VIR T FroALIf WUF vHASURI ?bﬁz

« Neo, 300 ' ‘Il
e ] FILED MAR 28 1951 STANDARD CERTIFICATE OF DEATH State it No. .
7 [ BIRTH NO. _ REG. DIST. NO. __)-1-2_ PRIMARY REG. 0I1ST. M.M. Regitirar's No 323
] I 1. PLACE OF DEATH 2. USUAL RESIDENGCE {(Whare dvosassd bved. If iaed Ldence bafurs
. COUN . STA adiniselon).
¢/ e COUNTY  Bychanen . > 5TAE Migeourd 5. COUNTY 5. chanan "=
b. CITY (If cutctde corpurate limits, write RURAL aad xive ¢. LENGTH OF ¢. CITY (I oateide corporate Lim!ts, write RURAL and give townahip)
. townahip) Y (lo shis place) R
TOWN St. Joseph yrs. TOWN St. Joseph : g/ / 7
d. FULL NAME OF (If aot la boepital or lostitution. glve street add: or 1 ! d. STREET (If rusal, give location) 6
HOSP|TAL DDRESS
INSHTUTIoN Miesouri Metho dist Hospital ABDR 5318 Sawyer St.
3. DIAME OF 8. CEI]..IH‘)d o b. (Mlddle) c. (Last) . 4 DATE (Month)  (Day) (Year)
(Type or Print) aude o E. Drummond oearw March 19, 1951,
5, SEX () 6. COLOR OR RACE | 7. MARRIED. EE\‘;'SECESRR'ED' 8. DATE OF BIRTH g AGE (s yeums| r ki 1 Toun | owoen w v
. (Gpacity) ' oaths | Days | B .
Male White HRYFL &% Z" April 2, 1885. &8 | il
102, USUAL OCCUPATION (cthw work | 10b, KIND OF BUSINESS QR IN- | I1. BIRTHPLACE
done during most of working ll‘.!?::::nlgro:th:g b DUSTRY (Buate or torelga oouutey) d lztg{;;:'%?{\"?': WHAT
Ret. Gov't Meat Inspector. Harrison County, Missocuri.
Iaa._FATHER'S NAME 13bh. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Washingtion Drummond | Amanda Estes _{ Dora B. Drummond
15. WAS osfkl-:asx-:)o E\(III;:R IN U.S, ARMED FORCES? } 16. SOCIAL sacunhrg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, 3o, OF DOWIL, you, A t sarvios}
Ko I TR None Dora B. Drummond St. Joseth, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION - . IgTERvA o

| Enteronly onecausper | 1, DISEASE OR CONDITION 9 a ! fw
\ino for (s), (b), and () | CVRECTLY LEADING TO DEATH® (4) &—\M

*This does ot mean ANTECEDENT CAUSES E { W Q . _
the mode of dying, such | Morbld conditions, if any, girmg DUE TO (b)

an heartfollure, asthenia, | i8¢ to the obove cause (a) stati l U Lo e

de. It means the dir. | the underiping cause layt. z %‘("20 /
ecase, infury, or complica- DUE TO ("i} Lt e""e‘ t-

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . N

Conditions contributing to the death bul not .
related to the diseasre or condition causing death, '

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e o | mD
212 ACCIDENT {Bpecilr) 21b. FLACE OF INJURY (e.x.,Inorabous | 21¢, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁ: glEDE bome. farm, fastory. strest, office bldg., eza.)

21d. TIME (Moath} (Day) (Year) (Howr) | 2le. [NJURY OCCURRED | 2If. HOW DID [NJURY OCCURT
WHILEAT[™] NOTWHILE

INJURY o | “work AT WORK T ier
el hereby ify that I gitended the deceased from,d““’ /j/ ~ /to _M 19‘_5_# that I last saw the deceased
alive on 19_/ and that death occurred at _€ P WUR ;. from lhe causes and on the dale stated above,
¢ 2. SIGN - . or title} | 23b. AD 23¢. DATE SIGNED
M %\ /ﬁ W 3-2/‘\”‘(
s. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMNTORY | 24d. LOCATION (Oity, town, or county) (Gtate)

TlON REMOVAL Bpedtr)

uria ‘) St. Joseph, Missouri.

‘ADDRESS
Joseph, Mo.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

‘March 21. 1951, Memorial P,
i :
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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"‘ﬂ'j-ﬂ'_*::i-....._...
N L1 1] ' * & kR * **.‘

. .. Stud balmer N
working under my persona! supervision, udent Embalmer No

L TTIRETINE T BN T T
3Tgned.svacacanas .

Student Embalmer et Licensed Exibalmer No.....2

Miseouri.

P. O. Address Ste Joseph, Missoui.

Note: The sbove 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 so stated above. - T e Co




