. No. 2
—1/47
.17-39

WRITE PLAINLY—USING UNFADING BLACK INE-—-MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

HLEHwElaUO ce of\hm Statistics

" Registration sttnct Nu ............ ovatsieine

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH.

Primary Registration District No.‘..%

26078

State Filt No.esmmeien o

Registrar's No.

1. PLACE OF DEATH:

(a} County. . mrnmrenmnttin® s,
(b) City or town ........ Vindso ro.

It outslde eity or town limlts, write "RUILAL"™ and name of townshipy

(¢} Name of hOSPLtﬂJ ar:ngg'ﬁ'ﬁﬂgt Jﬁ ckaon. ,

(I not in hospital or institutionm, Wwrite street number or locn.lon)

2. USU‘\L RESIDENCE OF DECEASED:

ta) State... Ih'.l 88 Quri . &) County...8BTY V= ™
(cf)- City or town Nindsor \ ‘é
_ - (If outcids clty or town limits, write “RURBAL'}

507 Vest Jackson

(It rural, glve location)

{d) Street No.

(d) Length of stay: In hospital or 111:?.1tutn:u'lsnh N-O
B (Bpecity whether || (¢) Citizen of foreign country?.......... (Yes or No)
In this community ... 2% FOBIE e '
vears, nionths or days) If yes, name Country. e

Jte prINTRIrs, Goldle Carter Driskell

3. (b) If veteran,

l 3. () Stﬁg%egmty No.

None

name war,

Felﬂ,éloLs Com”ﬁh]_t 6. (a) .Siﬂl:le.w P{C 6“6&?&

4, Sex,,. race.. divorced.......

6. {b) Name of hushand or wife

Driske 1}

6, {¢) Age aof husband or wife if

avaeceassd

7. Birth date of deceased............ S8 Dt emb er 301883 .....
{Monih) {Day} (Yenr)
8. AGE: Years Months Days

If less than ope day
64| 10 '
G oumj. l.....B.J.urrs

Cliy, town, or couniy)

At home

10. Usual occupation,..........525

T

Jowa. I

(qtatc or torelgn cauntr})

9. Birthplace....

11, InduStry OF BUSIDESS....ciisimainissisiiiir e e st rassscresns st s n by s e s smsssara s ares
g § 12, NAME. s George Carter . I
E 13. Birthplace.....cere Unknovm Ohlo ........... I
g

{Clty, or county} Etato forel caumrw)
14, Maiden name.. R"Wﬂb T C;Lat % % ‘%
5. wieole .. U nknovm \ Wi ‘Vireif iv
= ) (Clty_ town. o'r conaty) (Stete or rog\.;m couatry
16. (@) Igformant-.. BYEEEES. Driskell

(4 Adirésscz ¥indsorn,. Missouri.
i 2 (b) Date thcreof....e......aﬁ-és

Alonth) {DB!) {Year}

(¢) Place: buna] or cremat:on.....}?‘..l d.a I‘
18. (o) Signature of funeral dlrectnr(% -

(8) AddTess..comimneainiarracane

MEDICAL CERTIFICATION

August

20. DATE OF DEATH: Month..... 00

21. i
that I Zst saw BT alive on....
Igcdintc cause of death...w J

e

24

day

Other conditions

{1nclude pregnancy within 3 montlka of death)

ll:rsu-nra.r s Fignatore) :;; ...L@

19. (a) au*? T 4
(Date reccive Tocal reglstur)

............. T PHYSICIAN
Major ﬁndmgs ) 3 ——
Of op2rations........ m Wy 2ot . i reeens S Underti
- - ndqasriine
NPT I | M ; tbﬁ_cﬁt.hsc O!E
which deat
of aulopsy..........m... ashould
charged sta-
tbberet e e eeibe s rans sratarre srasansaerer esies vemeat sras ViR 1ot srte Bhe nmseER LR LR SIBLSR IR AR 1S S er bt et tistically.
. H death was due to external causes, fill in the fqliawmg
(a) Accident, suicide, or homicide (SRECIfY) . i i s
(B Date 0f O0CUITEOC e et seesee s e msss e s e st e b s e rasisaaas sres smsamsasarass sbmns siean
() Where did injury occur? e cessevenis e aranee s
T(Clis or town} (Caunty) {State)

{dy Did injury occur in or abgut home, on farmt, in industrial place, in public
place?........

While at work?

23, Signature. dd .......
Address... Lﬁ

{Zpectly type of place) .
.......... (e} Means of iNJury. e .

(M=D. ovother).............

V- abu 8

.. Date signed.

(D

Jeffersen Cliy Printng Co.

(ucemd Embalaﬂl Staterzent on Reverse Sude)




RECEIVED

Distriot Health Officer No. 7,
District File Number_Z_%.7.; 725
Date Filed - T - 2

STATEMENT BY LICENSED EMBALMER

hose namg_js recorded on the reverse side of this certificate was embaltmed by me, or y._... oo et
Registered Apprentice No,
working under my personal supervision. I&Q W
o

. ' Licensed Embalmer No ‘3‘; ?/

P. O Address_&z M\dé—-_-ﬁ“i ...... 2/:.4&. )

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

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




