Mo. mﬁﬂ

10.48

"EBAUG 26 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Statr File Nn2883 4

IO:; USUAL OCCUPATION utjﬂlv'vklnd of work
ns moirk of working lfe, even if retired)
3 Fﬁl d

10b. KIND OF BUSINES OR IN-

Catron, Mo, /)

' BIRTH NO. REG. DIST. NO. __j__z FRIMARY REG. DIST. N.;SM_ Rm'mgr'..Ng,_,!aﬁ_ ______ .
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whers d d lived. If institgtion: reidence before
a. COUNTY 8. STA b. COUNTY adniestcal.
Now Madrid TEP*Iissouri N P
b. CITY (I onteide corpurate Umite, writs RURAL aod give c. LENGTH OF ¢ CITY (It ouside corporate lmite, write RURAL and give townabip)
. p}| STAY (i this place) T
-.TOWN- Tallapoosa: — 2 Yrs, TOWN Tallapoosa: B 7.2
. FULL NAME OF S—— . STREET ,
HoSPITAE Of {If ot 1a hoapital or § s -hwtw-u loostion) d ADDES (It rarat, give loation) O
INSTITUTION. Home- : :

3 IAME OF a. {First) b. (Mlddle) ¢. (Last) 4. DATE (Mcath)  (Dsy)  (Yesn)
(Type or Print) Jirmie Ray Draper DEATH 8- 22— 1952
5. SEX Lo 6. COLOR OR RACE | 7. #{.D%mso rg’Evsn MARR[ED 8. DATE OF BIRTH 5. l_J:‘;;E o rea| ¥ oG | ﬁ ¥ BCI u e,

- birthday, Monthe Hours | Min
Male White Child' _é(.-vl 744 i A Eyl el
IRTHPLACE (Btate or forsign sountry)

12, CITIZEN OF WHAT
RY7
U.S. 4.

138, FATHER'S NAME

Ashley O, Draper

13b. MOTHER'S MAIDEN NAME
31n le

(Yea. MNO! waknown) | (If you, £ive war or dates of

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

sarvion)

Elizabeth . Dillinser |
Ti INFORMANT' :

None:

18. CAUSE OF DEATH
. Enter anly onecaus per
Iine far (a), (b), and {c)

*This does not mean

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* o)

ANTECEDENT CAUSES

14. NAME OF HUSBAND OR WIFE

RE OR NZEg! E! ADDRESS
l

INTIRVAI. BETWEEN

ZZ"

16. SOCIAL SECURITY
j CEZTI FIC-Ay

C/A«&(gziw

the mods of dping, sueh | Morbid conditions, if ang, gising DUE TO (b)

ar heart failure, asthenia, | rise Co the abore catise (a) stoting L Lt -
de. It meone the gis. | A underlying couse laat.

case, injtiry, or complica- DUE TO (s

tiom which coused death,
Conditions
reloted to the disease

I1. OTHER SIGNIFICANT CONDITIONS

to the death but nol
or andition consing death.

‘. AUTOPSY?

. e~
{B\I’I‘E PLAINLY—UBSING UNFADING BLACK INKE—MAKE A PERMANENT RECOR.b\ %

24a. BURILAL, CREMA-

ON, REMOVAL (Speditr)

24c, NAME OF CEMETERY OR CREMATORY .

18a. DATE OF OP'FIROAIE 196, MAJOR FINDINGS OF QPERATION oL
| /e X | wmOwO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, tsstory, nrest, offtes bldg_ ew}
HOMICIDE .
214, TIME (Menth) (Duy) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
_ WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
' deceased from % to Jﬂm I lost 20w the deceased
., and that death ed af . m., from uses and on the date slated above.
23b. ADDR?% ; E ;‘ l &i DATE SIGNZ

24d. LOCATION (Oity, town, or countyy

urig]

lis 23

DATE REC'D BY LOCAL
REG,

/5:..—

5. FUN AL DINECTCR'S SI

Near CL&rktnn Mo
ABD l”




. . e - Ve Y ) W
. i s e P S e T R

A

STATEMENT BY LICENSED EMBALMER

Student Embalimer NOvewsasaas

Licensed Embaimer No. ./J:Q_M..
P. Q. Address_&u&—-4 M

Note: The above MUST BE SIGNED BY THE LICENSED EMBAEMER in his OWN H.ANDWRITIN(! (Failure to comply with
the sbove copstitutes grounds for revocation of license,) -

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

X

-



