THE DIVISION OF HEALTH OF MISSOURI

S— 59-014518

th,
Illlur- STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ic .
ice r‘uu APR 2 3 19%&1:‘0?@;’[ District Ne. ............3.6_../....................Primary Regis!m!ion Distric‘tN_o-,__..............A.“...... Regisirar'sﬁi ,,,,,, ,Jé
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution: Resndonca before
[v} a. COUMTY RA pley a. STATEml as ourl b. COUNTRloley o ""'55'“")/
7 ' b. CBTRY (If sutside corporate limits, give TOWNSHIP only) tnside Limits c. CIOTRY 2 ?/ /] Inside Limits
town Rural Yos [) Mo [ rowv Rural 4 Yes[J Mo X
c. zglgl‘;l‘?:r%lgf: (If NOT in hospital, give locatien) | Length of stay in 1b d. iTD’E)%IIEEES (If outside, give location) Reside on Farm
msTiTuTioN ?_mi, N, Navlor | © years Rt.#1 Naylor Yos (X No[]
3. FFAME OF DEfEASED First Middle Last 4. DATE Month Day Y ear
ype or print OF
EVELL  ETHERIDGE  DROPE otu March 26, 1959
5 SEX 6. COLOR OR RACE][ 7. MARRtEDBﬁ:{EvER warrieo[ ]| & DATE OF BIRTH . AGE (In yesrs |lF UNDER 1 YEAR| IF UNDER 24 HRS.
mal e d Whl ta WIDOWED[ DIVORCED ot 31_1900 Igtablrrhday) Months | Days Hours Min.

All diseoses in Part | must be cousally related.

10a. USUAL OCCUPATION (Give kind of werk done

wring mast of working life, even il retired)
uinister

10%. KIND OF BUSINESS OR

MifEE er

11. BIRTHPLACE (City and stats or country}

Rect®r, Arksnsas f

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME

135, MOTHER'S MAIDEN NAME

Vergle Moore

Will Drope

14. NAME OF HUSBAND QR WIFE

Grace Stunpf

15.
(Y,

WAS DECEASED EVER IN L), S, ARMED FORCES?

“b or unknqwn)l (4 I%Umr or rm"vice}

16. SOCIAL SECURITY NO.

498-16~4940!

17.

{NFORMANT

Mrs, Grace Drope, Rt, #1

Addrass

gvlor,Hqo,

18. CAUSE OF DEATH (Enter only ane cuuse per line for {a), {b). and {c).}

PART |. DEATH WAS CALUSED B

IMMEDIATE CAUSE (a) _&a_&a_ﬂLB_ﬂMH_BD_M.E_Qﬁ_LS_i

Condltions, if any,

INTERVAL BETWEEN
ONSET AND DEATH

| ! Hol’rB .,

whieh gave riza 1o
obave couse (o),
stating the wvnder-
lying cawss last.

} DUE TO (b)

DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disease condirion given In PART | {a)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
S
E PERFORMED?
& H2e { vES [
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
In]
o ] (W O
S 20c. TIME OF Hour Menth, Day, Year
a INJURY  am.
S p.m.
2d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, foctory, sireet, office bidg., etc.)
WORK AT WORK
21. | ottended the deceased from and last suwﬂ olive on
Death occurred at 7‘ X0 S m. m on the date statad obove; ond 1o the bast of my knowledge, from the couses stated.
| 220. SIGNATURE {Degree or title) 3 22b. ADDRESS 22¢. QATE SIGNED
. . ]
oy “eamal; Cosaroch . DonieHAN, Migsoug,] 3/29159,
23a. BURIAL, CREMA{ON 23b. DATE 23c. NAME QF eEMETERT OR CREMATORY 23d. LOCATLION {City, town, ar caunty) {State)
RE Vi {Specily} /
. 3/29/1959 |plesant Grove Cemetery Rector, Arksnssa
{ " 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE

<Edwardg-Parrent Navlor, HMo.

5

d Embal 'y

Y-/ 4 -5

t on Raverse Side)




ar r r

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY oottt ereeeee v e v e st e verereraatrerreeeeras » Student Embalmer No.

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

working under my personal supervision.

Student

Signature of Student Embalmer

] 2
Licensed E ALYQ%,
P. O. Address //

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to comply with the above constitutes prounds for revocation of license).

If embalmed by a STUDENT, he also shall sign.in his OWN handwriting. :\ \ s

If this body is not embalmed, fact should be so stated above,

RITING. (Failure




