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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

muon%mmct No. W%g_.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratign District Nojé(.__/ﬁjé

Regisirar's No. 4 7

. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

Dade ?
(e} County Greenfisld (a) State Missourl ) County Dade "2
(5) Clty or town e G
(If outsida city or town limits; write ““RURAL" and name of township)} () City or town re enf 1 e ld .
(¢} Name of hospital or Institution: (Uf outsido city or town limits, writs RUHAL’)
North Main Street @ seetvo. NOrtD Main S reet 0
* ({If oot in hospital or inatitution, write strest nuﬁer or bocation) . .(f ruzal, give location) 0
() Length of stay: In hospital or institution one ' Neo
4 4 r (Specify whether () Citizen of foreign country? (Yea or No)
In this commtnity years )
years, Wonths or days) If yes, name country._, N one .
. MEDICAL CERTIFICATION
3@ PRINT DY IGHT D, DRISDEL
- n 20. DATE OF DEATH: Monn AUEUSY ..~ 19
3. (&) I veteran, 3. (¢) Social Security No. 1
' No ‘ YEar. 9 hour. mintite A' M
name war.
21. T hereby certify that I attended the deceased from
Mal (O |s. cooror . 6. (@) Single, widowed, married, || 5 — a4 0E o o T g_ggf
s.sx Male renizite avorcet Ma LT @A | alive o 5§ - A e
6. (& Name of husband or wife______ 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above,

Lels Drisdel alive XXX XX
7. Birth date of deceased December 3
{Month) (Day) -
8. AGE: Yeara MMonths Days If Jegs than one day Due to
44 | 8 | 16 ) ,
- e Due to
5. Birbomce.. DB0& County Missouridd
{City, town, or county) (Stata or foreign country)
h itions
10. Usual occupation grug 815 t cz}n:l:ridu:ngmy within 3 months of dealh)
11, Tndustry or business rug Store N : PHYSIGIAN
E{ Name__Thecdore J, Drisdel /. || Poeigr fndings: S B
nderline
< ace Missouri Y ; Jootle 4 the cause to
- Birthal ﬁlalﬂ‘m‘ wczmwt 1 1 (State or foreign country) Of autopay + /j ) ] W ?ﬁﬁ';‘:ﬁ:’;
Maiden name. ra a re l .-—) { 'ti.ﬁmn;

Missouri (J
{City, town, or county) {State or foreign conntry)

Mresw Lois Drisdel

14,
15,

Birthplace.

MOTHER

16. {8) Informant.
(3) Address Greenfield, Mo,
17. () B ur 1& 1 {6) Date thereof 8" 22- 48

{Manth) (Day) (Year)

Place: burial or crematio G' ree nf 131_(1 s c [ met (-] I'y

Signature of funernl director. Sam E,. Senseney Jd T

(Burial, cremation, or ramaval)

(e}
18. (o)
@)
19, (a)

___G_r'c 3 nfw _
F2F LT o 017/ Py

22. 1f death was due to external cayses, fill in the following:
(g} Accident, suicide, or hamicide (specify)
() Date of cccurrence

(¢) Where did injury occur?.

{City or town)
(d) Didinjury occur in or about home, on farm, in mdusmal piace in puhlic plnm?
{Specil'y type of place)
Means of i nmury._........w. —

While at Worky?. - e-opmy-e- ]

' ]
23. Sigoat {(M-D.orother). ..
Address,

(Licensed Embelmer's Btk tement on Reverso Side)




Distr, o =
“E"Ct r }ff"ce
’
% Fjy Jy N'} 5,
: 1.2 %

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No .

sm%z/ &

~  Licensed Embalmer No 9/ J 7 7

. P. O. Address. _J_ WAL A . H%m;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

(Failure to comply with

-




