THE DIVISION OF HEALTH OF MISSOURI

8580

L Walfers STANDARD CERTIFICATE OF DEATH et A NUMBER
.Ps:::::. F”'ED JU N 2 6 195§gistru1ioqm New i ; _.é,ﬁ_-__Primary Rn_ginmﬁon Dimicv No. é__g_ié ____ Ragillrar'l No.____ é-:.é___“_
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residgnc_lD;e’k{e
> 3% = N ashington ~ SATMiggohrd " Washington.
V=57 b. CITY (If outside corporate Timits, give TOWNSHIP only) | Inside Limits <. CITY / O o8 Inside Limits
Tgw Bret.on YeB O Tg&NMinp'ﬂa'l Point Ht, e J ND)

/' <. FgL;_l NAEQ%E)F {If NOT in hospital, give location) LLength of stoy in 1b d. STREET (If cutside, give location) Reside on Farm
HOSPITA -
wstirution. Rt .1, Mineral Pofint 2,mPIEE No. Uf Hiphway 8 | veB wDd
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
{Type or print} OP
Heron Ernest Drawr;{r DEATH June 17 19688
. COLOR OR RACE| 7. 8. DATE OF BIRTH X 1 years JFUNDER 1 YEAR| IF UNDER 24 HRS.
f‘j ¢ MARRIE[& NEVER MARRiEDD ? AGGEI (bllrt:daﬂ Months | Days Hours l Min.
M White wooweo[] / eworceol]| © 20 31891 &7 I

10a. USUAL CCCUPATION (Give kind of work done
during most of working life, sven If retired)

er

10b. KIND OF BUSINESS OR
INDUSTRY

isher Body Co.

1. BIRTHPLACE (Cny el'ld state nZ\mny)'

Greenfield Tehnessees

12. CITIZEN OF WHAT COUNTRY?

IS A

13a. FATHER'S NAME

Walter Drewry

Mary J

13b. MOTHER'S MAIDEN NAME

e_Holt

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

o symptoms wi

(Yos, M,H(s'&mvm)‘ {If yas, give war or dates of swtvice)

16. SOCIAL SECURITY NO.

17. INFORMANT

Anna Breuny

Address

Anna Drewpry Mineral Point Rt 3

PART |. DEATH WAS CAUSED BY:

¥8. CAUSE OF DEATH (Enter only one causa per line for {a), {b), ond (c¢}.}

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o}

L
=]
@
]
o
o
=
[11)
E
4
; .
u Condltions, if any, DUE TO (b}
); which gave riae te } .~
obove cause (o),
z tating th: ndwre
=] P fying _cavae. last. | DUE TO (c) La—g—ﬁ-u 480/ :
8
o N PART H. OTHER SIGNIFICANT CONDATIONS CONTRIBUTING TO DEATH but nogrelated to the ssags conditign glven in PART | {a) 19. WAS AUTE?S‘(
o« b f"g PERFORMED?
] i : P b YES(] No[]
x BE| 200, ACCIDENT 3UICI HONNCIDE ﬁoh. ESCRIBE H of injury in PART | or PART II of item 18.)
ZRu
] ¥ o d
< 05| 20c. TIME OF .Hour Month, Doy, Yoor
R INJURY a.m.
S £ p.m.
% 20d. INJURY OCCURRED Xe. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT[:} NOT WHILE 0O farm, factory, street, office bldg., atc.) A
] WORK AT WORK ,

21. | aftended the deceased from

Death occurred ot

/?ss.w_%—i
7y

ond last Saw [0

‘o d 3
e alive on l 5
wlodg from the fouses stated,

datd stated obove; and to the best of my kno

ZZa. smmg 9/%‘ g. or title) Q :

nb ADDRESS

23| DATE

6.20,58

23e. BURIAL, CREMATION,

Buriat”

Q’\\ All dineases in Port | must be causally refated.’

23c. NAME DFJCEMETERY OR CREMATORY

) 4/ g‘,(f_

zpf/e SGNED

{51sre)

TE RECD, 8Y )0

on Revgfoe Side)




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, or by .» Student Embalmer No. ............cceeent

working under my personal supervision.

Student ..... Signed 4 ﬁ M ..............................

Signature of Student Embalmer
s T Licensed Embalmer No. ‘f/o %
: P. 0. Address. M %
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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




