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AILED MAY 15 1958

Regls!rohon District No. .....3.83

THE DIVISION OF HEALTH OF MISSOURI ' i
STANDARD CERTIFICATE OF DEATH 3

- Primary Registrotion Distriet N6m5655 Ragismrar's No, ‘1"7

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before

LR admission}
. COUNTY . STATE . . b -COUNTY
- counT Lawrence ¢ Missouri Scott
b. CITY (If outside corporate limits, give TOWNSHIP only)]| Inside Limits . CITY ' ?}9 Inside Limits
3 OR .
TOWN Mt, Vemon, Missourfi¥es" WNeB TOWN Sikeston /C(‘ Yes &K Noo
c. 58!5.;’.‘_?::-452F (If NOT inhespital, give location)|Langth of stoy in 1b & STREET (I outside, give Iocunon) Reside on Farm
NsTITUTION Mo, State Sanatorjum 611 dayhs ADDRESS 30]) Dixie YesO NoO
3. NAmE oF First L Middle Last 4. DATE MontA  Day  Year
S oF
(Type or print) Fred lee Draper oearw May 7, 1956
5. SEX - 6. COLOR OR RACE 7. (%] 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER t YEAR [IF UNDER 24 HRS,
" ?, N m.nn)én NEVER MARRIED [ ) Ol|. | tost Birthday) [agomiia | Bose | Houre T 5o
L | ale egro wivowen [] oworcen (3| April 3, —— 52
10a. USUAL OCCUPATION {Qive kind ajwort done [106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City aoid mtsifo or coumtey) / 12. CHIZEN OF WHAT COUNTRY?
during most of working life, coen if retired} . . . A . .
ammer --Trucking Trucking .|Mississippi USA
T3. FATHER'S NAME — |14. MOTHER'S MAIDEN NAME .
Wash Draper Nellie z
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fer. no, or unkmawn) | (If pes, gise war or dates of service)
Noy 193-36-3987 |San.records,Mo.State San.,Mt.Vernon, Mo,

Conditions, if any,
which pave, m lo
obove * caute '

stating the undzr-
lying cause lost,

N,

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (1), (0), and (¢).]

:Bulmonary. edema- - .

INTERVAL BETWEEN
ONSET AND DEATH

Cor Pulmonale

DUE TO (b)

i)

DUE TO (¢)

- ol EaR]

- . L Ry ..'x;-

Pulmonar'v tube mulnqls Fm" Adv;mced 00 2 K a.t least 2 yrs,

NMOVAL (Specify)

[=] * PART 11" OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE-TERMINAL DISEASE CONDITION GIVENiN PART I(n}.  + * - |19 :'EIF\; 8;’;21[’)?\’
(= . .
3 _}\\ Recent 2-stage thoracoplasty and partial scapulectomy, right |y xoX)
E a.\cmpzn‘r SU4CIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury tn Part Ior Part 1l of item 18.)" T
& . 0 a
(%) . i
3 'FIMINOF  Hour  Month, Day, chr [ s .
s} NJURY * aTm. . <. Rt . . .
oy Cp.m. Ve L PR .
a .
= [ 20¢. INJuRY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ahou! home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 1" “NOT WHILE L__] farm, foctory, street, office bldy., ¢le.)
WORK AT WORK
I F1E I attended t;w deceu:d‘ ITOmM to ﬂau_’_l.ojéhand lase saw mah'u en 5—?—?6
Death occurred at ] ql:" A m on the date atated ahove; and ta ths bu: of my knowhd’da from the causes stated.
22g. SIGNATURE PR Dcym or'titley .+ " “ Ve avoRessTe . - Lt R . .»|22c, DATE SIGNED
. 2«‘«»‘*—«) 02749, | Mt, Vernon, Mo, - T c - . |527-56
23a. AL, CREMATION, |238, DATE' ~- © 23¢. NAME OF CEMETERY OR CREMATORY * | 23d.LOCATION (City, town. or counfy) ** (State}

‘Sunsed Addition Cemstery. " Sikeston, Missduri

.%_E_qgcvn X Cu7=06
* FUNERAL DIRECTOR ’

ADDRESS

Sikeston, lic.

25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE .
s7.56 |l s

d‘\ J\.SPMJQ

{Licensad Embalmer’s Statem

orit 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 e
DY M, OF DY ittt it teeeriieisesseame e baaes , Student Embalmer No...... |

working under my personal supervision..

Student........ PN Signed. »}M(.‘S’b ua.!{o. ...........

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of hcense) . R
: If embalmed by a STUDENT, he also shall sign in his OWN handwntmg i -

1f this body is not embalmed, fact should be so stated above. )



