"o, 300 Aty THE DIVISION OF HEALTH OF MISSOURI 1,?,?,? 5
o FILED JUN 2 - 1953 STANDARD CERTIFICATE OF DEATH Ctate File No..
BIRTH NO. REG. DIST, WO, t,é 3 PRIMARY REG. DIST. NO. —_..3 6 J’ Registrar's No. i 3
1. PLACE OF DEATH ] 2. USUAL. RESIDENCE (Whers d d lived, [f i id befora
a. COUNTY cGrundy 7] s/a 2- s STATE Missouri b. COUNTY Grundy ..:&..MZJ

b, CCI’EY {1 outelds corpurata limits, welte RURAL and dv-

¢. LENGTH OF ¢, CITY (I cutelde oorporats liméts, writa RURAL and give township)
townahip) OR

STAY (ig thia place)

TOMN__ Trenton TWN_ prenton,Mo. Trenton Twp. 2
d. FULL NAME OF (1f not in boapital or vution, give streat address or location) d. STREET (I! rural, give iwcation)
HOSPITAL CR ' ADDRESS
INSTITUTION 2 7.5 715
3. NAME OF & (Flst) 7 d A1dgdje) c. (Last) 4 DATE (Menth)  (Day)  (Yeun
(Typeor Print)  Wil1iam Qrliff Driskil]l DEATH
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER [ YEAR | ™ ONOER M MRS,
¥ WIDOWED, DIVORCED (Spacity) tast birthday) Mnau:-] D Hours | Min
male (j white married 12/15/1886 66 l
.|| 10a. USUAL OCCUPATION (Glvekind ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btats or foreign countzy) 12. CITIZEN OF WHAT
- done during most of working iy, sven if retired) DUSTRY COUNTRY
retired car inspector | Princeton, Mo. O S
FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
. .
; NOlive Driskill .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIT 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no,or unkoown) | (If yes, xive war or dates of nervice) NO. .
no

17-16=54 a E
18. CAUSE OF DEATH : . ~ME CERTIFICATION ~ 1 BETWEEN
Enter only onscause per | 1. DISEASE OR CONDITION A ONSET AND DEATH
- DIRECTLY LEADING TO DEATH® (g) L.

line for (a}, (b), and (c)

T doe e o | ANTECEDENT causes Kb oin Hoa? @W .

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)

az heart fallure, asthenia,, | Tiee fo the above couae (o) stating
ete. It means the dis- the underlying cause last.™ STE et

L USING UNFADING DBLACK INE—MAKE A PERMANENT RECORD

ease, infury, or compli — DUE 1:0 _(c) —— N ——
tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS v -2 0 i’ 7 7 nf 0 0
" Conditions contributing to the death but not
related to the diseaae or condition causing death.
- - || 192; DATE OF OPERA: |- 190. ‘MAJOR FINDINGS QF ‘OPERATION . et St B 20. AUTOPSY?
TICN ‘/;z D/ D
e : ves [ wo B9
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (s.g..inetabont | 2lc. (CITY, TOWN, OR TOWNSHIP} =~ COUNTY) * (STATE)
SUICIDE home, [arm, factory, surect, offioe bldg.. et0,) 4o . W K B
HOMICIDE Lo | .
214. TIME {Moath) (Day}) (Year} (Hour) 21e. INJURY QCCURRED | 2. HOW DID INJURY OCCUR?
-l—-— . INJUFRY‘ . WHILE AT NOT WHILE
" R - - T

WORK AT WORK ] . . L .

the deceased from i _._é, to s I:Qé.:i thalI last saw the deceased
and that deathccurred al m., from thefphuses and on the date stated above.

2. 1 hereby m:g that 1 a:égnded
alive on

]
=
”
e
- =
ol SIGNATURE. - egreor tlte) (| 235. ADDRESS ﬂ 23c DATE SIGNED
> 24a. BURIAL, CREMA- | 245, DATE / [ 24 JAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy.to_vm,,oxmmy) . / (Btate)
£ || TION. REMOVAL (Boecity) Tt i e 1 R
; Cametry Tr

ISTRAR'S SIGNATURE /7 25, FUNEDAL PARECTOR' S' §1 GMATURE

51y 53

o 2 AFY o Srarre 9
“'DL:_*
——————
(Licensed Embalmer’s Statement on Reverse Side)
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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 ..

e e s N 7”\.‘- Student Embalmer MNo.

working under my personal supervision,

SEUTBNT v ucsssvnrenaceseeattatssstnnnnnynns Signed 'j AL é ;W‘J

Student Embalmar
Licensed Embalmer No.... \3 / & q

P. O. Addrusm m

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

b




