MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62027903
ODEPARTMENT OF PUBLIC HIALTH AND WELFARHE

STAFE FILE NUMBER
Requadr ation et N ‘éz% ﬁ?___,?nmarv Regiatration District No. ‘gjzgt_irkegu!ur: No. __-_--.[ [: _______

DO NOT WRITE
ON THIS STUSB AMENDED =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
s. COUNTY 8. STAT| b. COUNTY: admission)
v§300 | o) Moniteau Missouri Moniteau
Rev. 4/5% [~} b. CITY (¥ cutside corporate limits, give TOWNSHIP only} Length of stay in 1b . CITY Inside Limits
Z oR
> towvs Tipton 9 years Towd Tipton Yef WD
1) 5’6 < c. FULL NAME OF {If NOT in haspital, give location) Inside Limit d. STREET {if cutside, give location) Reside on Farm
:1_-' HOSPITAL OR Y N ADDRESS v N
2 (-; ?’0 Lg INSTITUTION home esﬂ o {1 Ea st Morgan es [] om
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) £ "
T LYDIA HARRIET DRAKE PEATH July 16, 1962
5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | % AGE {last birthday) | IF UNhDER 1DYEAR l: UNDER ﬁ HR
Widowed Divorced [ Months ays ours in.
s/ Female White 8/18/1899 62
—— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W during mast of werking life, even if retired)
z Homemaking Lawrence, Indiana |U.S.A.
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S"MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
g __']lhomas_&pee s Lvydia {Unkno:
8 o W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQCIAL SECURITY NO. 17. INF NT Address
< (Yes, no, or unknown) [ {If yes, give war or dates of sarvice}
94571 Xl na [ —— none Glenn A, Drake Tipton, Mo.
o f— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b], and {c). INTERVAL BETWEEN
< Zz PART I. DEATH WAS CAUSED BY: hd ONSET AND DEATH
I 0 w . - -
o o 3 IMMEDIATE CAUSE {a) lAc v }/ . 2
1 Q o .
U a - A [ ‘{
— ¢ o , A A ¥y
o L2 8 crodiom a1 ovevots__ LiSc e[ neg AANE U @1501 Ads. Ao/ 284
g~ & Lp sy wbigch gave rise( t)o
- above cause ({a),
i3 E E atating the under-
2 —-C! lying cause last. DUE TO (¢}
—_""_—'_g z PART 1. OTHER SIGNIFIC.ANTr CONDJT[ONS CONTREBUTING TO DEATH but not related to the terminal PART 1. ¥ deceased was female was
?_ disease condition given in PART | {a) there a pregnancy in last 90 days.
g § [[‘I Yes | 0 No l O Unknown
g é 19, gVAsoARlAJ;\IEODE?SY 204, ACCSENT SU[CEI]DE HOMDICH)E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
ERF
S ¥ YES {3 NOOJ
w = 1
20c. TIME OF Hou Month, Day, Year
z 5 g INJURY  am.
~ 2 g p.m. .
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., etc.)
6 NOT WHILE AT WORK []
o o [a] ~
h .
S O I..I':-I é 21. | attended the deceased fmm__ibt_L_y_%ia to. and last uw;':.. alive o L l ‘ 4
-] g a Death occurred st 3‘ m on the dale stated ahove, and to the best of my knowledge, from the causes stated.
[1T] —d
g w 8 & 77a. SIGNATURE ee or 1] . 276, ADDRESS, —— - a 22c. DATE SIGNED
=B = 7 Z & o/oh MD . \Thiyae
[ w) i e
N 2 232, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY v 27d. LOCATION {Glty, town, or county) 4 {Stafe) h
o] a REMOVAL (Speci /
z £]| -, Bupial uly 17,1962 Masonic Cemetery California, Mo.
= | =F BORESS 25. DATE RELD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
L >
= 5 Lo, Nacde Necdass

(Licensed Embalrdgf’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. /
Student . Signed ’/] H/Mﬁ' @%

Signature of Student Embalmer
Licensed Embalmer No. 6/; Q’?
o

P. O. Address.

Note: The above MUST BE SIGNED BY THE I.ICENSED 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 |s not, emba!med Jfact shouldqbe 50 stated above

n'-i



