> THE DIVISION OF HEALTH OF MISSOURI Tra s

No.300 | T
as FILED MAR 27 1950 - .- STANDARD CERTIFICATE OF DEATH state Fite No.....£831.95......
QO BIRTH NO. REG, DIST. MO, ét& PRIMARY REG. DIST. MM Registrar's No, ....5‘...........
% " PLACE OF DEATH e Z USUAL RESIDENCE (Where deccased lived. 1f 1 Ldnzoe before
a. COUNTY a, STATE b. COUNTY adinimion).
l DUNKLIN . MISSOURI DUNKLIN
> c&%‘jh RURAL ang give o) <. ALYE?:;L}: QF G. ng-[ll outside sorporate limits, write RURAL aod elve township) ”3 q 0
rahip) 1 Y . o
TOWN LD 15 ‘YeaTd W caRp
a d. FULL NAME OF (If 2ot in h.-pm(orl tyftion, give streot address or location) d. STREET (I raral, zive location)
) HOSPITAL ADDRESS
0 INSTITUTION NONE.
ﬁ 3. BIEA&!EES%% 8. (First) b. (Middle) c. (Last) T ,_-,ATE (Month)  (Dsy)  (Year)
= {Tepeor Printy - ROY JEFFERSON DROPE DE.ATHMAR 8 1950
é |l s sEX 6. COLOR OR RACE | 7. MARRIED, NEVER Mnnnlljn, 8. DATE OF BIRTH ] 9. AGE (In yeam| I¥ T, " UKOER w1 nis.
z . WIDOWED, DIVORCED (apdegty) Inst birthday) M);t' , Days | Hours | Min
3 M : W DIVORCED =2 | OCT, 27, 189481 S/ lé~1 & |
R 108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelen ootter) 4 £ | & CITIZEN OF WHAT
s} dooa during most of working iifs, avan if retived) DUSTRY COUNTRY?
5 FARMER FARM RECDDR, ARKANSAS ‘USA
P llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 - TOM J. DROPE . 4 ADA JENKINS | DIVORCED
k2 || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
< (Yes, 8o, or uoknown} | (If yes, ive war or dates of service) NO.
= NONE NONE, MRS EDNA DROPE CARDWELL, MTISSCOURT
| 18. CAUSE OF DEATH MEDICAL. CERTIFICATION m’sﬁgﬁlﬁgm
i || Enter ouly onecsuseper | I DISEASE OR CONDITION _ . .
2 [ 1ino for (a), (o and () | DIRECTLY LEADING TO DEATH ® Pulmonary Tuberculosis -
i “This does not tnean | PNTECEDENT CAUSES ' ) .
2 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
- pdr. || a» beart faflure, asthenia, | Tise to the.above cause (o) stating I S T S VI L. .ot - ..
©s cic. It means the dis- the underlying cauae last,
o case, infury, or complica- N DUE TO () . B s
5 || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS : T :
= Conditions contributing fo the death bud niol ' 9!{
2 | related to tk:ogiuau a? wnduio;acausin: death. Sst hma‘ a @
f% |l 19a. DATE OF OP'FFA:G 19b. MAJOR FINDINGS OF OPERATION ' o Tt T |20, AUTOPSY?
& i None "M | e None _ : ves.[ ] ""Q
o |2 g&tl:(i:ﬁ;:gr (Bpucity) [ 21b. PLACE OF INJURY e fo orabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
, farm, , offi ., 919 . :
Z fomicioe None Romn. faren, (R Y g oo blde-wa) None
g 21d. Tclng (Month) (Day) (Yems (Heus | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
J' wiury - None S I e None
g - || 2. I kereby-certify. that T auended the deceased from Not atten%d Mﬁdl cal ‘Ly , 18, that I last saw the deceased
ﬁ . aliveon _____________ 19 _ and that death occurrgd at . m. fram the causes and on the date stated above.
E 23. SIGBNA (Degree _g_ﬁile) 23b. ADDRESS Z3%. DATE SIGNED
w /ﬁﬁ eroner Xennett Mo .. - - 3-9-50
B ['Z4a; BURIAL. CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY.. | 24d. LOCATION (Clty, town, or county) (State)-
TION, REMOVAL tHpecits) M 1950
& | RURIAL ar. > :
DATE REC'D BY LOCAL R_EGISTRA 'S SIGNATURE gs‘ 25. FUNERAL DIRECTOR’S $1GHATURE
S/t~ § MCDANIEL FUNERAL SERVICE INX.
; 1T n FaPaBatdmiid

Side)

T n’ I LhWOOITT




RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT ... .5.’...&.:.&..: _________ .
comm FILE NUMBER P80~

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 ...

..... , Student Embalmer No.

R 0 s X
Signed.—..—-- K1 J T CRAWFUK

SIgnad .cvucieusntivsnsreasansnesncnasatassnsans \ycenacd Embalmer No Lhé
Student Embalimer SENATH MISSOURI

working under my personal supervision.

P. Q. Address.

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 embalmed, fact should be so0 stated above. g -




