DEP ARTMENT OF PUBLIC HEALTH aND WEL FARE — MISSOURI DIVISION OF HEALTH STATE FILE NUMBER

(PHYSICIAN OR CORONER! 124

CERTN’ICATE OF DEATH 3
s, JANZ21973 ’
%ol!.‘fa:iv;%ll? VS 300 FILEb Registration District Primary Registration District No, Registrar’s No. -
Rev. 11/72 ¢’ DECEASED —NAME FIRST MIDDLE LAST SEX DATE OF DEATH ( MONTH, DAY, YEAR)
To-cogf <73 | John R, DRINKWATER . Bale |, Jan. 16’ 1973
RACE WHITE, NEGKO, AMERICAN INDIAN, AGE — 1ast UNDER | YEAR UNDER ) DAY DATE OF BIRTH (mMONTH, Day, £OUNTY OF DEATH
ETC. ( SPECIFY) BIRTHD, ARSI MmO, DaYs | HOURS MiIN, | TEAR)
I white 50, gg 3. | 5t . bct -293 1876 7a, Barry
8. CiTY, TOWN, OR LOCATHON OF DEATH A INSIDE CITY Lsaits | HOSPITAL OR OTHER INSTITUTIOM —NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER )
é o SFECIFY YES OR NO
e 29 n Cgssville . yes |, South Barry County Hospital
STATE OF BIRTH 1 1f noT 1N L.5.4., NamE {CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME)
14b. COUNTRY ) WIDOWED, DIVORCED ( SFECIFY )
—Qo_i UsuAL RESIDENCE . Kansas 3 UsA o Never marrigd
14e-d UVED.  IF DEATH 5OCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY
;2 é;_fé Z OCCURRED IN WORKING LIFE, EVEN IF RETIRED 1 !
pronovew |, 4O EU~KI0L  |s  farming T garm
ADMISSION, RESIDENCE—STATE | COUNTY CITY, TOWN, CR LOCATION, ZIP CODE [INSIQE £iTY lIMI'IS TOWNSHIP STREET AND NUMBER

ASPECIFY YES QR NOD
4 > . Missoudd, Barry|,. Butterfield (., yes|.Butterfield
26a. FATHER —NAME FiRST MIDDLE LAST MOTHER —MAIDEN NAME FIRST MIDOLE LAST
Eifgi—ﬁ“ 15, John F. Drinkwater . Mandy Adkins
. 4;2 20 I NFORMANT—MNAME MAILING ADDRESS {STREET OR R.F.D. NO,, CITY OR TOWN, STATE, IIP)

s Mr. Bill Howerton i Butterfield, Mo. 65623

T
¢ PART |, DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND c)] BETrted Cees A DEaTH
. TAMEGIATE CAUSE

ngestive Heart Failure 10 days

AS A CGMSEGUENCE OF:

CONODITIONS, HF ANY,

WHICH GAVE RISE 1C (b}
IMMEDIATE CAUSE (al,
STATING THE UMNDER DUE TO, OR AS 4 CONSECUENCE OF!

LYING CALSE LAST
0]

PART Il.  QOTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O CAUSE GIVEN IN PART ( (q) AUTOPSY F YES WERE FINDINGS CON-
(¥ES OR _NO) | SIDERED Im DETERMINING CAUSE

OF DEAt
Hypokalemia . NO [ 50"
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  { mONTH, BAY, vear: | HOUR HOW INJURY OCCURRED ! ENTER NATURE GF INJURY IN PART | OR PART 1, TEm 13
OR UNDETERMINED [speciry s

. 20a. 20b. 20c. M. | 2.
. " . .

¥ 5 (INJURY AT WORK ~[PLACE™OF INJURY AT 1OME, FaRM, STREET,| LOCATION  (STREET (R R.F.D..NO.. GITY GR TOWN, STATE] IF DECEASED WAS FEMALE

z 2 SPECIFY YES OR NO) JFACTORY, OFFICE BLDG.. ETC. (SPECIFY) WAS THERE A PREGNANCY

= dG 2 20 IN LAST 90 DAYS .

v 5 ", 200, 20, & 20k, [l ves CIne D
£ J H /CERTIFICATION— MONTH YEAR 1 MONTH DAY TEAR AND LAST SAW HIM/HER aLIVE ON |1 DID/DID NOT VIEW THE} DEATH OCCURRED AT THE PLACE, ON THE
- PHYSICIAN: 11 o 51+ 1 16 Nm iAB 7:3 s0bY Afﬁn{eam- (gouR AND, TO THE BEST

- | ATTENDED THE
E I~ 215, DECEASED FROM 9 {2, 73 e, 2 24, ne, t 7 3 Q d‘&w“s :‘::g:sl([s?Gs;ﬁgE
o 2 CERTIFICATION —MEDICAL EXAMINER OR CORONER: ON THE BASIS OF THE HOUR OF uc ™ THE PECEDENT WAS"PRONOUNCED DEAD
- ~ EXAMINATION OF THE BODY AND/OR THE IMYESTIGATION, IN MY OPINION, MONTH DAY YEAR HOUR
-t m DEATH OCCURRED ON THE DATE AND DUE 1O THE CAUSE(S) STATED. .
o w g 2o, el Z ! M. M,
& E % CERTIFIER— NAME (TYPE OR FRINT) MO. LICENSEE':). jj_GNA;_URE I DATE SIG MONJH, DAY, YEAR}
= 5 . Noel E, Harrils a3k, G20 1730 ~ W 234 L i'7/
5 -: .:\:umc ADDRESS — CERTIFIER STREET Glgic TETY / L4 MO CITY OR TOWN e 17 2P
a g W 23e,
w1 " BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION ATy O TOWN STATE
[ SPECIFY )

e Burial » Maplewood cemetery . Exeter Missouri
DfTE [ MONTH, ulu, VEA|13 ::T«IER%{IfiEVTgAIA:E AgD aﬁbkf& ﬁrnn on xjguo rév D‘S“gv{f iiIl“ MO . 65625
253_?1 6 REGISTRAR),—SIGNATURE nmj A—;m

280,

EIVED BY LO




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,

» . O

: Student Embalmer No./_Oqi__;

. Licensed Embalmer No. #\‘; 7‘é

- - v "~ P.O. Adﬂdresswd

e - i
ety
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 statediabove.

L TR
.



