THE DIVISION OF HEALTH OF MISSOURI _ -
- 809

S. No.300 . .
v e | FILED JAN 9 1951 STANDARD CERTIFICATE OF DEATH SH6E File Novcormmmmmsrsempmreerone
' é BIRTH XO._________~_____________ REG. DIST. NO, ES__ PRIMARY REG. 0I5T. m-_.g,oﬂ_.. Registrar's No . uviseons i ..... -
Bq = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f Lustitution: resldece before
a. COUNTY 8. STATE .. R b. COUNTY adinksion).
0 Greene Missouri Greene >
0. CITY (1f outeide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outekde eorporate limits, write RURAL aad give lowmhlp}
OR townebip | STAY (ia this place) OR ¢ 3.
TOWN Springfield - | 6% days TOWN Springfield
d. F#OL%PNﬁhII_EOOF {If Bot in boapital or instiration, give street addross or location) d. ASDTgREESTS (f rara!, give loeation) o/
— \NSTITUTION VA Hospital 315 F, Turner
3. NAME OF 5. (First) b. (Middle) <. (Last) X 4 OATE (Mcath)  (Dsy) (Yesr)
{ T¥pe or Print) Wess F. Drake DEATH Jamuary 3, 1951
8. SEX 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5 AGE (Io years| IF OHOER | mu 7 botx u ;.
') . WIDOWED, DIVORCED {(8pacify) : last birthday) Mml Hours | Min
Male £} | White Married  / March 19, 1920 |30 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orsign
lotie during most of working lile, wven I retired) | - . DUSTRY (Bumse or . m“m_ Ilcggb:ﬁ'\"?l:m”
_Hogpital Aide Hospital Greenwood, Missouri
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Unknown | Unknown Iela Drake
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S{GNATURE OR NAME ADDRESS
(Yes. no.or unknown) | (If yes, xive war or dates of sarvice) 0,
yes W TT 500 01 4462 | VA Hospital Hecords, Springfield, Mo.
18. CAUSE OF DEATH £ASE OR CONDITIO MEDICAL CERTIFICATION IgTug.ERTVAALNgEgEW‘ET‘;;N
1. DIS ITION
e o oy oy | DIRECTLY LEADING To DEATH+(yy Pexd tonitis, generd ized, sub-acute, with

Iine for (a), (b), and (&)

ANTECEDENT CAUSES multiple intra-abdominal abscesses.

*This does not mean ,
the mode of dying, such | Morbid conditions, if any, gieing PUE TO (b Appendect. and resection of 1leum —

e heartfallure,asthenda, | Ot o deiving coune ash for Meckel's diverticulum. - - -
: - il
care, injury, or complicar DUE TO (¢} . STk
tion whick eaused death, | 11, OTHER SIGNIFICANT CONDITIONS e
Condifions contribuding to the death but not
related to the discase or condition causing death.
19a. DATE OF OP'IEIROAN- 19b. MAJCR FINDINGS OF OPERATION]_. 11_1_50, Acu‘be @pendicitis and 2. AUTOPSY? |
eckel's divarticulum of ileum., 2.11-29-50,Generalized peritonitis and ves 26 wo [J
zuxncsm EOF INJURY tnorabous | 2lc, (CITY, TOWN, OR TOWNSHI H STA )
ﬂme int iﬁrhnn.hmry strwat, :;..ué':'..m e P (COUNTY) STATE)
m
2id. TIME (Menth) {Day) (Year) (Hour) 219, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
ity it ] "Gt

2 1 hereby certify :haz‘fi‘auended the deceased from Qctiober 373 1950 , 1 Janmary 3, 1901 OKOINEEE SFRKHIEISEX
L N O O WD XX, and that death occurred atl2200 Am., from the causes and on the date stated above.

Chief, (Pesrsortid Lzab. ADDRESS Z3c. DATE SIGNED
i, D, Professional Services VA Hospital, Sprinéfield, Ko, |Jan. 3,1951
%13NBHERNE 6\‘}KLCREMA- 24b. DATE 24c, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
f {Bpadlty) N -
Burial {/ Jan 8, 1950 | National Cemetery _ Springfield, Missouri

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

DATE RECD BY LOCAL Rg;%?lsn TURE ’b,’/ 25, FUERAL DIFECTOR 8 81 GHATUW) T AbORESS gy
(=55 | SV E Uy, o byree i
e

(Li Embalmer's Smuum on Reverse Side)




algned...........'.......................... - r

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 cemcrcenmes -

I
- .
S

. .. 5t bal NOousnoains e s aaraesanea
working under my personal supervision, udent Embalmer No

.

Student Embalimer

).\

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. to comply with

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

-




