76, HUST Vga Iy aTidarg
+ disgases in Part | must be casually related. Coronar cannot certify to o death due to notural causes.

See

weLciul, waroner,

ith,
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USE QNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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L s mvaaew e THE DIVISION OF HEALTH OF -MISSOUR! 29‘,1* .
Fl LE I] FEB 11 195-‘7 STANDARD CERTIFICATE DE DEATH AT F e e
Registration District No. ..42..Prlmury Registration District Ne. ].-.DOQ ................ Registrar's Ne. _..]"].'0_"..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased livad. If institution: Residence _b-f_o‘f-
= COUNTY Buchanan = STATEs ssourd  » ©““Buchanan
b. CITY (! outside eorporate limits, give TOWNSHIP only}} Inside Limits c. CITY . Inside Limits
tows ___ St. Joseph Yesg Noo vow _ St. Joseph o\ﬂa Yes &K Moo
© FULL RAME OF {1 NOT inhaspital, give location)]Langth of stay in 1b & STREET (1f outside, give location)| Reside on Farm
NsTiTUTION 202 West Kansas| 40 Years aopress 202 West Kansas YesO  No
3. ::gl-‘l::b First Middle Last 4. Dé:c Month Day Year
(Type or print) Samuel , Coy Drake vaath Jan., 27, 1957
5. sEX ?.-6. COLOR OR RACE 7. mnn,én (X never marriep []] 8. DATE OF .sna-nq |9. AGE gilfn ﬂ:‘;r)a ;: :v::m ' D\;E:n llr;:n:a unpf.
Male Negzro winoweo [ owvorcen [ DeC . 22, 1898 5

10a. USUAL OCCUPATION (Give kind of work dene 1100, KIND OF BUSINESS OR INDUSTRY

during moat of working Iife, even if retired}

11, BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

Unknown . |487209-1094

Mrs 3.

Butcher Meat Packing New Franklin,Missourl U.S5.4A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

. Nura BDrake Mary Arnold
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY KO, |17. INFORMANT . Address C it
( ¥er, no, or unknown} | (IS yea, pive war or dates of service) y

C. Drake, 202 West Kansas

line for Tu_}, (b). and (c}).)

ANy,

18. CAUSE OF DEATH [Enrtler only one catise
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {ag)

INTERVAL BETWEEN
SET AND DEATH

Conditions, if any, DUE TO (&}

which gave u'gf 1]

e caure (8),
stating the under-
{ying cause lasi.

weto v B _ach ) 4 Secchl/ Yhe

= )
= FART il, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT #nsn TO THE TERMINAL (NSEASE CONDITION GIVEN IN PART 1{) 3. WAS AUTOPSY
= PERFORMED?
h 4 20| ves 3 wo
:-'-_' 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of item 18.)
ﬁ O a O
< | 2c. TiME OF  Hour  Month, Day, Year
h] IMURY  a.m,
E p.m.
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NoTwHILE farm, factory, street, office bidg., etc.)
WORK AT WORK

to

amaw m alive on

zl & dge deceased fﬂ“l / - 2 7 - b ! ,
ath occurred at _ 3:30 I m on the date gtated above; and to the best of my knawledge. from the causes stated.

AT U

(Degree gr tifle L“d— G]-{; 9 225 PAQDRESS
i ﬂﬁ_q#_ Pl ge.
23, NAME OF CEMETERY OR CREMATOR'

22¢, DATE SIGNED

}~36-57

éhﬁ41ﬂq1i

23. :uam.. °?§"“7",- 23b. DATI 23 LOCcATION (City, town, ohfounty) (State) *
EMOVAL eify A .
Buria Jdan 31,1657 Ashland Cemetery St. Joseph, Missouri

24. FUNERAL DWRECTOR ADDRESS
lélgxg§£i[l£hﬁhﬁgust. Josenh, Mo

25. DATE RECD. BY LOCAL REG.

L Seb s, 1957

26. agismna% SIGNATURE f




-

STATEMENT BY LICENSED EMBALMER - B _

I"here'by certify that the bbdy whose name is recorded on the reverse side of this certificate was e

. .. - *. . B
‘ B : .
: - ' ot

.-byme, orby ... reereeaeaen Craeesieaaaan G ‘Student-Embalmer No........

working under my personal supervision,.

Student ...l e feesieiiiacaenaaann Signed..!

Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above.constitutes grounds for revocation of llcense) :
" If efnbalmed by a STUDENT, he also shall sign-in his OWN handwntmg. oo “_
If this body is not embalmed, fact should be so stated above. ‘




