boatih THE DIVISION OF HEALTH OF MiSSOUR| 58_035178

LPW:JI'fum . STAN DARD (ER!IFI(ATE OF DEA"H STATE EILE NUMBER
ublic
Service I'.”_Eﬂ OCT l 4 Igsa‘ggisfrafion_ District No. ......bzz...é..w_,........Primury Registration DiWicjﬁ&--——-é-/---e~z’—-~--m---- Registror's Noo oo oee
[=44 —_
/ q ¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before”
300 f o CONIY  gastland a STATE Mg, b. COUNTY & cotlﬂnﬂ“’y'
1-57 b. CBTRY {IF eutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY & q ? F)) Inside Limits
tom JeffeRson tws Yes [ Nof] town Memphis Yes (X No [T
[ zgls_llj_'_'ﬁ:r%gf: {If NOT in hospital, give location}) | Length of stay in 1b d. STREET {} outside, give location) Reside on Farm
ADDRESS
INSTITUTION 3 months Yes (] NofX
3. (NTAME OF PE)CEASED First Middle Last 4, DATE Month Day Year
yYpe ar print OF
Margaret Elizabeth Drake oeat Oct. 3, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATEOF BIRTH 9. AGE {In ywors JF UNDER i YEAR| IF UNDER 24 HRS.
l MARRIEDD NEVER MARNEDD - ’ éqr Y.: nths ays wrs in
female white wioowed$ ].2,  oivorceo[] 10_5"2868 thdan) | Month [ B He ] Hon
100. USUAL OCCUPATION (-Givo kind‘af w.ork dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
hdomﬁ mgklewnerkﬁiﬁg-v-n il ratired) INDUSTRY S c Otl&nd Co . Mo . g U. S .
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Crawford McWillisnm Elizabeth McWilliam Harvey T. Drake

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMA Addrass
(YQIITOOI unkmwn)l {If yos, give war or dotes of servica) Memphis ’ Mo

18. CAUSE OF DEATH (Enter only one covse per line fo INTERVAL BETWEEN
PART k. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)
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w Conditisns, if any, DUE TO (b) / 0 Yy Lard
> which gave rise to /
Lol above couse (g},
rd i h der-
] B lying covae tast. 7 DUE TO (c) Y2l
- == P PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
LI K . "= PERFORMED?
—: o= Yes{}] no (O
_:'., § =1 a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ oc FART Il of item 18.)
ER O ] O
3 U+
o j Y| 20c. TIME OF Hour Month, Day, Year
£ a«ps INJURY  am.
e b o
_E g Ad. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHIL E ATD “NOT WHILE O farm, factory,.street, ollice bldg., atc.)
g 3 WORK AT WORK
A
E 21. 1orrended the deceased fro . 1o ‘ZQ - .3 - &E z and last iuw:?;‘ alive on ' ZM A ! /f \Yé
é Death oceurred at /10 P aen the date stoted above; and to the best of my knowladge, from the causes stated.
A 220, SIGNATURE (Degﬂa or title) ADDRESS 22¢c, DATE SIGNED
= :
E /q W D 77/{ J/VIQ o~ 4-/ 755

230. BURIAL, CREMAT!DN nb DATE 23c. NAME OF CEME‘IER‘r OR CREMATORY :3( LOCATION (City, town, orEounty) {State)
' RE YAL (Specify) A E—
w bur¥al’ | 10-5-1958 | Memphis Memphis Mo.
2
i

ADDRESS 25. DATE RECD, BY LOCAL REG, . RBGISTRAR'S SngRE
Mempnts Mo, |/ /58 | Dysa & P

{Licansed Embolmet's Starement on Heverss Side)
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STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY ceruuerriiiiimre e oriiiiiiiie s insarnne e e e are s rerran sy e s e s s s ., Student Embalmer No. .........cooceaenes

working under my personal supervision.

SLUAENL . oiiivrninirerircrrrrrem ettt s s en s
Signature of Student Embalmer

N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
tq comply with the above constitutes grounds for revocation of license). _ o r

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.-




