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Coroner cannot certify to a death due to natural causes.

~J Doctor, coroner, stc; must use only standard nomenclature in item 18. No symptoms will be listed. All

Y.

.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseases in Part |'must be casually related.

!

-F10g. USUAL OCCUPATION (Give kind of work done
durinv mos! of workmg life, even if retired)

FILED OCT 28 1957.

o
Ragistration District Nc.s!hf'é/-s—:é

TRE DIVISIUN UF NEAL 1A U MiJoUURID

STANDARD CERTIFICATE OF DEATH

--Primary Registration Distriet No. .. LT

36744

STATE Fll.E NUMBER

Registrar's No. .Ms,....

O/

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived, }f insfitution: Residence befara’
o, COUNTY Newton o STATE Mi asouri * COUNTY I\Iewtoﬁ'"“y."’
b. C(IJ':;‘I" {1 ouisid:‘corpnr?fu limits, give TOWNSHIP only) |nsida} Limits e, Cé'l;’ . ; Inside Limits
o 43335, J'onlin Sk Yes&. NoO TowN Joplin “1} OYesK Noo
T Y e
3 ::::‘ ::n Firat Middie Last ll. n;;_rs Month Doy ¥Year
{Type or print) Zephro C. Drake oiatH Oct . 13 y 19 57
3. SEX &1 6. COLOR OR RACE 7. MAR%DE NEVER MARszD 8. DATE OF BIRTH |9. ?egft;i{-?h%;‘;r)a IF UN:ER 1DYEAR |r}:;:\:k uur:f.
Male White wipowep [ pvorceo (] NOV. 1, 1879 17 | 12 I

106. KIND OF BUSIKESS OR INDUSTRY

11, BIRTHPLACE (City ind mtato or country)

12. CITIZEN OF WHAT COUNTRY?

No

I Uf yea, pive war or dates of sereice)

Retired Farmepr Drake Creek, Arkansas USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Buford Drazke Unknown
I(SE;"HI'J:EI 3Efniﬁi?‘)EVER IN U, 5. ARMED FORCES? t6. SOCIAL SECURITY NO. | I7- WMlﬁaOmi Dl"ake }_} MJO 1in st .

onlin, Mo.

18. CAUSE OF DEATH [Enter only one ¢a
PART |, DEATH WAS CAUSED BY:

Vr Hn? for (a), (b). end (¢).)

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT
WORK

NOT WHILE
AT WORK

Sfarm, factory, street, office bidp., efe.)

IMMEQIATE CAUSE {a) o C’?‘/td
Conditions, if any, | puc To @ { Z,a ‘ wt M‘EQ
which gave risg to ) 4
above cause (8), j {( -
sating the under- .
= lying cause lual. DUE TO (¢) _,
el PART l. OTHER SIGNIFICANT CONDITIONS con‘rmwrms TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 F\:'VEJ;l i'sg;g;? ’2‘
= 7
"
S . & 2e¢0 |{vesO nakX
."—: 202. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Tor Par.! 1Y of items 18.) '
i g 0O Q
=} - -
= Me. TIME OF -Hour  Month, Day, Year - .
o INJURY a.m, - - - N M -
E p.om. . s f
= | 20d. INJURY OCCURRED , . 2e. PLACE OF INJURY (e. ¢., in or ahout home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE

Death ocaurred at

N ZI I a'ttendéd the deceased !rom_mg_.l%h.._. , to

10/13/57

and last saw him fher

alive an 10713/97

m o the date stated above; and to the bsst of my knowted‘a from the causes atated.

Rznfvan.tiSpeci )

10-15-57

“Forest Park Cemetéry

1234, LOCATION (City, !au'n or coun!v}

"JOopPAin,

I\Jo .

22a. SIGHAT . ' {Degr. - ' : O 1 zz:. DATE SIGNED
WW%\ kL frac,cson Jonlin , Mo. |“]0u3hesT
23g. BURIAL. CREMATION. |23b. DATE  ~ : 23¢. HAME OF CEMETERY OR CREMATORY ( State) .

Jo ns op

24. FUNERAL DIRECTOR

ADDRESS

-Arnce—Simpson

+V- 1"0-

25 DATE RECD. BY LOCAL REG,

S O-17-/757

/la(cﬁnm S SIGNATUR

%



Digovicos .J.calth Offiecr EQ---- .
I'J.ULIic;-E’ile«ﬂumberfdé 7= '2'4/1 LT o . -
Date Fileﬂ OGT g4 1957 - PR ' S e j . ) ' . - K - AT
T -
S i . .
R | 1. . i
o = == STATEMENT BY LICENSED EMBALMER
E . .
i };ereby certify that the body whose name is lfecorderd on the reverse side of this certificate was emb

byme, or by ... . iiiiiiiiirieianns eeeeeas e eeammeeaatereemneeaneanen Ceeaeanas , Student Embalmer No...... I

t
- working under my personal supervision,.-

Student. -; ............................................. Signed R d g!.

Signature of Studeat Embalmer 0 O T T A T e ra ne e

T S N g Licensed Em itj No.é.(é .
T T ’ D - . P.O. Address M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Kis OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license),

© . - If embalmed by a STUDENT, he also shall sign in his OWN handwriting, .
it tlns body is not embalmed, fact should be so stated above, ‘




