MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH , =63-021507
DO NOT w:t::"“m::!:::: Puald:eg:t:::n.r;:str’i‘::n “_.Eim&*?rlmaw Registration Dmr::fleOOB Registrar's Na. _ 584 STATE FILE NUMBER

ON TH!S STUB . - w
' 'ﬂua 2. USUAL RESIDENCE (Where deceased lived.

1. PLACE OF DEATH If institution: Residence before
VS 300 2. COUNTY a.s7aTE 1111ino1s b. counry admission}
Rev. 4/59

b. CITY (If outside corporate |imits, give ‘I'OWNSHIP-onIvJ . Length of stay in 1b ¢. CITY Inside Limin' =
[s]] is OR i )
SR o 34 Hrs S, Ht. Vernon Yoo N O

<. ‘I:'I%éP';‘TAATEOOF g%N? in hy lgu onmﬁ ock Inside Limity d. ASI‘;%EREEISS . i} cuitids, give location} Reside on Form
YesE No [] 2101 Co 11335 Yos [ Noe O

INSTITUTION osp
-3. NAME OF DECEASED Firsy Middls Last 4, DATIE Month Day Yoar
(Type or print) OF June 2nd
Turner Byron . Draper DEATH 1963
&. COLOR OR RACE 7. Martied B§  Never Married [J |8, DATE OF BIRTH | 9- AGE Uss birhday) | IF UNDER 1 YEAR _IF UNDER 24 AE
Hale White Widowed ] Divorced 0 | 12=-20-187% 87 Months | Days | Hours [ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if ratired} Rai lroad H l] ton “. . m. U. s. A..

n
13a. F. E = 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Charles Isaae Draper Rebecca Ballard : Florence Draper

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yﬂo, or unknown)l (If ves, give war or dates of 34 m.s m x
: + Mary K. Fowlkes E, St. Louis, I1l.
18, CAUSE OF DEATH (Enter only one cause per |ine for {8 A INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY; y gé : E Z ;NSET AND ZEATH
IMMEDIATE CAUSE (a)
1

Conditions, if any, DUE TO (b
which gave rise to "
above causa {a), . e
stating the under-

lying cause [(ast. DUE TQ ¢} -

PART II. OTHER SIGNIFICANT CONDITIONS CON'IRIBUTING TO DEATH but not relsted 1o the 1erminal PART 11b. 1f  decossed was famals was
disaase condition given in PART | (a) - there a pregnancy in last 90 days.

. I'oves 1 O Mo ]-|:| Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMI:ilCIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART ) or PART Il of item 18.)
.0 O

PERFORMED?, -
YES [ NO

20c. TIME OF  Houl  Month, Day, Year |
INJURY am. ¢
p. w

20d. \NJURY GCCU! 70e. BLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION
%[;RK 0

WHILE AT rm, factory, street, ofﬁce bidg., atc.) /] r } 0-‘

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.MEDJCAL CERTIFICATION '

~ . NOT WHIL

21, | sttenddd the d d frmn /K/Mﬂ" l yy& t nd last saw ﬁoliveo / g

' m on the date stated above, and to the best of my Knawledge, from the causes afated.
De occurred at. _LJ_.EG }" 5

-22a. SIGINATURE 4] {Degree or title) 22b. ADDRESS - L . DATE SIGNED
MM 777 9\ 1755 So. Grand Elvd dne 3 %3

1]L, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} 0’ T (State)

SR ™ | 6051963 Olive Branch Waj 1
54, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ,_;. REG uu' E ” p'
L/ . ) ’ -

Wayne City,Il UN 3 1963

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




'STATEMENT BY LACENSED EMBALMER

| hereby certify that the body yhose n J recorded on the reverse side of this certificate was embzlmed by me,
or by éﬂ(jf Student Embalmer No.___
working under my al_Agpervision.
Student - W si g»\-. 'MLL »

Licensed Embalmer No. Zt 5/},// -
P.O. Address%; /

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 handwrmng

If this body is nof embalmed,-fact should be so stated above.

Sigla sre of Student Embalmer




