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No . 300
10.48

WRIT]?. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

YL

FILED MAR 21 955

BIRTH NO.

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

0 7

PRIMARY REG. DIST. Mo..§7_=g3 Registrar's No

8810
z

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare detossed lived. If institution: residence befors
a. COUNTY a. STATE b, COUNTY sdugimion),
Maries Missouri - Mariespli 34
b. CITY (11 outside corpurats Limits, writsa RURAL snd give %r I:(ENGTH OF c. CITY {Uf outside onrporate limits, write RURAL and give townahip)
townabip) {ip, this place)
town  Meta RR2 f Pe TomnMeta  RR2 d
d. FULL NAME OF (If not in hoapital or institution, glve streat address or loeation) d. STREET (If rural, give location)
HOSHTAL OR ADDRESS
INSTITUTION
3. NAME OF . {First) b. (Middle} ¢. [Last)
DECEASED o ¢ 4 DATE (Month}  (Dsy) (Yesr)
(Type or Print) Martha Letitia Drummond oamFeb, 17, 1955
5. SEX 6, COLOR OR RACE | 7. MARRIED BIE\YCE)RCEBRRIED 8. DATE OF BIRTH 9. I.A.GEh:.::ﬁd:.)-n h: Br |DY:M F GKOER U4 HES, |
(Spe ¥) ¥, on vs | Hours | Min,
Female/ | White "N dowe June 22, 1865 8 ,

10a. USUAL OCCUPATION (Give kind of work

dnnﬁuélﬂgng%'irfpgemo. oven if retired)

10b. KIND OF BUSINESS OR IN-
i DUSTRY

T1. BIRTHPLACE (3tsts or forefen country)

2. CIIJ-“TZ%I::’?F WHAT
Indiana

/

13a. FATHER'S NAME

Dewitt Ciinton

13b. MOTHER" S MAIDEN

I1S. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, ne.ofu.nkmﬁ% l (If yoa, wive war or dates of service}

16. SOCIAL SECURITY
NO.
no

I
i
NAME 14, NAME OF HUSBAND OR WIFE ‘

Cherdity Hall _ 1G.,A, Drummond

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Clint Drummond Meta, Missouri

18. CAUSE OF OEATH MEDICAL CERTIFICATION lg:ggﬁgwu
Enter only onecuse 1. DISEASE OR CONDITION ™
Mae for (8}, (b9, and ‘(’:; DIRECTLY LEADING TO DEATH* () Coronary Thrombosis 5 min |
ANTECEDENT CAUSES |
*This does not mean
the mode of dying, such | Morbic conditions, if any, gicing DUE TO (b} Hypertension 2_yrs
as heast fallure, asthenie, :',1;" !Ddibel abore Cﬂ;‘-’fﬂﬁ?) stating .
de. It means the dis- ¢ underiying caude fost. -
eaze, njury, or complica- DUE TO {¢) APtBPiOSClePOSiS
tion which ecaused death. | 11. OTHER SIGNIFICANT CONDITIONS |
Conditions contributing Lo the death but niot
related Lo the disease or condition causing death. Chronic nephritis !
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? ‘
TICN % / |
G ves (] wo [ |
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.c..fo orabout | 2lc. (CITY, TOWN, OR TOWNSHIP} * (COUNTY) (STATE) |
SUICIDE home, farm, factory, street, office bldg., eta.) .
HOMICIDE -
21d. TIME , [(Momth) (Day) (Year) (Hoar) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L OF e : WHILEAT[ ] NOT WHILE,
INJURY o | woRk AT WORK
21 hereﬁy %thaz :’L ,?!tended deceased from Jan 2 Is_il to _eb_ll. Iﬁ_ ‘that I laat saw the deceased
- aliveon T 5 L1 , ond that death occurred at __35_ A: , Jrom the causes and on the date stated above.

e 0 D

‘ Degme or l.h.le)

#c. DATE SIGNED

2/1]/55

zau ADDRESS jl
Jefferson City, Missour

24& BURlAL CREMA- | Z4b. DATE

2/19/55

24c.

JAME OF CEMﬁR‘f OR CREMATORY
Stokes Gemetnpﬁ

24d. LOCATION (City, town, or covnty) {Gtate)

RESS

Mgssouri




e ————
T i —SY,—Y,——,———— e ————————

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 ...

working under tmy persona! supervision.

------------------------------------

¢ Licensed Embalmer No
Student Embalmer . . ‘
' Iberia, Missouri
P. O. Address .
Note: The above MUST BE SIGNEPD BY THE LICENSED EMBALMER in- his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

¢



