wo.300 TEED 1 THE DIVISION OF HEALTH OF MISSOURI ' 1 .3 49 0
e [ MAY 13 1959 STANDARD CERTIFICATE OF DEATH State File Now.
! BIRTH NO. REG. DIST. NO. J_p_,/___amumv REG. DIST. N.MRmiﬂmr'lNa ....... 421..[ ...... .
4’ 0 1. PLACE OF DEATH g 2. USUAL. RESIDENCE (Where deconsed llved. I! institution: residence before
. COUNTY . STATE : . adnimlon).
4 2 Douglas : Missouri ™ ““"Douglas “"™*
I b. CCI)EY {If outside corpurate limits, write RURAL and give gTALYENlnGL]: DEF) c. CgY (Ef outadds sorporsts limits, write RURAL and give township)
b township) {
own  Sweden,R, Brown™ “l town  Ava, 42 54 &
d. FULL NAME OF (I zot in hmniu.l or institution, glve streot sddress or location) d. STREET (I rural, give location) !
HOSPITAL OR ADDRESS
' INSTITUTION
! 3'3’E%~é§5%% 8. (First) b. (Middle} Do c. (Last) 1 DA}-E (Month)  (Day)  (Yeas)
{ Twpe or Print) John riskell peaTH D-26-52
5. SEX 0 6. COLOR OR RACE | 7. %FRF&I{E% NE\\.%SCPE‘SREEE?! X 8. DATE OF BIRTH B.hA.GE o yeurs| ¥ wRcEx 3 YR | 7 baoer & Hes.
. (Bpecity 1} on Daye | Hours | Min.
Male wnite  |widowed 92" | 11-28-70 g l |
IO:D;JEUAJ_ OCCU‘PATION (Gikve kind of work | 10b. KIND OF BUSINSSD%QTIF:JY- 11. BIRTHPLACE (State or forsign sountry) 12. CITIZEN OF WHAT
t of wor n;lifu oven if retired) TRY?
Farm Own farm Buckhart, Missouri
13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lewis Driskell Estella Yates Hannah Elizabeth Driskel
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE © AME ADDRESS
(Y os., pq. of unknown) | (Il you. xive war or dates of sorvice) NO. N
RC® None Sweden, Mo.
MEDICAL TIFICATION INTERVAL BETWE
18. CAUSE OF DEATH cER INTERVAL BETWEEN

| Enter only onecauseper | |- DISEASE OR CONDITION
Jime for (8, (b3, and (¢ | DIRECTLY LEADING TO DEATH* ) \ N\,LNVVM,

. b — 4
*This does not mean ANTECEDENT CAUSES (0 Jﬂ/“/?\h—/b W )/> %
the mode of dying, such Morbid conditiona, if any, giring DUE TO “’) o x \) T d

=\l s heart fatture, asthenia, | rise to the abore cause (a} stating

de. It means the dla- the underlying cause lost.

case, fnjury, or complica- DUE TO {¢})

. - £
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 1
Coenditions eontribuding to the death but nol (()_6]/ M/\ .
reloted to the dizease or condition causing death. ~

WRITE PLAINLY—USING UNFADING BI;ACK INE—MAEKE A PERMA.NENT RECORD

19, DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION ‘ = ] 20. AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACEQOF INJURY (s.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory. sureet, ofice bldg.. et .
HOMICIDE _ -
21d. TIME (Montk) (Day} (Yea:} (Houn 21e. INJURY OCCURRED .| 211. HOW DID INJURY OCCUR?
OF : WHILEAT ] NOT WHILE,
INJURY m. | work AT WORK
2.1 hereby certify that I auended the deceased from , lo , 19 , that I last saw the deceased
- alive on and tha! death occurredgt- SBP m., from the causes and on the date staled above.
2. S|GW_RE W n(Xegme ortitle) | 23b. ADDRESS M : 23. DATE SIGN
C L -3-52
T UERMI 3 I:QLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (QOity, town, nreonnt.y)' - (State)
ION . .
Buria 3-29- 52 Yates Evans, Missouri

DATE REC'D BY LOC.AL REGISTRAR'S SIGNATU 9{1 _/ 2. FUNERAL DI'RECTOR'S §1GNATURE ADDRESS
Wasd 43 : / _Z: s :éig éﬁgﬂ Glinkingbeard funeral Home, Afa, Mo..

{Licensed Embalmet's Statement on Reverse Side)




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, or by...

..... . Student Embalmer Mo.

working under my persona! supervision,

Student sessneanscencnaons trsasasatebrtanes Signed.....{.
Student Embalmer )

Licenzed Embaimer No %é 6 @

P. O Address_ﬁym 2O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes ground.q for revocation of license.)

H this body is not embalmed, fact should be so stated above. -




