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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-007051

STATE FILzUMTj 30

!.LU }'tB 1 7 ‘Ig%mrunon District No.

Primary Registration District No.

Reg:nrar s No.

|
. PLAtE'UF DEATH -~~~ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b
COUNTY a. STATE r b. COUNTY admi ssig
CITY (|f sutside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTRY Inside Limits
10w ST /-06"/< M Yos [T No [] TOWN | Ao Yes[] Ne[]
c. FULL NAME QF {If NOT in hosél'ul give lacation) | Length of stay in 1b d. STREET ;&ll!lde, yve location} Reside ¢n Farm
HOSPITAL OR ADDRESS
€ INsTITUTIONS J- édgllc (‘{gﬁ ”/ X ol -; Yos [] No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print} OF
AHerberr— T DPAEE |om 2 ) /957
5. SEX 6. COLOR OR RACE| 7. maRRIEO[ ] NEVER MARRIED[H] |08‘ DATE OF BIRTH 9. AGE fin yaare FUNDER 1 YEAR| IF UNDER 24 HRS.
birthday) | Months | Daye Hours Min.
Male Tihite wipowED[ ] ovorceo[]| February 9,1907 gi I
104, USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stete or country) 12. CITIZEN OF WHAT COUNTRY?
durin s of king lifa, svan il retired) INDUSTRY . 1 e
Remnployed Eolumbui,Ohio. U,S.%
13a. FATHER"S NAME 136, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Pearl Drake Julia “eahy None
15. WaAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
{Y k {if yos, gl dutes of service)
Tﬁ%gﬁlmq yeos, give war or dotes of service Unkn.own Joh_n Drake, col‘uﬂﬂ)us .OhiOQ
18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {c}.) INTERYAL BETWEEN
PART I. DEATH WAS CAg!SED BY: f ONSET AND DEATH
IMMEDIATE CAUSE (o) TACA  oclum. T toumalie piedy, alicen % ,ﬁ;_/]a
Conditiona, if any, DUE TO (b) l:»{ﬁ.:q'. m\a C\U\{] A(h 2 I uwlce &
which gove rise to }
above cawvss (a),
i h, der-
z Iying - caves lasr. J  DUE TO (e) 5 ‘f[/ -0
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condition given in PART | {a) 19. WAS AUTOPSY
3 —\' ) PERFORMED?
28 fa7as Dol pperotiog subletal eresloselom, 7 closars S Esqbnsrd gelees we! YESB MO
2| 20a. ACCIDENT S‘éC]IDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Hnter naturs of injury in PARNI or PARTUI of item ]8)
8 O O
§ 2¢. TIME OF  Hour Month, Day, Yeor
o INJURY  a.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor sboutheme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT‘:] NOT WHILE 1 form, factory, street, olfice blidg., etc.}
WORK AT WORK . .
21. | attended the deceas fto:n , to )y and last saw t:‘ alive on W/M
Death accurred at . /_.51 /3? Vil m on the Jate stated cbove; and to the bast of my knowledge, from the couses siated.
22a. SIGHATYRE (Degree or title) 22b. ADDRESS 22¢c- DATE SIGNED
< =~ - { -
Res Lo . D LSS LAFRYETT EM 2—/-1F
23a. BURIAL, CREMA'rlEN, 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 234. LOCATION (Liry, 10wn, or county) {Srate)
MOV AL {Specify) .
egmoval 2-1-59 St,Jospeh's Cemetery Col

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,L4700 Washington Blvd.

25. DATE RECD. BY LOCAL REG.

R =/=— (2%

umbns..thQ.._.___
@’ Zi/m
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STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ........coceennine

BY ME, OF BY eiiriiiiiiici i e s s s e

working under my personal supervision.

L T 1= | OO PP VR STPYR
Signature of Student Embalmer

Licets
P. O. 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).

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.
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-




