L N - Rl o T
' THE DIVISION OF HEALTH OF MISSOURI .
nesoo,  FILED JAN 18 1955 ST 43909
o0 ANDARD CERTIFICATE OF DEATH Stte Fite N
"BIRTH NO. REG. DIST. NO. _glg_nmmv REG. DIST. NO. 1003 Registrar's No. _:ﬂ_iﬁ@g
1. PLACE OF DEATH 2. USUAL 1wRESlE’EN(:Ei(Whtre detonsed lived. Ii institution: residence before
a. COUNTY . a. STATE M1 b. COUNTY adnkssion).
V2, Lssour Audrain =~
b. CITY (If outside corpurate limits, writs RURAL sad give c. LENGTH OF c. CITY . . 4 Is Residence within Lmits of
ngm S t . Loui g wownabip)| STAY ¢in thia place TSWRN Mex ico n{;ﬂe:.y chhﬁrpﬁr:bdntmr
g d. FHé.}S. ?_pME OF (Ir not in hoapital or institution. give streat nddress or location) A%rDRI'\‘EEEgS (I rural, glve location) 0 674‘75
o INSTHOTION St Anthony Hospital
5 3. DECE%SOEFI-D a. (First) b. (Middle} ¢. (Last) 4, DS}-E {Month) (Day) (Year)
B { Type o7 Print) Porter Drake p / DE DEATH 12-19-54
é 5. SEX I 6. COLOR OR RACE | 7. \MFD%EI!’EEB IgIEc{gchSSRRIED. 8. DATE OF BIRTH . 9. AGtE,Ergnd:'e)nri l:; UNDER 1 YEAR | IF UNDER 4 mas.
- . . {Bpacily} - - t Y. onths | Days | Hours | Min.
S Male White Married /110-29-189l; 1o |
2] 10a. USUAL OCCUPATION (G nd of wor 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . .
e :o during mntn!wnrkin;l.i‘!(:.‘::::udro:ﬁndt DUSTRY {(City and State o= Foreiga Countrv} | iz, c[‘lu%%f:’?Fm-lAT
S unimown unknown Howard County, Mo. ¢
P i3a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James H. Plpe nknowh. unknown
ﬁ 15. WAS DEiEASEP E\:ER l;Nt U.S. ARMED r;?aszwas; f6. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME  ADDRESS
no, nkonown, WAr or on ac e, . L]
3 |“yeA VT unknown Louis Lee Drake, Mexico, Mo.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION g;;ghg%iﬂ
=] I: DISEASE OR CONDITION - : . H
Z ﬁ;’:‘;‘;’?g‘}%ﬁn"fﬁ DIRECTLY LEADING TO DEATH*(y) Genseralized Carcinomatosis
R *This does not mean ANTECEDENT CAUSES N
C | trc o of simg, mieh | agutic cmuton, f an, geng PUE TO 9 _COTCinoma of the Stomach 8 mos.?
| ar heartfoflure, asthenda, [ rise to the above cause (o) stating
% dc. It means the dis- the underlying cause lnst.
o case, infury, or complica- DUE TO ()
. = tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
| — Conditiond eontributing to the death but mot -
i a related to the direase or condition causing death.
, [N 19a. DATE OF OP_Il:ngN 15b. MAJOR FINDINGS OF OQPERATION 20. AUTOPSY?
| .
‘ % 12-10-54 Generalized Carcinomatosis . ves [ wo [34
o 21z, ACCIDENT (Bpeclty) 21b. PLACEQF INJURY (e.g..inerabout | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, fastory, street, office bldg..et0.)
ﬁ HOMICIDE .
g 21d, TIME (Month) (Day) (Year) {(Hoorm 21p. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
1 |l o | "R 151%
;,;" 2. I hereby certify that I atlended the deceased from ._laL, ISEPLL, lo 12-19-54 , 189 , that 1 last saw the deceased
:3‘ alive on 12:].9;5_4_, 19____, and that death occurred at Mﬂm., Jrom the couses and on the dale stated above.
E Z3a. SIGNATY Yo or title) | 23b. ADDRESS Jzzc. DATE SIGNED
) . 7430 virginia:St. Louis 11,Mo{ 12-20-54
ﬁ 24a. EEMA; 24c. M\'\{ OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (State)
] TION.REMOVAL B pac l - . .
. § lremoval {op0-5 Mexico, Mo,

DATE REC'D BY LOCI&L REGISTRAR'S SlGNAT E 25 FUNERAL DIRECTOR 8 S1GMATURE - ADDRESS
BEC 271 1958 ég 2ol i@t_d_, .| Arnold, Mexico, Mo.
- .g P'( icensed Embalmer’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 emba
by me, or by (. e e eeeeeeeeeeiiaeaaan.s » Student Embalmer No.............

working under my perscnal supervision..

Student....ooorieiii i aeii e iaaeeeee Sipned . A 0. @'/’{ . ﬂa—@(/&a

Signature of Student Embalmer

Licensed Embalmer No.

: . P. O. Address._...%( .... ; ..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above. ;




