THE DIVISION OF HEALTH OF MISSOUR! 391 05

pt. Health, r .
" eweee  FILED NOV 2 6 1957 STANDARD CERTIFICATE OF DEATH B TR E iR
S. Publi - . .
Ith s:niI:. Registration District No. / Primary Rggig{tﬂgﬂ E)isni:! No.__,i_‘_"g ........ Rngis!rur's No..___.: -_z_g ____________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceoud lived. IF institution: -Residence before
sl a. COUNTY Barry o STATE py b, COUNTY Barry dmissicy
v. 157 b cgv (If outside corporote limits, give TOWNSHIP anly) | Inside Limits < C|OTRY b lnside Limits
R " o
TOWN Monett(Xings Praird®: 0 ne X TOWN Monett. 3,{7-5 Yes[] NoX]
c. FgLI!’_I{:ME‘%OF {1 NOT in haspital, give location) | Length of stay in 1b d. STRDEEETs (If outside, give location) Reside on Form
H A
INSSTITUTIO R? M., B.E. Monett| 77 Yrs. 7 Mﬂ.g? S,E. Monett s MO, Yes ] No[]
3 FTAME OF I_)E;:EASED First Middle Last 4. DS;E Meonth Day Year
ype or print
Clarence c. Depake oears Nov, 21, 1957
5. S5EX £ 6 COLOR OR RACE T'MfMU{EDﬂNEVER marrien[] 8. DATE OF BIRTH %, AGE Si,:'z;:;; I::JND‘ER IYVEAR I:::DER 2:'“:-!25.
Male White WIDOWED[ | svorceo[ ]| May 10 M 1880 77 8 I ull
106. USUAL OCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) &} 12. CITIZEN OF WHAT COUNTRY?
durin of bifa, wvgg if retived INDUSTRY
R EIFed "Fafmer Barry County, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Aaron Drake Sarah Farewell Lulu Drake
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Yes, r unkngwn a3, give wor or dates &f service .
Ofen g erkramm| U ves. 0 dates of servica) Mrs,Lulu Drake Monett, Mo,
18. CAUSE OF DEATH (Enter only one couse {ine for (a), (b}, and {c).) . INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET ANQ DEATH

IMMEDIATE CAUSE (a)

above cowss (a),
stoting the under-

Canditions, if any, } DUE TO (b)

which gave riza to
DUE TO (c) H9 1 X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, elc. must use only standard nomenclature in item 18. No symptoms will be listed.

. cz’ lying cause last,
- E " PART Il. /JHER SIGMNIRIC TIONS CONTRIBUTING TO DEATH but not sl to the 1dfuinal disgPse copdini 19. WAS AUTOPSY
s S a,zjg/\m f = o PERFORMED?
* i YES[] NO
- 2| 20a; ACCIDENT SUICIDE * HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) = 4
= w . .
H v O O (o]
: G2 : -
. Ui 2c. TIMEOF Hour Month, Day, Yeor
o a INJURY a.m.
‘;- E pm. "
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in ¢r abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
_4; WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) - . . ‘ B . )
i WORK AT WORK . g 2”78 ' o P
"'
E 2;. ‘| attended the dececs J— '—'5— , to - J nd last 'suwm alive on //// ? /J /
-2 Death occurredA . m on the d‘ma stated above; and to the best of_my knowledge, from the couses stated.
§ . zwtu ' (Degree or title (} 226, ADDREW 22¢. DATE SIGNED
-
z 7 : w ( S /=22 "Jj
230, urldL, €redatioN, | Ta. DaTE 23c. NAME OF C or crRemafory 23d. LOCATION (Liry, rawn, or county} {State}
EMOVAL (Specify} : — ’ - . - : - e o
ria 11/2% /57 New Liberty Barry County, Mo, -
24. FUNERAL DIRECTOR ADDRESS e 25 DAT REED, BY Lo::gul? EGISTRAR' SSIGNATURE
= 3 J. D. Buchanan Monett, Mo, (-2 3 M
) () (Licensed Enbalme’s Srufmm on Reverse Side)

o




BARRY COUNTY HEALTH UN
T .
CASSVILLE, Mo, T C

NO— /(S 7= 2,4 -
DATEREC. ___ //~25 -S>

STATEMENT BY LICENSED EMBALMER

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

by me, ot by ............ UTOPTRUTPURN eertereetert e vty ae T a b et eaetrn s saeaaaans .» Student Embalmer No. .....cccvvvvennene.

working under my personal supervision.

StUdent .o et e e e
Signature of Student Embalmer

Licensed Embalmer No.. 31 79 ..........
. P. O. Address.. Monatt.,.. Mo......

: - Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure
to comply with the above constitutes grounds for revocation of license).

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

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

. .




