THE DIVISION OF HEALTH OF MISSOURI

, 300
o | FILED JUL 161g58  STANDARD CERTIFICATE OF DEATH -
BIRTH no._________+__,__ REG. DIST. ND. @_PRIHMY REG. DIST. no.&_s—é. Kegistras's No CQ 7 _j—
0 1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where decossed lived, 1f loatitution: residence befors
a. COUNTY _a. STATE b, COUNTY adininglon),
Pettls Missouri Pettis
b. CITY . mits, w and give . LENGTH OF . CITY . ‘
R V. P € SV 2 ) [ b
TOWN T Town Sedalia = G-
! d. FE%PPTJ}\AB;I_EOORF (If ot in hoepital or jnstitution, give strect sddress or location) - ASJE?REEEES (If mral, give location) . U%b"i
| insiTuTion  Bothwell Hospital Route 3 . W-HS
I ™y
; 3. NAME OF a. (First) b. (Mlddie) ¢. (Last) 4 DATE (Month)  (Day} (Year)
E { Tvpe or Print) CHARLES JEFFERSON DRAKE DEATH July 6, 19%g
. 5. SEX b 6. COLOR OR RACE { 7. mARFyJ%g. N]ESOERC%SRRIED. / 8. DATE OF BIRTH 9. AGE dn yoss] W UK | AR | 7 TROCA u .
. . (Bpari!: t birthday! oD L3 Houm Min,
| Male White Warrled ™ | oct. 22, 1878 A

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; " 12. CITIZEN
i‘qmdurin. moat of working fe, .:nnnlf :ov.ir:rd) : DUSTRY Pe tt i s‘c‘ "C‘é‘llsﬁ‘ﬁ"y’_ F""Nfirg"g%’ur i COUNTRY?OF WHAT
»

| armer Agricul ture ~ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
James Drake Telithe DeHaven Pra Dedarnette Drake

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes.no.arunknown} | {If yes, xive war or dstes of service)
No LI i i T 1A

18. CAUSE OF DEATH SEASE OR CONDITI
. Enter only oneczussper | 1. D R NDITION
line for (), (b}, and (&) DIRECTLY LEADING TO DEATH'(A)

*This does nol mean ANTECEDENT CAUSES .
the mode of dying. such | Mortie conditions, if eny, giving DUE TO (b) ——
o8 kegrt fallure, asthenie, rise to the above cause {a) slating )
ete. It means the dis- the underiying cauae last. F
case, injury, or complica- DUE TO {c) ,, AA-M 2 a 22 h
tion which eauaed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contribuling to the death but not - . : -
related to the disease or condition causing death. G:A_I "“ & y7. -

16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE O ADDRESS
No- | Mrs. Arawana Ric Rble 3,

e
nona ! Sedslis M?
MEDICAL CERTIFICATION - NTERVAL BETWEEN

ONSET AND DEATH

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ;_, 20, AUTOPSY?
TION , ? ? g \
ves [_] wo m

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm, lactory, street. office bldy..e20.}

HOMICIDE
21d, TIME (Month) (Dsy) (Year) (Housd | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT [} HOTWHILE

INJURY o, | “work AT WORK

] }:crcby cerljfy that I attended the deceased from _QL_, 1953 :-!o j:‘ﬁ_‘_, 195_'&, that I last saw the deceated
alive on _Y.Aedry y , and thai death occurred al £ m., Ji the%causes and on the dale stated above.
230, SIGNAFLN gree or title) P 230, ADDRESS 2. DATE SIGNED
‘.'_.’ A Ta /. A 2‘)";6
Y | 24d. LOCATION

{5tate)

%ENB}I’RIV CREMA-
f (B; 4]
thiif

DATE REC'D BY LOCAL

. ?‘ Y REG.C

e

Y

Q.\ WRITE PLAINLY—TUSING TUNFADING BLACK INKE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

DY TN, OF BY ennrmmmsneonsmsrmnessssnassssms s rar s s s s st , Student Embalmer No.......-..

working under my personal supervision..

T L L i T D LI ARER LR
Signature of Student Exbalmer

P. Q. Address_” A AAAA T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fl

to comply with the above constitutes grounds for tevocation of license), -0
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this hody is not embalmed, fact should be so stated above.

.




