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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually reloted.

. 300

Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED DEC 10 1957

Registration District No, .

THE DIVIJIUN UF AEAL THA UF mixUUKI
STANDARD CERTIFICATE OF DEATH e -

D10

STATE FII._E NUMBER

8 2'- <esereee Primary Ragistration District No, ... &l /..#7 ....... Raegistrar’s No, /é /_._ ——

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence belore

-] 10a. USUAL OCCUPATION {Give kind of work done

I13. FATHER'S NAME

10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

farmer

11, BIRTHPLACE " (City and mtato or country)

a. COUNTY a STATE b. COUNTY admidsion)
T Missouri Cooper
b. Ccl)TRY (If outsida corporate limits, give TOWNSHIP only) Inside Limits e. CITY nside Limirs
OR -3
Towy_Bunceton Yex) Moo Tows Bunceton S 24 XesR Neo
c. Egls.é.'?:tl%gF {If NOT in hospital, givelocation)|Length of stoy in 1b & STREET (1 outside, give tocation) Reside on Farm
INSTITUTION Bunceton{At Home) |6 venrs ADDRESS No stireet numbers YesO Mok
3. NAME OF First Middle Last 4. DATE Monih Day Year
DECEASED ) OF
(Tupe or print) Stanlev Lee Draffen DEATH NovemberBOthl:. 1957
5. SEx &. COLOR OR RACE 7 ) B. DATE OF BIRTH 9. AGE ([ 3 | IF UNDER 1 YEAR |iF UNDER 24 HRS.
i Mario @) Never marRieo [ _ | Tas birtha) o oo | in
Male White wivowed (] oivorcep [ HAueust 15, 1886 71

jz. CITIZEN OF WHAT COUNTRY?

U. 5. A,

ol

Cooner County, Misgsouri

Fermine

Georee Wellenston Draffen

14, MOTHER'S MAIDEN NAME

HMartha Frances Pulley

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Ves, no. or unknown) | (If yes, give war or dates of service)

16. SOCIAL SECURITY HO.

17. INFORMANT

Address

No =~ |—=—ooe—mmemooo e Nane Mrs Pauline Drafien Bunceton, ko.
18. CAUSE OF DEATM | Enler only one couse per line for/fh), (D). angr(c).] ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSETMDEATH
IMMEDIATE CAUSE {a) -
Conditions, if any. | oUE TO (b) Mm
which gare risg fo el :
afbou cgme ;‘ y W A{ ! - .
ataling the wunder- .
- lying  cawae tagt. |} OVE TO (¢} ¥ 4
[=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT.RELATED TO THE TERMINEL DISEASE CONDITION GIVEN (N PART I{q) 19, 1!!:?!5!: gil‘l":ng;‘l'
= i
3 - 234 X ves (0 wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enfer naltire oflnjur’ in Part Ior Part 11 of item 18.)
g [} W} (W]
- 20c. TIME OF  Hour  Month, Day, Yeor
s INJURY  a.m,
E p.m. L
X [ 20d. INJURY QCCURRED 20¢. PLACE OF IMJURY (e, ., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE form, foctory, sireet, office dldg., ele.)
WORK AT WORK L 7 \
v 1 Fad
21. J attended the decaased from *ro and Jast saw h"‘" 2live on _M
Death occurred at 10 m on the da lu stated above; and to the best of my knofhd’je from the causes afated.
u,_&pirzp (Dcﬂrn or title) )77 E Ol szss : ! : W
23q. BURIAL, CREMATION, | 235, DATE l 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county} (State) '
REMOVAL { Specifpt L e . .
Rurinl Deg 31057 Bunceton MagoniecCemetery Bunceton, Higsourie.

24. FUNERAL DIRECTOR ESS

7o TPN- N0

25. DATE RECD. BY LOCAL REG.

/2/3/3 ]

26. R?gISTRAR'S sninunc

{Licknsed Embalmer's Statement on Reverse Side) / f



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, omdrP . ieiiiiiiiiiiiiaes aeeaemaans e, e

working under my personal supervision..

Student....o.oooviuiriiiiiir i
Signature of Student Embalmer

- : . P, O Address _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (F:
to comply with the above constitutes grounds for revocation of license). ’
" 7 If embalmed by a STUDENT, he also shall-sign in his OWN handwriting,
if this body Es not embalmed, fact should be so stated above.




