HLE[] J UL 5- 1959 THE DIVISION OF HEALIH QOF MISSOURI

a. 300
o5 STANDARD CERTIFICATE OF DEATH s ruewe 17918
' BIRTH NO. REG. DIST. NO. L[ 2 PRIMARY REG. DIST. NO. iﬂo_y- Registrar's No /é g
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers duccased lived. U institgtion: residence before
@ COUNTY  gallaway * ST Missouri % gallawEy”
b. CITY (It outsida corpursts limits, writs RURAL and give ¢. LENGTH OF c. CITY . d I3 Restdence within lmits of
1 O - ow: in glace P . or, Tal
W Fulton e SPVRSBR™] SN Fulton EETRYTT
d. FULL NAME OF (If not in hoapital ar i ion, glve strect addrees or location) F1 STREET (If raral, gve location) / 7—0
HOS| )
Nehionon  Callaway Hospital = ADDRESS R.F.D.# 1 o’y
3. NAME OF 8. {First) b. {(Middle) ¢. (Last) 4. DATE {Month) (Day)}
DECEASED v} (Year)
(e ) Bell Mona Driskell oeav July 1 1965
/ 6. CCLOR OR RACE | 7. #IARRIED. NIEVER MSREIED. 8. DATE OF BIRTH - 9. lﬁGE {In :mm IF UNDER 1 YEAR | ¥ UMDER M Hi3.
H 13 Oure -
Female White e gireg® o Mey 10 1884 | 735 ™) el e
10a. USUAL OCCUPATION (Givekindof work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . 12, CITIZEN QF WHAT
done dens o avon if ' STRY (City end Stete cr Foreign Coustrv) C COUN
ARG WY it i Home Laclede Co, Misscuri VSUA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Jacob Womack | Mallissa E. L. Driskell
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkno'n)msl you, wive war or dstes of servies) None
Mrs. Dollle Sapp Fulton, Mo R Ek
18, CAUSE OF DEATH : . INTERVAL B
. DISEASE OR CONDITION UEQAND [EATH

. Enter only onecaizse per

1ine for (a), (b}, and {(c)

*This does not mean
the mode of dying, such
az heart fallure, asthenia,

DIRECTLY LE._ADING TO DEATH® (3

ANTECEDENT CAUSES

Aforbid conditiona, if ary, giving DUE TO (b)
riee to the above cause {a) stating
the underlying cause last.

MED]} CERF|FICAFPJON

—Jpa——

etc. It means the dis-
ease, infury, or complica-
tion which eaused death..

DUE TO {c}
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
TION
77/ X ves L) wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIPY . (COUNTY) (STATE)
SUICIDE boms, farm, Iagtory.street, office bldg.. ste.}
HOMICIDE .
214, TIME {Mouth) {(Day) {(Yexz) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF - WHILEAT] ] NOTWHILE
INJURY = | woRK AT WORK

1952’ 195 , that I last saw the deceased
pm fr m the causes and on the date siated above.

ﬁf 2 8 I 23%. DATE SIGNED

2 I hereby cerify lhat I allended the deceased fron/v 9. I
alive on L 1 , and that death occurred al G o0

23a. SlGNA'ﬁJRE 5 ) ( /%‘/L(Degme ar titd

24c. NAME OF caM'?:’rERY OR CREMATORY
Concord Cemetery

Qo é 25 FUNERAL GIRECTO

7-2-858
24d, u_xAﬂbN {City, town, or county)
Rural Callaway Co

‘S SIGMATURE ADDRESS

24b. DATE ™

Tuly 4 1954

:REGISTRAR S SIENATURE

(Stale)

Mo

24n. BURIAL, CREMA-

TIOFB%EH&ISU.&H)

ATE REC'D BY LOCAL

WRITE PLAINLY-——USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

-

a

{Licensed Embalmer’s ‘gulem:n! on Reverse Side




o -
oS

q@‘&' _

v B

S'I;‘ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embT‘

working under my personal supervision..

1T, L2 SRRt SignedWCr. 4
Signature of Student Embalmer

-Licensed Embalmer No. &7

y M&“t
P. O. Addreu?f .

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T4 this body is not embalmed, fact should be so stated above.




