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Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properiy classified.

tem of information should be carefully supplied.
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1. PLACE OF DEATH

(a) County....oees vrienn
{b} Towashlp..............

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS GO0
CERTIFICATE OF DEATH ,2/ 4 d b 6 J.
?@ IL I Do not use this epace.

(¢} City.

{c} Length of residence in city or town where death cccnrred ym

prINT FuLL namEatTick J. Driscoll

Primary Regisiration Distrlet Noi(mg Reglstered No.....comveceeeerenisraemnenns
....QQJ...'Z.._._G.DQ the st.

death occurred in Hospital or Ipstitution, write ita name instead of atreet and nurber)
mos. da. (f} HowlongIn U. S.,If of foreign birth? ¥yra. mod, ds.

@) Residence, No.... 0017 GOBLHE AVEa .o st. .
(Unual place of abode, if no street :ddress. writa eounty or city) (I nonresident, give city or town and State)
FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {wriis the word) 2{. DATE OF DEATH {MONTH. DAY, AND YEAR) L } P L1927
Male White Ilarried 2z HEREBY CERTIFY, That I attended deceased from
5A. \F MARRIED, WIDOWED, OR DIVORCED f“ ‘, m
Husmrég oF Barbara Driscoll | " L L1920, to B s A
R .
R 2 a 0 I lust 0% h.cvavse alive 00... B A §tecr b Toeeessesessssssrers ,18.3.J.. Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) NOV [ ] 15 ' 18 78 to have occurred on the date stated above, nt..‘s.:'.g!-?..g-.m.
7. AGE YEARS MONTHS DaYs If LESS thon 1 || The principal couse of death and related causes of importance were ea follows:
7S S hrs. —
59 0 19 OF coocerecciins min Date ol onset
z 8. Trade, profession, or particular kind of .
Q work done, assawycr, bookkeeper, ete........... PlMBlIlg ..................
’E 9. Industry or business in which work Contrac tor
n was done, as saw mill, bank, Ot. ...t
3 | 10. Date deceased last worked at 11. Total time (years)
this occupation (month and spentin this
8 VALY i e et on
12, BIRTHPLACE (CITY OR TOWN) _
(STATE OR COUNTRY) Penns Y].—V.a nia
213 name John Driscoll
E ] T R
14, BIRTHPLACE (CITY OR TOWN)
P ( STATE OR COUNTRY) UHKHOWH LA Name of operation... ¥ ddarta. s i Datae of.
- What test confirmed diagnosis? Crfeatmtnd U "Was thae an lutopsy'!..z-:& .....
P )
% 15, MAIDEN NAME Unknown 28. If death was due to external causes {vlolence}, fill In also the following:
'D- Accident, suicide, or homicide?.....==..ccoenieeaneens Date of Injury......
z

16. BIRTHPLACE (CITY OR 'rowm
(STATE OR COUNTRY) Unknowm

0

‘Where did injury occur? b
(Specily city or town, county, and State)

11, InFormanT... Dabbara Driscoll

Specify whether injury occurred in industry, in home, or in public place.

(aooress) 5017 Goethe Ave,

18, BURIAL, CREMATION, OR REMOQVAL

PLACE Calvarv Cemetem Dec _4;3_9&

Manner of injury.
NREI OF IBJUTY....ooeeeinieeeiereieeee e ceeeercecttststeirt s nasmsesasse s bemeaasa e s s essmsnbeabdb s bbbt e iR

- 4 0. Kin Ch i .O'hvrav/ (Signed).. A’a\

{ADDRESS}

24, Was dizense or injury in any way related to occupation of d q?... ...

228

‘ A

" “Local Regisirar_ i

(Addres)... 5. 5 Mane. L. M’-}!—‘Lf ............................
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STATEMENT BY LICENSED EMBALMER

I, Re 01eved Certificate ..., Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embatmed by,

L.E

No 3 or by - : , Registered Apprentice No.
working under my personal supervision.
' Signed

.

Licensed Embalmer No.

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




