No. 300
10.48

LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATIimVSsm File No.

PRIMARY REG. DIST. m%ittrﬂ‘:ﬁn 1-5 V

nmmﬂl‘ED APR 14 195‘1 REG. DIST. MO, _@_

9066

. Enter only cnecamse per

line for (8}, (b), end (c) DIRECTLY I:EJ\DING TO DIEATI'.i‘(n) |

This docs wot mean | ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed livad. If institatlon: residencs before
& QOUNTY - yackson * STATEM i sgour b °°””TJacks on .7‘“‘_;}";"’{"
b. CITY ( outelds corpurate Umits, write RURAL and gve ¢, LENGTH OF ¢. CITY m within m
oW Prairie Rural “™" Tyﬁfw owN Independence BT Gl
d. F#%PNAME OF (If not in bospital or | tira street addzess or | ) AS[')I'SII{EETSS (! rural, give loeation)
isniurionJackson Co, Hosp. L.B Mo 229 W,South Side Blvd
3. NAME OF s (Flrst) b. (Middle) ¢ (Last) 4 DA-,-E
(Tyme MRS, NANNIE  SALES DRAPER . oo ApTil 1,185
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| & omER | TEAR | ¥ pOER M KA
Femal White w%)r&)o%vg {Bpecify} Sep t . 6", 1878 giblﬂhdu) Monthl’ Drays | Hourn I Min,
10a. U uiuw&g&qgr";«m (G o of wonk: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (0i. 04 State or Forgigs Cowstryl Iztgm%ﬂ?swun
€ Clarkton, Mo, 0 ;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WNAME 14. NAME OF HUSBAND'OR ¥IFE
Unknown Unknown {Chas Draper.Dec,
I(Yi-\?’f:EcEBED EV&RJN&&:&NLE&FORCES? , 16. SOCIAL SECURKIS( 17. INFORMANT'S 51 (.ENATL!RE OR NAME ADDRESS
keor) | Glres i no Mrs Myrtle Gillisgnd  Indep, Mo
18. CAUSE OF . DEATH o . MEDICAL CERTIFICATION INTERVAL BETWEEN
; 1. DISEASE OR CONDITION Y ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b)
as heart fefture, axthenia, | rise to the above cause (o) :tntfng
ede, It meana the dis- the underlping cauae last.

caze, Injurp, ar I DUE TO (2

the mode of dying, such

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition cousing d,
w =

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION™ / | 20. AUTOPSY? .
TION 7/ 2.0/ :
YES D NO a
21a. ACCIDENT y 21b. PLACE OF INJURY (s.c..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)} -~
SUICID| hnm,!nm iagtory. llmt offios bldg.,et0)
HOM . T,
214, TIME (Momth) ©(Day) (¥ Hoary | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT KOT WHILE
INJURY . - m. WORK AT WORK

N2z 1 hercby cerlgfy tha! I attended the deceased from

, 18—, that I last zaip the deceased

alive on _ 19 and that death occurred at

m., Jrom the causes and on the date staled above.

. (Degres or tithe)

23c DATE SIGNED

SIGN Y EQLQJ.,&

/.

.~ 1954 Stanfield

ADDRESS

25, FUMERAL DIR "5 sl AWI

) o Bre WA ‘/“_,._, -
(Cicglite

fimet’s Statement on’ Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is8 recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student . ..o i Signed..
Signature of Student Embaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this body is not embalmed; fact should be so stated-above. - --. : T



