S-No-2 || *DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2"?190

s BuREAU OF TR Crans STANDARD CERTIFICATE OF DEATH State File No
1 x27823 FII{!BEQLLO&HM&% 1 1% Primary Registration District No.,_a_..a.,ﬂ...é.... Registrar's No. ! 7 ‘7‘

a 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /f
1s ® Counts.....BOONE @ s, MASs0uri ) County....DOONE o
(&) City or town COlUTnbla . =25
# (It outside city or town limits, writo * "RURAL’" ood name of township) (¢) City or town C Ol!ﬂ“bl a3 ey,
(¢} Nameof hospltal or institution: / (if ousids city or town limits, write “RURAL"} /
209 W, Broadway , (@) Street No. 209 W, Broadway
{If not in hoapital or institution, write street nember or bocation) (1f rural, givo locaLion)
(d) Length of stay: In hospital or institutlon .
¥ (Specity whetber || {¢} Citizen of foreign country? No (Yes or No)
In this community. 53 ears j
years, months or days) . If yes, name country. .
MEDICAL CERTIFICATION
5.9 PRINT  JAMES GODRREY DRISKILL :
- Ty 20. DATE OF DEATHlthnmh July zday 2l
3. 1f veteran, - (€] al Security 19 1 20 P
year. hour mlnu!n [}
name war. None . NoMl?lLl-_g_QBE R t 92 O —
21. I hereby certify that I attended the d d from... "
Color ar G, {a) Single, wuﬁwed marraed 19.'.«1‘. o 5 — 3 / — 19# Js&
Wh arrle - = R
4 Sex Male : ,race lte divorced... that I last saw h.=%==alive on ,> _ 2‘ /= 107
. 5 ® Name of husband or mfe o G (¢} Age of hushand or wife if and that death gceurred ma\e date and hour gtatcd above. Duration
a Driskill - - alive _years || Immediate l:aza: of death A ©Tr Ly 0 08 vt P
7. Birin date of dediased .o # ...8. . =_ 1.z 1890 Lz a&}’"\
T Mgy {Day) (Year) q [ ) |
) I

. 8 AC:;E:" - 'Yegrs 0 .Months Days If lesa than one day Due to.... L/ ] I /
53 |11 | 1h _ ’ BN ¢4

!
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=1
o
Dy
Tn

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

................. hr,
. . Due to
9. Birthplace Boone County Missouri d )
. (&E']L!].rnw'; a{;.;ne‘,) Repalma‘s};u or foreign coumte) Other conditions. sz ‘” ;’ )"- u N, W é ; '
10. Usual occupation - {Inctude pregoancy within 3 monthf of death) ’ “———-
11. Industry or business Py s PHYSIGAN
5 12, rowe, Jomes H, Drigidll g J e e T —
- ry . . ndetline
S\ 15, Dirthpace__ COOPET CO4 Missouri// a e
* eal
Yatowp, or . (Hlate or fureign covatsy) f attor W hould b
a { . Maiden name . h ‘Iﬂoiden - Of autopsy :y:_:geﬁsmf
Mis Sourl/ tistically.
s. Bu—[hn'larp a, P,
E pree w'n_wmmm rats o Tereigs coumr V™ 22, If death was due to external causes, fill in the following?
16 (@) Informant. MTS, J.G, Driskill - . (a)- Accident, suicide, or homicide (specify) 7
(¥} Address 001‘Eb1a, MO- : (&) Date of occurrence // Pl
~ : % -
17 (@) Burlall - () Date therec. .| 23-hi, () Where did injury occur? e (Cnm e
(Burial, eremation, or removal) . (Mooth) (Day) (Year) {d) Didinjury occurinor i%ut home, on farm, in Industrial place. in public place?
. (¢} Place: burial or cremation 2 =pfet o s Ch olput,in M8
at 18~ {a); Signature of funerul direc
) Address olumbia, Mo.
9. (@) Aoa 232 4y @WZ&Z ﬁﬂz‘é
{Data received local resistrar) {Registrar’s signoture}

].( &7  (Licensed Embalmer's Statement on Reverse Side)
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; - ECENED oo
| %’ts‘lrict Healh Officer N
. . | ' o -*Distr'uct File Number-_--_-.-_--T-_

Date Filed ---=====""" "

STATEMENT BY LICENSED EMBALMER-
s

r I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision, ¢

P. O. Address_X
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN

the above constitutes grounds for revocation of license.)

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




