THE DIVISION OF HEALTH OF MIOUR] .
STANDARD CERTIFICATE OF DEATH —— 4 [ % B

RES. DIST. WO, /42_2_ PRIMARY REG. DISY. KO. ol 62D Reourmr:No.......é’_g.E .....

. Mo.300
. 10.48

FILED JUL 21 1852

s BIRTH-NO.

] 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wher o d Uved. 3 & 1 befo s
5 é? iy 8. COUNTY (roene o STATE s ooouri b COUNTY (v g wiuimion’
' b. CITY (I cutcide corpurate lmita, write RURAL and give ¢. LENGTH OF <. CITY (1f outside ootporsts Umita, mkumm :m m.:.um
OR AY tls thie place) OR ¢ f
Town Springfield years TOWN  Springfield -
d. FH%P'IQTAAT.EOORF (1f not in bospita) or institgtian. glvw sirect address or loestlon) dASJI;‘&EES"S - (1f raral, give kocation)
INSTITUTION 914 West Catalpa 914 West Catalpa
3. &%ME oF a. (Fifst) b. (Middle) . (Last) Y DATE Menth)  (Day)  (Year)
Tvpeor Print) JOSEPH NEWBERRY DRAPER oEATH July 16 1952
5. SEX d 6. COLOR OR RACE | 7. \'#FD%R]EE E%'EECESRR'ED 8. DATE OF BIRTH 9. :f.;E o yearr| v v | vuan [ oo w s
. Bpaciiy) . on Houmn | Mia.
Male Whi te Widowe Tuly. 13, 1866 8o | |
10a. USUAL OCCUPATION (Givi - NESS N- | 11. BIRTHPLACE . (¢, )
doudnﬂuggtd-;uc:\slh?.‘::“n;:ur:’; "B SBRIESFHE D?JgT'Rb PLA [Cicy and State or Foreign Comstry) tzbgll.l-ﬁﬁi"}?lt WHAT
Operator Greenhouse |Wholesale Vegestablle England 1.9 A,
. 13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14, NAME Of HUSBAND OR WIFE
| Joseph N. Draper Sarsh Clement e
i I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
| (Yew.po. 0r unknown) | (If yea, glve war or dates of service) 0,
| No Unknown Harold Draper, Springfield, Mo. -
' 18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BE'I‘WEEN
|| Enter only anecauseper | 1. DISEASE OR CONDITION _ W ONSET AND DEATH
B e b | DIRECTLY LEABING TO DEATH ¢y _( M %U

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

*This does not mean
the mode of dying, suck
&t hear! faflure, osthenia,

ANTECEDENT CAUSES

7 e

Aertid conditions, if eny, giving DUE TO (b)
rize to the adove cause (a) stoting

e, It means the dis the underlying cotae lost
cast,injurn, or complice- DUE TO (ﬂ)
fion which cansed death, | L), OTHER SIGNIFICANY CONDITIONS M r 6 .
Conditions contributing to tAr death but mol 7 ge-‘,( £ ¢ . eda
related (o the disease or conditton st n: degth M‘W -
19a. DATE OF OP%ﬁA.ﬁ 190, _ MAJOR FINDINGS OF OPERATION &. AUTOPSY?
' . / 7 7 X vs L. wo m
21a. ACCIDENT {Bowcity) 21b. PLACE OF INJURY (o5 inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE) i
SUICIDE hame, farm, tavtory. streat, oflos BAdg . ete) | - . -
HOMICIDE ) .
4. TIME (Menth) (Day? (Tear) (B-nj 2le. INJUR\' OCCURRED | 211, HOW DID INJURY OCCUR?
lnm.u'r NOT WHILK
INJURY. - el .
2. I hereby cerlafy that I attended the deceased from mﬂ o ‘ 19_._2,‘!haf 7 last sa1w the deceased
alive on 19 nd that death$ecurred atl0:00P OOP m., frof the cauzes and on the date slated above.

2. SIGNATU

2s. BURIAL. CREMA-
TION, REMOVY.

Buestly)

I /)

I {/ ,(Degres or title)

July 1€, 1952

v, |ae mm:smuzn
ICATION (O1ty, town, oF county)
Springfield, Missouri

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE 4.{» B




SEP2 3 1952

e 4

+

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
$tudent Eabalmer No.

working under my personal supervision,

Student ..evecvce-. webhcesaBErabE st abon

Student Embtaloer
Licensed Embalmer No. 4~ 9— 73

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

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




