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ALED JAN 22 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

<221

2 BHR CREMA-
"% %ﬂ'ﬂo ;s

J:':in- 9. 1951 e

State File No.
BIATH KO. AEG. DIST. N0, .}:}:2. ____PRIMARY REG. DIST. NO. &‘ R.gimur’:Nu...................)‘.*‘.g.............
I. PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d lved. If 1 realdence befors
a. COUNTY . STATE . b. COUNT dinisaion),
Buchanan * Missouri COUNTY pavieas "
b. CITY (U oatsde Linsite, URAL . LENGTH OF . CITY (If oowide Ut
OR [ orpurate ta, writa RURA Mr.i:\hly) %TY B staee) 4 (It on vorporate ta, writa RURAL anJd cive towaship) 03/ {)
Town St. Joseph . _TOWN  Altamont, .
d. FH&SLPI;I#AMEOOF {If not in hoepital or inatitation, give streat addram or tanuna) d. A%rl;‘REEFSS (T2 rursl, give lostlon) 7/
INSTITUTION Missouri Methodist Hospital —
3 ame or, 8. {Pirst) b. (f:."ift') c. (Last) 4. DATE (Month)  (Day) (Yea)
{Twpe or Print) Charles e Drummond DEATH Dan. 9, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years| ¥ UNOER 7 TEAR | F OmoER a1 s,
D WIDOWED, DIVORCED (Bpacify) . last birthdey} Momh-, Days | Houra | Min.
Male White Widowed 2~ Pec. 3, 1871 78 |
10a. USUAL OCCUPATION (Givelind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B:ate or forelen sountry) 12. CITIZEN OF WHAT
done daring most of working Life, even if retired) DUSTRY . ) D COUNTRY1?
Farmer (Ret.) Owner Gallatin, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i nd Juliz Knayer |Egllg Drummond
IS. WAS DECEASED EVER IN U.S, ARMED FORCE'f 16. SOCIAL SECURITY | 17. INFOCRMANT'S S)IGNATURE OR NAME ADDRESS
(Yea.n0, or unknown) | (IF yos, xive war or dates of service) N . .
No Naone HMrs, 3adie Buckles-St, Joseph, Missouri
i8. CAUSE OF DEATH MEDICAL CERTIFICATION 1&%_}'.:1& BETWEEN
| Enter only onecaus per | |- DISEASE OR CONDITION St A aced i
Jize for (a), (b), sad (¢ | DIRECTLY LEADING TO DEATH*(y) I 2 -3 &un«. 23 k,a.ww
“Thiz does not mean ANTECEDENT CAUSES *
E}
the mode of dying, uch Morbfdmmdmm, if any, giring DUE TO (b) " 7
|| o# heart fallure, asthenia, - | . Tire (o the above eause (o) stating. T ¥y
de. It means the dis- | the underlying causelost, 7 6«? / (9
caze, infury, or complice- " . DUE T_? () - - - al.
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS i ’ W
Conditions contributing to the death but not , I
related o the disease or condition causing death
194. DATE OF OP_'E_E)AN- 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ) ves [ B~
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (ex..laorabos | 2Tc. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) . . (STATE)
SUICIDE W homs, farm, Inctory, strest, offics bldy.,et0.) * .
HOMICIDE el (1] WSS H/uu
214. TIME | (Month) (Day) (Year» (Houn | Zle. INJURY OCCURRED | 21f. How DID INJURY ’%cl:u g .
- . WHILE AT NOTWHILE[ 7).+
INJURY } 3 S 7 0/, WORK AT WORK *M'O
v
2. I hereby certify that I altended the deceased from _/7LL~ IBS,L lo , 1988/ that I last saw the deceased
alive on ¢ . IgSL, and that deaih oclurred 0121004 _ m, }’rom the causes and on the date stated above.
2. SIGNATHRE (Degree oz tiile) | 23b. ADDRESS W | 2. DATE SIGNED
’ r\’ax-z_, AL 2 24 IV § ’9 /Zlu 1-9-51
24b. DATE 1 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIQN (Qlty, fown, or county) -  (State)-

ﬁwm/é, 1E

wu

’-"f'o,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

. Altamont, Misspuri:
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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 embaimed by me, or by o .o ..

Student Embdalmer No.

working under my personal supervision.
veveresensae Slmm_%m

Student seoceevccssrinsssne vsnen

Student Embalmer
Licensed Embalmer No % % K, ,7

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (F to comply with
the above constitutes grounds far revocation of license.) )
If this body is not embalmeqil.. fact should be so stated above.




