{ealth,
Wellore
*ublic

Service

FlI.ED MAR 5 - 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No.

Primary Registration District No.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bel

1.
300 I a. cOuNTY Atehligon o STATE Miggourl b COWNTY Atchl Sﬁ‘h"“"y‘
1-57 b. chY (IF outside corporate limits, give TOWNSHIP only} | Inside Limiis c cgr*r 0 tnside Limits
R
0 som Fairfax Vs i) Mo [ tom Tarkio g2 9|y v
¢. FULL NAME f pi :ﬂ%‘ ength of stay in 1b d. STREET If outside, give lacation) Reside on F
HOSPITAL ogpﬁf?;f@k " WHTE N2 L p ADDRESS g0 F‘l( Y' C.J N O
INSTITUTION __ Hagnitgl 5 nArs., 3 Elm b ]
3. MAME OF DECEASED Firss Middls Last 4. DATE Month Doy Yeor
{Type or print) OF
JOHN EVERETT DRAGROO DEATH Feb, 15 1958
5. SEX I} 6 COLOR OR RACE] 7. M"‘R'EDENEVER warrien[ ] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR] IF UNDER 24 HRS.
1 hdoy) [Menths | D H Min.
male white wioowen [ ovorceoJ|Dec. 15,1903 K= ',:' i - s O 1
100, USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stavs or covntry) Dl 12 aTIZEN OF wHAT CounTRY?
during most of working life, even If retired) INDUSTRY
| own business Pairfax, hlo .5,

130, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot

21. | attended the deceased from M .t

m on the date stot

Ir00 Vida Combs Mary M. Dragroo
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFOI}MANT Address
{Yas, no, or unknawn}| {If Yoy, glve war or dates of service) .
| ety Mra, Hary M, Dragroo Tarl
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - ONil ANZ DEATH
IMMEDIATE CAUSE (a) o
Canditions, if any, DUE TO (b)
which gave rise 1o }
above couvss (o),
stating rhe wnder-
g lying cavse lost. DUE TO <)
E PART il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal dissase condition given in PART 1 {a) 1%. gégpgTOEPgY
RMED?
[T
& 420/ YES[] NOg I
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entsr nature of injury in PART | or PART Il*of item 18.)
w
u O O ]
S| 20c. TIMEOF _Hour Month, Day, Yeor
o INJURY a.m.
&3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., e1c.)
WORK AT WORK .
. o’]cnl Saw him :I:vfcﬁu

above; and to the best of my knowledge, from the couses stated.

LIV, LuTeitel, i, fixdal VaW VHTY aTWiEVNE T e TE e T TR L AR T s T A T

All diseases in Port | myst ba cavsally relsted.

Davis Funeral Home

Tarkio, o,

?ATE RECD. BY LOCAL REG.

el 2 1958

BN
QL

d Embal e

o Rw'rllsllo)

2. ) URE Degres or title) | 22b. ADDRESS 22c. DATE SIGNED
mhn Papkid, M3, 2/17/58
232. BURIAL, CREMATION, | 23b. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) (Srote)
VAL ( wcily)
bRPt ?/18/58 Home Cemetery Tarkio 4 Mo.
24. FUNERAL DIRECTOR ADDRESS

4. GISTRAR"S SIGN:;I?’ !



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, O BY e e ee e e e rrrar e .» Student Embalmer No. ...................

Q’Qm\m%‘pwwr ..............

Licensed Embalmer Nohaé
P. O. Address, Tarkio, Mo.

.................................

working under my personal supervision.

Student vt e s Signed .S
Signature of Student Embalmer

.
- .

"Note: The above MUST 'BE,SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

s
Ir



