No. 300 ww«}'t’" ME IAVYIAIN UF ALY WU MDA ,)5 ‘4
o | ReES0CT 20 195 STANDARD CERTIFICATE OF DEATH Sete Fite Moo I
' BIRTH NO. REG. DIST. MO, lﬂ_ PRIMARY REG. DIST. NO. 372 Registrar's Nowm..d 3 "/
1,_},0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived. If lmtitation: residence before
. COUNTY . STATE b. COU adcoimlon).
: . Nodoway : Missourl '“Ktchi son
b. CI}{Y (1 outsids corpurats timits, -ﬂunmnmmw LENET*I-‘:;.JF c. cg’g'(nmmummnmnmmw,
i o)
Town Burlington Jct, . TOWN Tarkio 003.0
d. FH(!‘)'SLP:"FA“:.E OF (If not In bospital or lostitution, xive sireet .u_wlamha: d.ASDTg% (If rarsl, sive location) /
INSTITUTION Broderick Nursing Home
SI?E?:&&ESOEFD ». (First) b. (Middle) ¢ (Last) 4. 06;5 (Mcoth) (Day) (Yean)
(Typeor Prie)  ASA C DRAKE DEATH  Qet 5, 1952
5. SEX ] | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE I‘.ln.r-n ¥ WO | YEMR | F GoER u
WIDOWED, DIVORCED] (Specity) l Monthe | Days | Hours | Min
male | white sinple Mareh. 23,1869 6112l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or foreign eontry) 12_ CITIZEN OF WHAT
anT migt of working fife, even If retired) DUSTRY i COUNTRY?
: arming general farming ~ Missourl Uu.Ss
§3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME . 14. NAME OF MUSBAND OR WIFE
Geo_ W.Drake i _Mary Rawlings { __simgle
I5. WAS DECEASED EV _S.ARMED FORCES RITY | 17, INFORMANT"
IS, WAS DECEASEL mER'-I.Ndl'J.E"aM“mu ‘: 16. SOCIAL SECU o, Q S SIGNATURE OR NAME Mfwaﬁr
no none AJM.M—ZM%
18. CAUSE OF DEATH EDICAL CERTIFICATION ’ INTERVAL
| Enteronly enecwysper | 1. DISEASE OR CONDITION d': g , Qm a . ONSET AND DEATH
\ine for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH®(4) - _Lﬂ#“_’

*This docs not megn | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if ang, gxmg DUE TO (b)
o beart fallnre, asthenia, _g;:!alheabuemme {a) dating . . I . . - .

TAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

cc. It means ihe dis- underlying caure lazt. : o C
eare, njury, or complica- N DUE TO {c}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseare or condition causing death.
19a. DATE OF: OPERA 795, MAJOR FINDINGS OF OPERATION I : : 20, AUTOPSY?
. L. - . 3 3 ‘# x YES D NO K
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.q., 2 orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE
SUICIDE bome, larm, factory, street, ofes bldg., e0.) e T
HOMICIDE _
21d. TIME (Mooth)  (Day) (Year) (Howd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F - WHILEAT[—] NOT WHILE| )
INJURY m. | work AT WORK
2. I hereby ceriify that I attended the deceased from L'_f_ 1944, 1o ZLL_\_ 19& that I last saw the deceased
aliveon X =, 195%, and that death occurred at 10 :0080., from the causes and on the date stated above.
o 2. SIGNATURE, ’ (Degres or title) | 23b. ADDRESS 23. DATE SIGNED
0 ' Lpsg . MDD - .| . Tarkio,Mo. 2 10/6/52
E 24, BURIAL, CREMA- | 24b. DATE (J 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) (State)
D TIONbREM Allwn
B 10/8/52 Ho try __Tarkin,Ma,
DATE REC'D BY LQCAREGL REG: S SIGNATURE 1({ 2. PUNERAL DIRECTOR'S S|GNATURE ADDRESS
,_/_0-’57/-32— ' m@ / 8 4 ark

¥ (r- A Fohal, " S oal!urnSide)




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

Student Embalmer No.

working under my f)ersonal supervision. M
SLUTANT vvvaronacrasornnrasssansasrsanannss Signed %

Student Embalmer
] b !

I..Jcenacd Embalmer No: 39h
L)
P. O. Address_tarkio, Mo,

Npte:. T!'le above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above. o




