MISSOYRI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPAR?MEBT OF PUBLIC MEALTH AND WELFARHE

Registration Dllfrict No ___mﬂ—?

DO NOT WRITE
ON THIS STUB

/
/" AMENDED
Z

V5300 |
4 Rev. 4/5§

rimary Registration District No. 39_5_&_1@-"«'- No. _13__2_-1__..

STATE FILE NUMBER

LT
EHEDO0T2

1.

PLACE OF DEATH
a. COUNTY PBt'tiS

2. USUAL RESIDENCE (Where decessed lived.
s STATRM{ ggouri

If institution; Residence befors

b. COUNTY. . Pattisg

schmission)

b. C(IJTQY {If outside corporate limits, give TOWNSHIP only)

TOWN

Se ja

I.er-mth of stay in 1b

28 years

[ CI'I'Y
TowN Sedalia

Inside Limits
Y it No O

€. FULL NAME OF (if,NOT in hoapital, give location)
OSPITAL OR

Bothwell Hospital

H
INSTITUTION

Inside Limits

Yesfd No[]

d. STREET
ADDRESS

1601 South Park

(If cutside, give location)

Reside on Farm

Yes O No (X

DATE AMENDED

3. NAME OF DECEASED
{Type or print)

First

EEULAH
6. COLOR.OR RACE

Female YWhite

T0a. USUAL OCCUPATION (Give kind of work done

dyri om_&lsl of wTéq jife, even if retired)

“13a. FATHER'S NAME

Middie 4 DATE Nanth Doy
DEATH September 23,
[s. DATE OF BIRTR | % AGE (last birthday) |IF UNDER 1 YEAR
1/31/91 | 72 Fonts | D
T1. BIRTHPLACE [Cify snd state or country) | 12. CITIZEN OF WHAT COUNTRY
Pettis County, Missourf U.S.A.
T4, NAME OF HUSBAND OR WIFE _
Edmonia Farris John Jay Driskell, deceaséed
18, SOCIAL SECURHY NO. |17, INFORMANT Address

Leroy Estes, Kansas City, Missouri

INTERVAL BETWEEN
CHNSET AND DEATH

4 bpAYSs

Last

DRISKELL

7. Married [1 Never Married
Widowed [X Divorced [J

10b. KIND OF BUSINESS OR INDUSTRY

Cwn Home

13b. MOTHER'S MAIDEN NAME

Year

1963

IF UNDER 24 HR
Hours Min.

5. SEX

a
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(o™ o urkmowd | U4 "mm#m

18. CAUSE OF DEATH [Enter only one cause per |
PART 1. DEATH WAS CAUSED BY:

-~ IMMEDIATE CAUSE {a)

18 o ju ye ey

PARALYTIC ILEVS

DOCUMENT

pueto () MESENTERIC THROMBSIS 1 DAY

which gave rise to
sbove cause (a).
stoting the under-
lying cause [ast.

INSTEAD OF

DUE TO (&}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
dissase condition given in PART | (a} .

MyocARDIAL INSUFFICIENCY
200. ACCBENT SU'E—.'EDE HOMﬁCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of-

Conditions, if any, ]

PART 1fl. If decessed was female was
there a pregnancy in last 90 days.

I O Yes |m No I O Unkncwn
njury in PART | or PART il of ftam 18.)

PART It.

19, WAS AUTOPSY
PERFORMED?

20c, TIME OF

Heur
INJURY

a.m;

p.m.

20d. lNJURY QCCURRED
WHILE A

T WORK [
NOT WHII.E AT WORK [J

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Z0e. PLACE OF INJURY (e.g., in or abeut home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bldg. sic)

.m_glzmz__.lnd‘ last uw‘malive an. 9/2 3*/63

m on the deote stated sbove, and to the best of my knowledge, from ths causes atated.

22b. ADDRESS 1709 WesT BROAWAY

SEDALIA, Mo,
23d. LOCATION (City, tewn, of c:_:umy) R

Dresden; Missouri

HJESISTRARE SIGNATU -7V
-yl = -

1957

I-aﬂended the deceased from
Desth occurred o allly

- (Deg.rea o thla? : |
Tﬁ.ﬁs—_lﬁm CEM;:'TEEY OR CREMATORY
9/25/63 - | Dresden Cemetery
. ADDRESS

25. DATE RECD. BY LOCAL REG.

OR
TYPEWRITER RIBBON

2.

USE BLACK INK

2Zc. DATE SIGNED

9/25/63,

(State)

224. §) TURE

SHOULD READ

23a. BURIAL, CREMATION,
REMOVAL (Specify)

BY AFFIDAVIT OF

ITEM NO.

Sedalia, Missouri
) [Licensed Embal

‘s 51




STATEMENT. BY LICENSED EMBALMER

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

: '.Student Ernbalmer No.

or by

working under my personal supervision. -
Student, SignedﬂMW
Signature of Student Embalmer . .
Licensed Embalmer Noﬂl_L_.

7% 5o, Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWNA HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license).
7l ‘'embalmed by"a, STUDENT, he also shall sign in- his:QWN handwriting.-- " & -, | S
If fhls body is not embalmed fact should be so stated above. i B

B P
3 Frooem i b
W, L. FALE PO

1.

- '»‘




