IHE UIVIRUN WUr FEALIA WUr MiaaAUN

. No. %00 § ‘
- o2 rﬁ.k’n FEB 13 195 STANDARD CERTIFICATE OF DEATH Stte Fie Moo l,,_J 06
'BIRTH NG, REG. DIST. N0, ________ PRIMARY REG. DIST. NO. Registrar's No
| 1. PLACE OF DEATH ' z. USUAL RESIDENCE (Whers decessed livad, If loati idebos before
7 a. COUNTY Howell ) a. STATE MiSSOU.I‘i ) b COUNTYHO‘NP].]. adinimion),
b. CITY (If cutelde corpurste limits, write RURAL and give ¢. LENGTH OF 3 ClTY ({1 outside corporate limits, write RURAL snd give township)
OR ey woshlp) | STAY {ln thia place)
TOWN West Plains . "TUY|RVELVE \T0mn Rural Willow Springs 4954549
d. FS&"S'P#A&I‘.EO%F (If ot in hesplal or instltgtion, give streot address or location) d'AsJDRESS ) (It rural, give location) |
INSTITUTION. 1.2 ot 0 Haoan .. Sigm Valley o -
3. gE%thS‘JE% n:‘(Firsl.) b. (Mldd.lf) ¢, (Last) ) 4, 03}-5 (Monthy (Day)  (Year)
{ Type or Print) George Daniel Drymon e Jan. .27 1852
5, SEX 0 . | 6. COLOR OR RACE | 7. #&%%B ISIE‘:.‘IEEC%!SRRIED. 8. DATE OF BIRTH 9. AGE (Inn;m :I: UNDER | YEAR | & unDER u
N (Bpacify) 1 onths H
1 i i Sept. 16, 1884| ‘g o qq e ia
10a. USUAL OCCUPATION (Giw w 10b. K ] OR IN- | 1. BIRTHPLACE P
:o SUAL OCCUPATION u(’t:zﬂr;;sm:; Ob. KIND OF Busmsssousrnv (Btats or forelzn vauntry) / 12, carpgﬁrwrwmr
armer Tenn. U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Henry Drymon Nancy Moore Ethel Ledbetter '
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 0o, or usksowa) | (1f yes, xive war or dates of service) NO
No None Mrs., Carl Caton Willow Springs Mo.

lize for {a), {b}, and (c}

*This does not mean ANTECEDENT CAUSES /! r ! Z /5
the mode of dying, such Morbid eonditions, if any, giving DUE TO (b) ? 7

18. CAUSE OF DEATH MEDICAL ERTIFICAFION THTERVAL BETWEEN
I, DISEASE OR CONDITION Zae ’4_4 / ™
- Jenter only onecavsoper | By ey PEADING TO DEATH® ) 5’%.747

as heart faflure, esthenta, | rise to the abose cause (a) staling . // - - 7
de. It meana the dis- the underlying cause last. .

cate, injury, or complica- DUE TO {c)

tion which ecaused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not
related to the dizease or condition cauting death.

19a, DATE OF QPERA- ! 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION 32| ><
. ves [] wo (]
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..Inorabeus | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fsrm, Iagtory, strest, office bldg.,e30.)
HOMICIDE
21d. TIME {Month) (Day)} (Year} (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOTWHILE
INJURY o. |, work AT WORK
22, I hereby certify that I attended the deceased from _/Bi_ 193‘:1_ to ..J__.J..L__ 19&_ that I last saw the deceased
alive on —~. ﬁ_, and that death occurred ot JAE3A, m., from the causes and on the date stated above.
23a. SIGNATURE " A (chmo or ti Zc. DATE SIGNED
VA Y Z%Zy flowico o255
TIONB'I‘JERMI OAVI:RLCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, cr county) (Stats)
(Bpecity) . .
Buriaidl Jan 29,1952 City Cemetery Willow Sprlngs, Missourti
DATE REC'D BY L%%Jg. REGISTRAR'S SIGNATURE J 77 5, Fu DIRECTOR' . ADDRE 43

< WRITE PLAE\TLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ST




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, of by

working under my persona! supervision.

Signed........ j N A
319N00ueinscansnssanersanvanas tesesenans - '

Student Embalmaer

P. O. Addres g .7 477 et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail ply with
the above constitutes grounds for revocation of license.)

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




