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WRITE PLAINLY—USING UNFADING I_iLACK INE—MAKE A PERMANENT
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. Enter only onemuse per

line for (8}, (b}, snd (¢}

*Thir does not mean
the mode of dying, fuch
s heart fallure, asthenia,
ac. It means the dis-
eare, injury, or complice-
tion which caused death,

riee to

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES
Morbid conditiona, if any, gising DUE TO (b)

the above cause (a) datlw

the underlying cause last.

MEDICAL CERTIFICATIE ; ;

ﬂ&&ﬂ APR 8 THE DIVISION OF HEALTH OF MISSOURI 9243
, 0 1959 STANDARD CERTIFICATE OF DEATH State File Noww.. xO
BLRTH NO. REG. DIST. NO PRIMARY REG. DIST. m-%ﬂﬂmr;hﬁ: . ‘%um SS——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If lnatitution: residonos befors
. COUNTY STATE b. COUNTY . sdunlarion).
: Nawton * Missouri Hawton
b. CITY (M oatslde corpurate limita, write RURAL and give ¢. LENGTH OF . CITY (If outaids corporste limite, write RURAL and give township)
OR wenabip) | STAY tin this g OR
TOW_ J6p1in Kural # 2 BO Yrs || T Joplin Rural # 2 4735
d. FS&SLPP'EH_E OF (If oot io hosplial or insthiation. give sireot sddress or loudcn.l) d. Asg'[? (If rural, glve location) d
INSTTUTION t. Commnnity - - 8agmount Commun ity
3. NAME OF = .!E.!gim) ' b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
{ Twpe or Print) Birty Rogby DRAKE ocamFeb 24,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | & DATE OF BIRTH 9. AGE Uo reen] o oe | Dumn ¥ wo u
g (Bpacity] ' & Moathe
Male | White BT T Lol 7 |Nov - 1,1879 ‘ | =
10a. USUAL OCCUPATION (G kiad of work 10b. KIND OF Busm_assnén IN- | 1. BIRTHPLACE (8tate or foresn oountry) V4 12, cﬂrrmorwu,u
one ot pf w. . . s
RetTred "¥armer ™| Dairying Madison County, Arkensas| FIE7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
i B.C. Drake Clement ine e Drak
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{You.n0,0r unkoown) | (If yes, Kive war or dates of service} NO.
No 499-24-05721 Annie Drake nt#2 Joplin, Mo.
18. CAUSE OF DEATH ONSET AND DT

DUE TO (o) %
Il. OTHER SIGNIFICANT CONDITIONS = * - Tt

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

“19b. MAJOR FINDINGS OF OPERATION

2a. mcm:-:m (Bpecily) ., I 210, PLACEOF INJURY (s.x..tner sbous | 20v. (CITY, TOWN, OR TOWNSHIP) . COUNTY} .. .. (STATE). .
CIDE* A s bome, farm, (aetory, strwet, offios bldy., eta.) L .
HDMECIDE
21d. TIME {Mounth) (Duy) (Year) (Hour) 21s. INJURY OCCURRED 2. HOW DID INJURY OCCUR? |
: , WHILEAT ). NOT WHILE[ '
INJURY Tom | woRK AT WORK
2. 1 herghy eortify that I atiended the deceased from Fredes /1, 19570 1o %‘4&21 19922 thai 1.iast 10w the deceased
alive on 19_15__)—-’and thai death occurred ot ©3 LD o, 1t the causes and on the date stated above.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcite was embalmed by me, or by.

———————

working under my 1 sm " ) ' Stud]nt Embalmer MOseensssccntssssnnscocnsanne

51 desencnsese tdvsrtssbasevsasnsasasnana . .
ane Student Enbnlnor : . l‘w‘“”d mer No.3 T?O m
P. O, Ad WS T ra e | O
NmmMWHBHSIGNmnYmEUGNSEDMAIMERmhkOWN A WRITING. (Failure to comply with

the sbove constitutes grounds for revocation of Gcense.) .
If this body is not embalmed, fact should be so stated sbove.. B N




