MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH . B163-038861"

- CEPARTMENT OF PUBLIC HEALTH AND H‘E . STATE FILE
. ‘ : LE NUMI
DO NOT WRITE AMENDED Registration Diatrict No. ______________ ————Ptimary Registration Diwrrict No. _ -------iev"?m‘ s No. ___ UMBER

ON THIS 5TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institulion: Residence before

. COUNTY - . _—
: BOl li me I Gomt y a. STATE nﬂj S8 ]:rf' COUNTY!-‘ G ’ i admission}
b. CITY (If ourside corporate limirs, give TOWNSHIP only) i e. CITY . |nsiie Elrnirs

Length of stay in 1b

LN Lutesville 2 weeks ow  Daisy Ye g Nell

c l]:.‘l.lol.épl"JTﬁATEogF {If NOT in hoapital, give location} Inside Limits d. :E)II!)EREETSS {If cutside, give location} Reside on Farm

wstiurion Bond Nursing Home Yes b5 O ———men YO N

3. NAME OF DECEASED Firer Middla 4. DATE
(Type or print} BF Month Day Year

JOEN  PIERCE DRUM *™October 9, 1963
5. SEX 6. COLOR OR RACE 7. Married Never Marricd [] |. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER V YEAR IF UNDER 24 HR
Malen White Widow Divoreed [] 5/24/1875 a8 Mgnrhs | |15 | 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 mc%ﬂiﬁi&, aven if retired) Beti I ed m 1s y , Miss our 1 U. . A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Marion Drum 8Sarah Hinkle D

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, nwbunknnwn] {if WK- war or dates of servi

18. CAUSE OF DEATH (Enter only one cause per line —r——r . - v i ERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: " ONSET AND DEATH
- .

IMMEDIATE CAUSE (a)

V§ 300
Rev, 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a).
stating the under-
{ying cause last, DUE TO {g)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTI!IBUTING TO DEATH but not related to the terminal PART 1. If decessad was  female was
disease tondition given in PART | (8] there & pregnancy in last 90 days.

Il:] Yes ] 0 No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
PERFORMED? - O [m; @]
YES[O NOOID

20c. TIME OF  Houl Monih, Day, Year |
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

‘md. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK |g farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

21. | antended the detassed from M /f ‘_r to. ? ‘3 and last saw l',::!I.'"_-li\.re o - = 3

7 :M on the dite stated above, and 1o the best of my knowiedge, from the causes stated.
226, ADDRESS 22c. DATE SIGNED

I AL e st d O Yhetozon Frv ,  |L6-12-G3

734, BURIAL, CREMATION, | Z3b. DATE L3 23c. NAME OF CHMETERY OR CREMATORY {/ ]| 23d. LOCATION (c-ry’ 1own, or &Jnty) (State)

WAPIET™ 10/12/1963 New Salem Cape Girardeau, Missouri

%VZ}IRZDR//ML— A;?;E:S o 25. ;;;D;Y/I.zcglﬂﬁ. 2' EGISTRAR'S Z‘GNAIURE 7

(Llcensed Embalmer's S!a?‘menr an ﬁ’everu Side)

Death occurred at

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

. BY AFFIDAVIT OF




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,

" .
or by i Student Embalmer No. : -

working under my personal supervision.

Student

Signature of Stwudent Embalmer

Licensed E‘mbalmer No %j; 7

>

P. O. Address ’%M//kﬁéf-’/" ,%

Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HAT\I’DWRlTING. (Failure to comply
with the above constitutes grounds for revocation of license),
If émbalmed by a STUDENT, he also shall sign in his" OWN handwriting.
u...,_;_lf this boc!y is not embalmed, fact should be so stated above

D T W T - o




