE: Years Montha
§% | K¢
\ v
9. Birthplace...uee-

{Stose or foreign country}

10. Uuu-al occul

Industry or Lysin

. Name.

. Birthplace

{City, town, or county)} {State or foreign comniry)

. Maiden name,

. Birthplace
{City, town, or county) (Stete or foreign country)
Informant

Address

(&) Date thereof.

(Burial cremation, or removal) (Moath) (Day) (Year)

{c} Place: burial or creotation
18. ()
®

19. (&)

Signature of funeral director.
Address

)
{Dats received local rezistrar)

Mers v

egnancy within 5 months of death)?d Ui P L HI4 N M.EY r
I.KL&’.QF E.AT-ION— S—
/RN

| PHYSICIAN

Underline

-.|the cause to

ichdeath
id

{g) Accident, suicide, or homici
[(2)
(e}

(4}

Date of occurrence ...

Where did £ uuur:r oecur?_.__.. 4

v (Cn.y = I.nwn) =
Didi m%ur in or about home, on farm, in industrial pla.oe, in pubhc plai?

{Counnty;

A_.

- (Specify type of place) M-
While at work? oy {¢} Means of injury. AT 6

23. Si ___%_ﬂ PURRRRPUTOIT § . ¢ .orother):%

Address..4>). asfroran AL . DuesmeddIEYEH







