THE DIVISION OF HEALTH OF MISSOURI

ONSET AND DEATH

No. 380 3 ‘ ¢ ’
% | FILED JUN 18 1949 STANDARD CERTIFICATE OF DEATH vt Fie Mo TIOR3
BIRTH NO. T REG. DIST. NO. z E ¢ primary mec. DisT. m.‘gm_ Registrar's Na..'.‘.'.(.f.....ga;;..“....._.
- 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. !f institution: pesidence befors
a. COUNTY 2. STATE b. COU sdoimtons.
Q Platte Misasouprl Platte &9
b. CITY (I outeida eorputate Limite, write RURAL and give ¢. LENGTH OF c. CITY {If outaide corporata limits, write RURAL and dvo township) -
a OR . townahip}| STAY (ln this place) OR 4
TOWN  Dearborn A . TOWN Dearborn 3
@ d. FULL NAME OF (If not in hospital or jnetitotion, give streat nddram or losstion) d. STREET (If raml, ghvs loeation) '
- HOSPITAL OR ADDRESS
INSTITUTION XX / .
3.E§EAC“£ES%FD a. {First) b. (Mlddle} ¢ (Last) | 4 DSE'E (Month) (Dey) (Year)
(Typeor Print) ,  LMICY E,. Drais DEATH ~ May 28 49
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, .- 8. DATE OF BIRTH 9. AGE (lo yeam| & (N0ER ¢t YEAR | o oex 1o wm,
F/ WED. DIVORCED Soeei 7} - faat birthday) | Montha , Days | Hours | Min."
White Widowed ol Augusto0, 1864 86 f
10a. USUAL OCCUPATION (Giiwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tats or foreign countey) - 12, CITIZEN OF WHAT
done during most of working lifs, svex if retired) DUSTRY O’ COUNTRY?
housewifes I__ho Camden Paint., Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. B. Duncan | Naney B. 3aker Alonza Drals .. .
I5. WAS DECEASED EVER IN U.S5 . ARMED FORCES? | 6. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y»s, ho, or unknown) {If yes, l'lv- war or dales of gervice) NO. '
e XX James’ Ai: Drais 5St. Joseph, Mo.
18, CAUSE OF DEATH MEDIEAL CERTIEICATION -~ f , ° INTERVAL BETWEEN

1. DISEASE OR CONDITION
- Enter only onecaussper | 1| RECTLY LEADING TO DEATH" (q)

.

line for (a}, (b}, and (¢}
*This does not mean ~--ANTECEDENT CAUSES

the mode of dying, such | Morbid w.ﬁm\ if any, giving DUE TO (b}
ar heart falure, asthenia, | rise to the above cauae ( a} dating

ete. It means the dis- the underlying cage lasz.

ease, fnjury, or compli i DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

fons contributing to the death bul a0t l?,ﬁ\_ Py

Condil
reloted to the diseasre o7 condition cousing deafh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ v 20, AUTOPSY?
TION
L L _ ves () wo X0
21a. ACCIDENT " (Bpecify} 21b. PLACE OF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) {COUNTY)} (STATE).
SUICIDE home, farm, {sstory, strest, offies bldg.. e1s.) ’ '
HOMICIDE
2td. TIME {(Montd) (Day) (Yeat) (Hogrn) 21e. [NJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY o | “work AT WORK

2. I hereby that I attended the deceased from h%d._ 19 0/ o %%9# that I lasl saw the deceased
alive on A and that death“occurred at m., from ¢ ses and on the dale stated above.
Za. S%URE (Degree o title) {ﬁDH 717 Z3k. DATE SIGNED
W&ﬁm /I 2ands 70 by 2944
24b. DATE

TlONBu les‘}. CREMA- oY Z4c NAME OF CEMHERY OR CREMATORY 24d. LOCATION (Clty, town, or county) / {Siate)
Y
BULLAT™ | May 30, 1949 Gamdern Podris: Platte Co. Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE z?."?ﬁ'usi!’ﬂfn:cmn S SIGMATUR nnoless
REG. . X /4 _ Dearbdrn Mo.
oy L3449 [Q z ﬁ plfrrr Vaughn-Aufranc ’

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

7 — (L d Embalmer’s S cn Reverse Side)




RECEIVED jyn 17
District Health Officer No, 8

District File Number____ ____..__....

Date Filed (227 ”’f/j

'\ . . - ."
R Kl Y \
. \\ PN ) . ‘.
TN o T e T
— / Sl 8 VN
= N .
'STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by .|

Student Embalmer Mo.

working under my personal supervision.

Student coevseaancssassase ..l..... .......... Signed //{j & / %
Student Embalmer
R Nl ‘N AR Llcenscd Embal , o yd‘ ’? j

P. O. Addr’“

I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to comply wit]

the above constitutes grounds for revocation of license.)
If this body is not ‘embalmed, fact should be so stated above.

[




