No. 306 THE DIVISION OF HEALTH OF MISSOURI 172
O, —
‘ FILED FEB 151957  STANDARD CERTIFICATE OF DEATH State Fie N :
! BIRTH NO. REG. DIST. NO. _2_1_ PRIMARY REG. DIST. MO. 'MA. Kegistrar's No,.... /é .............. .
1. PLcSS:T\?F DEATH 2. U;l;ng_ RESIDENCE (Whbere deccased lived. 1f Institution: residence befors
. H - B . T v ad/ubainnt,
o " Bates . —o:.3 Missouri. ...>UNY  Bates ™~
b. CITY (It outoide corpurate limits, write RURAL and give | . LENGTH OF | ¢ CITY 4. T Residence wilhin lmits :_
OR nship) AY, i e OR " ncorpora n?
a Town  Butler M tomane §T ] ayeE" town  Hume RS Wf‘""ﬁh’,‘@
<4 d. FULL NAME OF (1f not in hoe Cdiation, give strect addrem or location) o STREET (If rurs!, give location) OV U
HOSPITAL OR ADDRESS
S institution  Butle r/]Ho spital - 0
8 |75 NAME oF a. (Firsh) b. (Middle) e (Lash) COATE (Moat) (D
DECEASED 2 g 5
o | _Crpepmn  Danlel Owen Drake O January 25 1897
g 5. SEX (} 6. COLOR OR RACE | 7. \"‘}IAD%%HIIEB' g!la‘\;'gncrgARRlED. / 8. DATE OF BIRTH 9. AGE u-;:.;n ¥ UNOER | YEAR | F ONDER 2 WES.
, {8pecily) 7. Mosnthe | Days | Hours | Mia.
5 male white married March 1 1883 | %™ | |
] 10a. USUAL OCCUPATION (Glvelindof work | 10b. KIND OF BUSINESS OR [N- | fl. BIRTHPLACE - . 4
1] dooa during mowt of workiox llh.c‘:'un?f rﬂ:r:) ) DUSTRY (City aad State or Forsige O“M”y lztg[ljﬁ'lz'ER':‘nDFWHAT
A farmer Hardin County Iowa usa
< 138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
’ Franklin Drake Mary Sheckler | Gladys Drake
‘é 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR S
< {Yos. no, or unknown) | (If yea, ive war or dates of service) NO. Mi 8 Eff
= none 7{ s .
| , 8. CAUSE OF DEATH . MEDICAL CERTIFICATION ig:gg}ﬁ:ligﬂgtm
I~ . Enter only onecause per . DISEASE OR CONDITION - N v ___ DEATH
Z 1ine for (8), (b), and (y | CVRECTLY LEADING TODEATH®(5) _ -
% *This dorr nol mean ANTECEDENT CAUSES Qg ! I z o m‘
< the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) O —
= o8 keart fallure, asthenia, | Tise to the abore cause (o) stating
! = ele. It means the dis- | th¢ undcrlyina cause laat. . . . o ] ,
o case, infury, of complica- "DUE TO (g} /&“-‘—4 >/ M_
z tion which caused dta.tfl. 1. OTHER SIGNIFICART CONDITIONS
P~ - Conditione contribuling to the death dut not . . . -
9 reloted Lo the disease or condition cauting death.
e 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? oter
= TION L 3e g/ X :
= YES D NO &
o 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.5..inorabont | Z1c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
~ . * SUICIDE - - home, farm, factory, strect, office blde..et0}
I HOMICIDE . )
‘- g 21d. TIME (Monty) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW PID INJURY OCCUR? -
§: R OF WHILEAT[—} NOT WHILE
J INJURY m. | wWoRrK AT WORK
b
, Iuﬁﬁ. 22.-] hereby certify that I ailended the deceased from /_Lf.‘_, 198 2, to 4= 8.5, 194.’, that I last saw the deceased
'_'3 ) alwe on _I;.ﬂ_;S'_ 19;_5:2, and that death occurred at _8_:_1'&53"1., from the causes and on the dale slated above.
2|25 ] (Degree or m]c) 23b. ADD . Z3c. DATE SIGNED
: ) O WS ln, . Do -2 4-4"7
= %Alaé BUER IM:\.LCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, tewn, or county} (State)
. pecify)
o & IMOAP et lJany 27 1957 ume - ume Bates Missouri
7 DATE REC'D BY LOCAL | REGE R'S SIGRATU 7 25. FUMERAL DIRECTOR'S 51 GNATURE ADDRESS
) 7D | Jan-27-59 TORNEDEN
7 TR 5

(L:am{ Embalmer's State




Dt

n . . ;m' PR .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, Q- - --cmrre ettt e et s s cse s s a e s teeneeas , Student Embalmer No.....cceoeve..

working under my personal supervision..

Student......ccoieaiiseriiciesoirarenzozezriaancaaaans
Signature of Student Embalser

ce ey

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
. I embalmed by a STUDENT, rhe also shall sxgn in his OWN handwriting. . - Do
* ¥ this body is not embalxned "fact should be 80 stated above, '
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