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1. PLACE OF DEATH:

(2) County.......

(&) City or tow{n ....... Stz LQL‘LiS .....

outalde c!u' or umn iimita,

write “TIURAL" and nams of t.uwnshl'ﬁ‘i

(lr no; 1n hosnm] or ln.s mtlon. wHie street numbe
(d) Length of stay: In kospital or institution...,............

In this conuuumty

FUal

rs, months or days)

2. USUAL RESIDENCE OF DECFEASED:
{(a} Statc............r‘:{_o.o . {b) County

(¢) City or tawn
(d} Street Jy

(e) -Citizen of foreign country?...... PSP, (Yes or No)

If yes, name country

duld i’:‘ﬂf‘u? ....... Deniel E.DriseolX ..

5. Coloror
4. SexX... MAO\ race.........ylr..!......

6.

(&) Name of husband or wife....oiainnna,

LEdith Driscoll.....

7. Birth date of d d J.anla.
(Month)
8. AGE: Years Months Days

49 4

5

=1

MOTHER FAT

2R
et b,

12,
13.
14.

15,

19,

18. (g} Sigpature of fygeral
(b) Address .j
1A

 Birtholacennn S L2 LOMLS MW ..

(Clty, town. or county} (State or foreign cnlmtry}

Birthplace......

Name.. e Paniel F, Driscoll | A

. lisual occupatiot.... Aeeount. ant

Industry or busincss

20. DATE OF DEATH: Month

vear... W I4T.

. hour " h R..I....M.
. I hereby certify that T attended the deceased from... . /é-'f"’

.................................................. s 19 1o A AL “'—l"—
?that I last saw h.l.M.. alive on Ll [ 2]

and that death occurred on the date and hour stated above.

Immediate caus death

A

(Tneinde Hregnancy within 3/month of deathy

Wales

(City, town, or couniy} (S1ate or foreign country)

Birthplace,, St' LOU.iS

Maiden name.... Felieﬁ D@lﬁney

o
sdiamen

ar C TMoi &

(State or rforeign eountry}

. (s} Informant...... Ed.it.}l ]ji‘iSCOll ........................... W
(&) Address....... 0862 .Cates. Ave., ................................

(a) . BUJ‘.'.L&J. ......................

(Burlnl cremn:lon. or removal)

(¢) Place: burial or cremati

(a) . e
(Date recelred Toeat mtst.rar)

_PHYSICIAN

Major ﬁndtngs
Of operations..,

Underline
the cause of
which death
should be
charged sta-
tistically.

Of autapsy,,

[
L

-
eath was due to external causes, fill in the fqllowing:

(o) Accident. suicide, or homicide (specify)....

(1) Date of 0CCUITENCE oo v crisrir i

{c) Where did injury occur?

. . T(Clty or towm) (County) (State)
{d} Did injuty occur in or about home, on farm, in industrial place, in public

place?...n

. "{&eclty type of place)
While at work ?,m.veeeeees R, (e) Means of i

IR JUTS coravrisaran yasmensnseny {'. ..... ? ...
3. Slzn?r <% (M. D. -
Address

JefTarson City Printing Co.

{Licensed Fmbalmer's

ent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

T herehy certiiy that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........................... .. Registered Apprentice No....

working under my personal supervision.

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

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




