;""““_} ALEDDEC 4 1950  STANDARD CERTIFICATE OF DEATH sore rie o 33032

10.48
! BIRTH NO. REG. 0IST. wo.&L & J— PRIMARY REG. DIST. m.aQ_-ss- Registrar's No I lj‘ L!'
\ 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare d d lived, If loatitatd id
«lq’ a. COUNTY a. STATE b. COUNTY sdanimion).
) \ ; Polk . Tn"'! sannh‘n Palk
b. CITY (If outaide Uimijta, write RURAL and . LENGTH OF CITY (f outaids limita,
4 out eorp.unu . ta, write rive o cs_r“"nud‘m c. Iy (I outalde sorpofate limita, write RURAL sad give township) 0;4/
TOWN Bolivar : TOWR Bolivar /)
d. FH%PN_FAME QF (If not in hospltal or Institation, give streat add or loeation) d-AsDrDRFEErﬁ {If rural, xive lbeation)
INSTITUTION
3 NAME OF a. (First) b. (BMiddle) <. (Last) . 4 DATE (Month)  (Day) (Year
{T¥pe or Prind) Clara Ammes Drake DEATH Nov, 15 1950
5. SEX \ 6. COLOR QR RACE §| 7. mﬁ)l})%%% EIE\\%ECEBRRIED 8. DATE OF BIRTH 9.[:&'(‘3E (ln.n)-n ‘: |m & TMOER b ks,
4 : birthday o Hours | Min.
female white widowed Pf\ Nov, |4, 1878 72 ' ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tats or foreian eountry) 12, CITIZEN OF WHAT
dope during most of working lifs, sven if ratired) DUSTRY . COUNTRY?
hougewife Bolivar, Mo, {
“laa.'n\mzn's NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
Richard Brown Viles 4 Amanda Nicho , Wiili ake
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 00, or unknown) | {If yea, sive war or dates of servics) NO.

ne none Wilijam V, Drake 1235 Standord,Springfigsd,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION |°P|T1E T TS -
. Enter only onecauseper | 1. DISEASE OR CONDITION i
line for {a}, (b}, and () DIRECTLY LEADING TO DEATH* () ( N uszr/-g i
“This does not mean | PNTECEDENT CAUSES o
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} —_—
as heart faflure, asthenta, rite 0 the above exude (o) sating o L. - - - - -

‘ete. It mearls the dia- the underiying cause last. B
ease, injury, or i DUE TO (_c)
tion twhich caused decth, 1 [1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not . / 5')
related {0 the disease or condition cousing death. . i x
19a. DATE OF .OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - ' ' ! ’ oMt " 20, AUTOPSY?
. TION
, . ves (] wo [
21a. ACCIDENT . (Bpecly) 21b. PLACEOF INJURY (u.g..inorsbout | 2fc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) , . (STATH)
SUICIDE . homa, tarm, fastory, aurest, offios bldg., sma} T . T .
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. o WHILEAT [} NOT WHILE
INJURY @- | “work AT WORK

2. I hereby certify that T aliended the deceased from %, 1957, 10 s, 1950, that I lst 'sa5 the deceased
alive on yes¥a /5— , 1952  and lhat death occurrefat __ 3 Da m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING RBLACK INKE—MAEKE A PERMANENT RECORD

232, SIGNATURE _ Unmo;w 23b. ADDRESS Z. DATE SIGNED
- Wm . “Baliyar . Mal ' i R W ol o
%aﬂau RMIOA\Ir.‘LCREMA- 2Ab. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) - (State) -
RO AT t j Nov, 17, 1950 Greenwood Cemetery .| . Bolivar, Mo,. L e
DATE RECD BY LOCAL REGISI’RAR'S‘SIGNJ}TURE o7 25, FUNERAL DIRECTOR'S SIGNATURE . ADDREAS
&/,/Z/éﬁ% . ¢ Turnin Funeral Home Bolivar, Mo.
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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

. .. " st
working under my persona! supervision,

. Signed
bt A
Thane Student Embaimer Licensed Embalm o 2053

P. O. Address Bolivarj, Mo,

Note: NMMUSIBBSIGNEDPYTHEUCBNSmm&OWNHANDWRnTNG. (Failure to comply with
hmmmahuvnuiiwdﬁm)
I this body is not embaimed, fact should be so stated sbove. .




