HLED DEC 28 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

19668

. Enter only 0ne calise per

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

*Thiz doey nol mean
the mode of dying, such
ot keart fatlure, asthenia,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mortid conditiens, if any, gidng DUE TO (b}

rise to the abore cause {¢) stat

State File No.
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. KO. 1000 Registrar's No 1336
1. PLACE OF DEATH 2. USUAL RES'DENCE (Whaere decoased ilved. If institution: residenes befors
a. COUNTY . a. STATE b. COUNTY adinisglon?.
Evchnanan liissouri Evchanan
b. CITY (It autoide corpurats limits, write RURAL sad give e. LENGTH OF {| . CITY In Residencs within Hmits
OR townabip) SA‘AY (in this place} QR l\e{ig Inurpiqu:hd iewn?
TowN . St, Joseph Yrs, TOWN 5t, Josegh | S
d. FH&. ?I_IBME OF {1f pot in hospital or lastitution, ive street addrem or location) . As[;rl?REEE-SrS ] (H rural, gve location) Q// /a
INSTITUTION £2 No. 5 th Street
a. gscht']:ﬁs%% 8. (First) b. (Middle) ¢, (Laat) 4, DS}'E (Month) ‘(Dny) (Year)
{ Type or Print) BETTY BERNIECE APPIEGATE oEATH Dec, 16, 195655
5. SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8 DATE OF BIRTH 9, AGE (In years| o UvbER 1 YEAR | ¥ GHDER u HES.
- . WIDOWED, DIVORCED (8pe L last birthday) |Months I Days | Hours | Mia,
remale White Wid owed April 16, 190V 48 l
10a. USUAL-OCCUPATION Z - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . . 2.
demdurtuggw(_uruuu(s?:::hfml: D DUSTRY | (City and Seate or Foreign Comntry) (1% SZEROF WHAT
Housewife Home Maker Richmond , ko.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE “r,
Joseph L. Driskell pllag iiller William Koy, Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0.0r unknown} | (If yew. give war or dates of service) RO.
no none Mrs, Ruby Hayter, 322 No, Sth St,.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION St. doseph s Mo, | INTERVAL BETWEEN

L

¢

Acute congestlve heart failure’

Chronic cardiac asthma

| Unk.

with

the underlying cause hm v . . . .
de. It means the dis- : . ' Cirrhosis/partial obstruction of the| TUnk.
ense, injury, or complica- DUE TO (e}
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS boviel .
e | Conditions contributing to the death but not /_} 3 ,__/ 20
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- TION
'rzsﬂ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lastory. strwet, office bldg..ev0) )
HOMICIDE , S
21d. TIME (Mouth) {Dwy)  (Year) (Hour) 21a. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE
INJURY : WORK AT WORK

1 a};f::?}; cergg; /ig I auendeggl

e deceased from ._12ﬁ5_.__ 19‘_1 lo __3-_2&6.__ 19_52 that I last saw the deceased

, and that death oceurred atmf_m ., Jrom the causes and on the dale stated above.

23, SIGNA RE
S ldaty

Y

(Degrea or title)q

73b. ADDRESS TOOL1E
- St. Joseph, Missouri

Building

23¢c. DATE SIGNED

12/16/55

24c. NAME OF CEMETERY OR CREMATORY

Dec 21, 1955

RE%[RAR'S SIGNATURE

242, BURIAL, CREMA. | 24b, DATE 24d. LOCATION (Oity, tow, ot county) (Blate)
|| TION, REMOVAL (Bpecits)
Ryurisl Dec. 19/55 F‘al'r"lpm_ﬂemp'l‘prv #rinceton Mo
DATE REGC'D BY LOCAL 5. FU"EHAL DIRECTOR'S S| GIMTUHE ADDRESS



STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by .......................... frrmmans » Student Embalmer No............

working under my personal supervision..

Student....cvrammcairanencamssanras e nanan
Signature of Student Embalmer

Licensed Embalmer No.. ?[6./

. . P. O. Address.ﬂ..}?"?

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

1f embalmed by a STUDENT, he also shall sign in his OWN ha.ndwrttmg

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




