1 ,
F"-ED JUN 9 19R5eZslrcmon District Nué/ﬂ ............ Primary Registration District No, S

STANDARD CERTIFICATE OF DEATH

144892

Ragistrar's No. ./!

‘1. 'PLACE-OF DEATH
SO s

asinni
F Y

STATE
Missoimrd

a.
-~

2. USUAL RESIDENCE {Where deceassd lived.

b. COUNTY

Miss]

If instirution:

:y/:. before
wdmission)
Bippi

b.

CITY {If outside corporate limits, give TOWNSHIP only)
OR

TowN Anniston Mo.

CITY

inside Limits:

YQ#U Ne O

OR
TowN Annjston Mo,

ow%

Inside Limits

Ye#] Ne D

FULL NAME OF (If NOT in hospitol, give location)

Length of stay in 1b

{If outside, give location)

Reside an Farm

HOSPITAL OR STREET
INSTITUTION  Anndiston Mo. Life TinmL____iﬁﬂﬁﬁiAnnﬁﬂton Mo. Yes0 N#b
3. NAME OF Firat Middle Laat 4. DATE Month Day Year
DECEASED o
(Type or print) James Wy, Drury DEATH May 28 N 1957
5. . 7. 8. 7] 9. T IF UNDER 1 YEAR -
sex 0| & coLoR oR Race MARRIED [] NEVER MARRIED [ 8- DATE OF BIRTH 120k Siehdat) [riomtie T et | o e
ale White wméa"z—é‘b ovorcen [§  Dee, 25, 1875 81 l

10a. USUAL OCCUPATION

%G’ive kind of work done
durin, mut ﬂ rking life, coen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

/

12. CITIZEN OF WHAT COUNTRY?

(¥ea, no, or unknownt

nknown

(If pes. give war or dates of sarvice)

Day Labor Union Town Ky, U,S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joes Drury Elizsblth Mattingly
15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO,| 7. INFORMANT Address

James W, Drury Jr. St Louis Mo,

- gbove catise

oronar cannot certity to o deoth due to notural causaes.

Conditions, if any,
whick garce rise fo

stating the under-
lying cause lasl.

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

a),

DUE TO (b)

DUE TO (¢}

18- CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (c).] -

INTERVAL BETWEEN
ONSET AND DEATH

fémz}l&%'z 5?-)

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CORDITION GIVEN IN PART 1(a)

4 B x

19 Was auToPSY

PERFORMED?
ves[J wo ED/Z-

y ralated.

" USE ONLY ELACK INK OR RIBBON TYPEWRI;I'E IF POSSIBLE

-4
[=]
3
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part H of item 18.}
g O O 0 .
-¢l 20c, TIME OF Hour, Month, Day, Year
10 INJURY. a.m.” .- .
E p.m.
* L E }20d. NnIyRY OCCURRED 20¢. PLACE OF INJURY {e. 0., ir or shotd home, | 207 CITY, TOWN. OR LOCATION COUNTY STATE
"] WHILE AT O NOT WHILE Jarm, faclory, alrect, office bidg., eic.)
WORK AT WORK
=, J 2. T'attended the deceased from o . to -5/2- :/57 and last saw h-im' alive on S//A/s 7
' Dearh ocourred at VIAE 1B m on the date stated above; and to the beat of my knowledge. from the causes stated.

24. FUNERAL DIRECTOR

—  diseases in Part l. must be casuall

Travis Shelby Jr, East Prairie bo,

25. DATE RECD. BY LOCAL REG.

4-

ADDRESS

7-57

GISTRAR'S SIGNATURE

-| 22a. smnn'rﬁf ee of title) . O 22b. ADDRESS, - 22¢. DATE SIGNED
X, 7;%«/1—3-‘1/‘\ o7 A 04 acrece, o |S/a1)57
23a. Bu:gu‘:.. casu.m?u] 23, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cuv. torwn, or county) (State) 1
eify
Burial 5«30=57 -Anniston Cenetery Anniston Mo, Mo,

. {Licensed Embalmoer’s Statement on Reverse Side) . -



VI . | | | RECEIVED
%}E--Q\v-\ . "~ -+ Miss. Co. Health

- ‘S‘.{r-'-.-‘{-'--‘ - Tooa

g County File No,
- - Date Filed é 21

lv -
% . | L _ . _ _
P “) .. . .
= :J *
. s
\,éo& .

STATEMENT BY LICENSED EMBALMER'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
by me, or by ....o......o.l O SN .., Student Embalmer No.:.....

working under my personal supervision..

Student ... Siged e’ & T T £
Signature of Student Embalmer

: Licensed Embajgner NOZ/
] - P. O. Addyé WZ
‘Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his 'OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). ' .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Weoan o«

I, N N - “
.\.\ "- T . U T | \ L \ -2, v ..




