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l” EB " IN 2 3 19 'SBogimuﬁon_ District No.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH
Dask

58-024244

STATE FILE NUMBER

Primary Ragistration District No. ____é 9‘_1..--_._.-_____ Rogistrar’s Ne. ,___?,"“N,_,_u"_____

B PLACE OF DEATH

m I

2. USUAL RESIDERCE (Where decessed lived.

If institution: Residence before

COUNTY Sal 1ne a. STATE Missouri v b, COUNTYSaline" ission).
b. CITY (If outside corporate limita, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR OR 74
TOWN Marshall Yes i) N0 [ tomv Marshall 97X e Yesfl No[]
c. FULL NAME gF {If NOT in hospital, give location) | Length of stay in 1k d. iTDRD%EE-gS (H outside, give location) Reside on Farm
Zj ibbon hogpital 6 weeks 414 Fast Rea Yes [J N (R
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yeor
{Type or print) : OF
Nelle Drumm Tracy DEATHTune ISth 1958
5 SEX 6. COLOR OR RACE 7'MARRIEDD NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (in years JFUNDER i YEAR] IF UNDER 24 HRS.
rthda nths | Dea Hours in.
Female / |White mooweory ZoworceoJDet . TOth I885 | gureeefret |t [T "
100. USUAL OGCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (City and gfate or country) 12, CITIZEN OF WHAT COUNTRY?

during mast of working life, even il retired)

ler

ep

INDUSTRY

t. store

Knox county T1ll.

U.S.A.

13a. FATHER’S NAME

Daniel Drumm

13b. MOTHER'S MAIDEN NAME

Loulsa White

14, RAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, anaéunknqwn)l (o y-l, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

495-07-178

PART [.

Canditions, if any,
which gave rise 1o
obove cowse (o),
stating the under-

i

18. CAUSE OF DEATH (Entar only one c
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

DUE TO (b}

ause per line for (a}, (b}, and (¢

Address

Clarence O, Drumm.,Hamilton

o

INTERVAL BETWEEN
7° ﬁnﬁ

E ETAND DEATH

- .

L codud iy 0 4 CLorpa
W@QM

dean

Yas.|

. % lying cowse last, DUE TO (c)
. = PART Nl OTHER SIEMIFICANT CQATRIBUTING TO DEANH fut not rel ch. terminal diseose condition given in PART § (o) 19. WAS AUTOPSY Z\
B PERFORMED? €./
s Yes[] no[J
¥ | 20a. ACCIDENT §U|CfDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 o ao O
S| 20c. TIMEOF .Howr -Month, Doy, Year
5 INJURY  am.
¥ p.m.

-20d. INSURY OCCURRED
WHILE AT NO'[ WHILE
work L) 4 g

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20e. PLACE OF INJURY (».g., in or about home,
farm, factory, street, office bldg., etc.)

o

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

*23. | attended the deceossd from
Deoth occurred at

. LI

m on

N L 2TV ST =T

rydqh stated above; ond 1o the but ”‘n!.knowlodgo,

)
)] -
the causes stoted.

All diseases in Port | must be causolly related.

20. SIGNATURE (Deqn{or tigle 221 DRESS 12c. PATE SIGNED
4Q,Aé;h. ’;7425 (7 f
230. BURIAL, CEEHHION Y 23'5- CATE $23—e NAME OF CEMETERY OR CREMATOR‘I’ 23. LOCATION wn, of County) tate)
; REMOVAL {Specify) _
, Burial June 17,7958 Ridge Park cemetery Marghall Missoury
24. FUNERAL DIRECTOR ADDRESS . [ 25 DATE RECD. 8Y LOCAL REG.

Campbell-Lewls, Marshall Mo,

-1~ 5%

26. REGISTRAR'S nz‘kT
4
S8

{Licensed Embolmar's Statement on Reverss Side)



i .

. ¥
gaEy -
- ‘ i - . — - — .
-2 L 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, oy ..o, reverereenrranerasttrnarenineeenrr e s taeateenrronebonan .» Student Embalmer No. .........cocveee..

working under my personal supervision.

Student .o e e e ens Signed W

Signature of Student Embalmer

Licensgfi Embalmer No3yé?

) . - P. O. Address [ ¥ d »
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.




