THE DIVISION OF HEALIH OF MISSUUN
30| OIEDDEC 19 1942 STANDARD CERTIFICATE OF DEATH s e o ELOOG

¥, 10.48 .
BIRTH NO. aec. o1st. wo. [ & 7 rrimssr nec. oist. 0. Sl T kegisorsne LT RS

1. PLACE OF DEATH 2. USUAL R DENCE (Where decoased lived, If tion: residence befors
COUNTY . STATE b. COUNTY -
& Livingst on, : co

x

b. CITY (1 oatsids eorpurete Umits, write RURAL and give ¢, LENGTH OF ¢. CITY (I outuida te lirits, write RURAL asd give townsbin} o
OR ) umhip) sr.w \ble place) OR &5
ow  Avalon, RFD# TOWN /
d. FI"(JIO-'SLPIN'I&'?.EOOF (If act in hospital or Institation, xive uéu addrem or d. A%rl;!REgS (If rorl, :h' 0
Nenrorion. Home 2 m, West Avalon . /%OM -
3. NAME OF a. (First) b. (Middie) <. (Lm) 4. DATE (Month),  (Dey) _(Yew)
DECEASED . e,
{ Type or Print) Bettle Iouls Drake, vim  Now, 19 1940
SEX 6. COLOR OR RACE | 7. M&,ROIR%D 'SF"EE.: MARRIED, | 8. DATE OF BIRTH 8. AGE ta rmn] v m:- 1 AR | 7 ek w0 o
Bpacify, L onf Hogma { Min.
r /| Wmive | MR SRS |ty isrsro | WES R TR
10a. USUAL OCCUPATION tGive kind of work u_n: KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forslgn oowntry) 12 CITIZEN OF WHAT
most orking lite, yvan if retired) e ———
ficusewit e, — Frankford,West Virginig
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Wm,R, Staart, | Sugen gcot®y, | Chas.W, Drake
:3 WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL sscunhrg 17 INFORMANT' S SIGNATURE OR NAME  ADDRESS
, or nnknown) 44} , &k dates of toe) ., .
-, B0, er”a n] | yes n”é o8 of servion m : chas W. DI‘ake, AValon,Mo.
18. CAUSE OF DEATH ARD 2 CERT]FICAT!ON INTERVAL n;ﬂ

 Enteronly onscausper | 1. DISEASE OR CONDITION
line for {8), (b), and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such Mwmmmaﬂm' if any, giving DUE TO (b) y ’ >
as beart failure, asthenia, | rise to the above cause (o) stating ) = . = .
e, Itfmm the ds. | the underlying couse laat. ;

iy
G UNFADING BLACK INE—MAKE A PERMANENT RECORD e~

ease, injury, or complica- DUE TO (°) :
tion which caused death, Il. OTHER SIGNIFICANT CONDITIONS - a -
' Condisioms contributing to the death but not "6/') 4 J
related to the di or condition causing deafh.
19a. DATE OF OPERA- |~13b. MAJOR FINDINGS OF OPERATION - ' : ! 20, AUTOPSY?
TION D
] . YES NO D
21a. ACCIDENT . {Bpedty} 21b. PLACEOF INJURY (.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
ﬁw&ﬁ‘glEDE boma, farm, (astory, street, offios bidg._, ex0.) . '

21d. TIME {Month) (Duy} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

W e [T e

2. I hereby certify that I attended the dececs'ed from lo lhat I Ias! saw the deceased
i _L'f, and that m. f he causes cmd on fhe date stated above.
X / . |23c DATE SIGNED
o 2/

244, LOCATION (Clty, town, or county) (sma7

AvalonAlgsouri,

WRITE, PLAINLY—USIN




I

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F Uy cceeevreaes

...................... . Student Emdalamer No.

working under my personal supervision,

' /.
icensed Embalmer No_....:,......s.z..g_s............_
P. O. Address._ M&Q{AWG

Studeant veviveccccsarsenneans Signed—..._.
Student Embalmer i

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

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




