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10.48
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a—

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

_'_HI.EDDEC 27 1954 THE DIVISION OF HEALTH OF MISSOURI 40496

STANDARD CERTIFICATE OF DEATH SHa0E File Noooressmrosseeoeeonn
!. BIRTH NO. REG. DISY. NO. _ZL_ PRIMARY REG. DIST. NO. _M__. Kegistrar's Ng______"z‘&"."“““““““.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnatitution: remidence before
a. COUNTY . a. STATE s . b, COUNTY dnisaion),
Daviess Missouri Daviesg ™
b. Ccl)};Y It outcide corpurate limite, write RUNLAL and'::v:. o) %‘r ‘E:E?Tl: ,1?::, X c. Cg’g . I . .'{.1.. Realdence within flmits of
TowN  Winston - own  Winston ; 30D
d. Fgélgpl;"l&htEOOF {1 not in hospital or institution. give strect address or tocation) ASE;rI;‘F\‘EgS {If raml, give location) 0 3’ v
INSTITUTICN - P
3 NAME OF 5. (First) b. (Middic) e (Last) 4. DATE  (Month) (D8y) (Year)
(Typeor Printy . Mildred LeeAnn Drake oeathDecs 15 1954
5. SEX 45, COLOR OR RACE | 7. w&)%%iég IE)IE\},(;:ECIESRR'ED% 8. DATE OF BIRTH 9.1.A.GE‘ (:’ndye;rl IF UNDER 1| YEAR | F UNDER u nps.
1 . (Bpeuif, t birthday! Monthu | Daya | Hours | Min,
Pemale White Maorded Dec, 30 1869 ] |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 13, BIRTHPLACE
:nn-durm:mutn!wow lifa, l:nnih?euro:l) DUSTRY - (City end State c= Foreign Couatrv) | ‘zégll};l'lz'EN ?FWHAT
Housewite Own Home Daviess Co. Missouri ;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
iDaniel Stinsen Reld | Sarah Miller James I, Drake
15. WAS DECEASED EVER [N U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S S{GNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, zive war or dates of service) NO. . -
Ho - Hone Homer Drake, Gallatin, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BEYWEEN
3 o EE . Lo - | .ONSET AND DEATH

 Enter only onecause per | |- DISEASE OR CONDITION

Tine for (&), (b), and {¢) DIRECTLY LEADING TQ DFATH‘(M

*This does not mean ANTECEDENT CAUSES*

the mode of dying, such | Mortid conditions, if any, gicing DUE TO (b)
aa heart fallure, asthenia, | 7ise Lo the abore cause (a) stating
e, It means -the dls- | the underlying couse last,

\K‘MA\

case, infury, or complica- DUE TO (¢} ) M e
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS -
: ) .~ Condilions contributing to the death but not ‘Q_-
related to the dizease or condition causing death. % w& B ATY
19a. DATE OF OP'FI%AP'E 15b. MAJOR FINDINGS OF OPERATION « 20. AUTOPSY?
- F 2R W[
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {5TATE)
SUICIDE homa, farm, fastory, surest. offies bldg., ete)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 2If. HOW BID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY.- . m | “work AT WORK
22. I hereby certify that I ailended the deceased from A&S_e M 195'_‘£- that I last saw the deceased
- alive on . ' I , and that death oceurred at 2 _ = em., from the causes and on the date staled above.

23s. SIGNATURE {Degroe or Lit) 23b. ADDRES®— | 23c. DATE S5IGNED

%%\*@'Mﬁﬁ) \\‘)m B %_w/{e.,rq

%4'& BURIA\I’. CREMA- | 24b. DATE 24:, NAME-OF CEMETERY OR CREMATORY (Oity, town, or county. {State)
BEpPEI " | 12-19-1954 Winston Cemeterh Aiodthn, Misgouri

DATE REC'D BY LOCAL REGISTRAR 'S SIGNATURE . runm GNATURE RDDRESS
Hope Fuﬁe;a; %cme, Gallatin, hio.

[R-2L - .54

ii (Vivensed Embaltner’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... oot O SRR

working under my personal supervision..

Student ...oouroc ittt ia et et iiaa s
Signature of Student Embalmer

Licensed Embalmegr No B 37
P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting..
I¥ this body is not embalmed, fact should be so stated above.




