A M|
5. No.300 FILED APR 16 1951 THE DIVISION OF HEALTH OF MISSOURI 12931
L STANDARD CERTIFICATE OF DEATH srae pite o 220
BIRTH NO. REG. DIST. MO, _,Z&rmmv REG. DIST. MO. _;Mmiﬂmr’t No.__ﬁj_\.j_...._.
é [X PIESL?E OF DEATH 2. USUAL, RESIDENCE (Whers decossed lived. 1 instltition: resldence befors
a. COUNTY a. STATE b. COUNTY adikalon).
05‘? Greene Missgourt Polk i
b. Cép’ o ouln:i- torpurate qmu.. writs RURAL mdwl-‘i::.u - §T ALYEESLE ’Ei’ 2 Cg;r (If outaide eorpénh limits, writs RUUBAL and aive township)
8 oW Springfieid, TOWN olivar g EY¥
d FULL NAME OF (If oot in hospital or ln.umuon give atrest addrom or location) d. STREET (1! ram), give loentlon)
HOSPITAL OR RESS
8 INSTITUTION S5t. John's ADDRESS /
B NAME OF — & (Fum) T, (Middle) T (Las) ) “OAE (M) (Dap (Y
- { Type or Print) Joseph A, Drake DEAmApI‘il 6, 19581
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # 900G | TR | O toan u Ha.
g 2. WIDOWED, DIVORCED (pecity) lamt ) [Moatta} Dars | Hours | Min
3 |-Male " lunite | Widowed 7~ |July 26,1880 T I
102, USUAL OCCUFATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o forelgn sowatry) { | 12. CITIZEN OF WHAT
[« doned: st of yorkiny 1if If retired) DUSTRY Y7
A “Dentist ™ Dentist Fair Play, Missouri Z
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q G. W. Drake 1 Minda Hendtick —_— —~ -
& | 15 wAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
{Yes.n0.0 mowa) | (If yeu, give war ted of service) RO,
g A 0 b E |Joseph M, Drake Bolivar, Mo. ,
| || 8. cause oF peaTw M MEDICAL CERTIFICATION . ONSEY AN DEvE
B || Enteronly onecsuseper | I, DISEASE OR CONDITION _ - A eCALIAR S |
Z || line for (a), (v}, and (o) | OIRECTLY LEADING TO DEATH® 5
E o This docs not mean | ANTECEDENT CAUSES
= || the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b) _
<p3 as heari fallure, asthenia, | rise to the above couse (o) stating - ) ‘ . - - : e : |
@ |{ac. I meons the - | the underlying caure ot |
o ease, infury, or complice- DUE TO {c) _ . |
5 || tion which caused deass, | 11. OTHER SIGNIFICANT CONDITIONS é) _Litrycudrre vetl
= Conditions contribuling to the death but not -
% related o the disease or condition cauring death, ~ - . B . .
t= |l 19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
E : : . leZX A ves 0 wo
o [ 21a- ACCIDERT (Bpecity) 21b. PLACEOF INJURY (g .lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, Iarm, factory, strest, coe bldg. eta.)
& HOMICIDE
g 210. TIME (Month} (Day) (Year) (Hourt | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE| )
! INJURY WORK AT WORK
B F-G __ 1957 -

. E 217 hereby ccmfy that I attended the dcceaaedm . 19 , lo 18 , that I last saiv the deceased
; ve onPlad when FEEN ond that death occurred af m., from the causes and on the date stated above. |
E 2. S TURE (22 (Degm or m!u) Z3b, ADBRESS Zic. DATE su:j}jb |
. %,4.,,/ c. w{ %@/ ‘ y-7-5)
E BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LECATION (Olty, town, of county) {Btate)
£ T'ﬂh?‘i‘ﬁf‘“""‘” 4/9/51 Greenwood Bolivar , Missouri !

; : 7 25. FUNERAL IRECTD awru B |
DATE REC'D BY Lo?cEﬁéL RW 'S S)GNATURE ,.i/ lﬁ 'l-‘uneraf ’ﬂﬁ‘&le
-7 u Ao Bolivan Misceyng
T

T ' (L: Embalmer’s Ststemnent on Reverse Side)




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 ...

e mrretnarsm———

, Student Embaimer Mo.

Licensed Embalmer Ngz "'"270 4 0

P. Q. Address U/ AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING.
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my persona! supervision,

SLUDBNEL sovrvervcsnrrerassotarsnsanaananncas Signed.......
Student Embalmer

-~

to compl{ wi /



