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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

+BIRTH KRO.

EDNOY 16 1

THE DIVISION OF HEALTH OF MISSOURI

951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _J 53 PRIMARY REG. DIST. NO. x5 & &5 Repistrar's No 133_51

State File No.....

. ’7988

1. PLACE OF DEAJTH

a. COUNTY

.

awrence

2. USUAL RESIDENCE (Whare d d lived. If i

2 STATE M{ ssourl

b, COUNTY Saline

id before
adinission).

. Enter only onaceuse per

b. CéT‘;Y (If outnide corpurate Limits, writa RURAL snd xive " %T LENG;I;I; EF c. ClT&( (If outside ecrporsts limits, write RURAL wtd cive township) f‘
rownME . Vernon ovestiv)| TR @500l 1SN Sweet Springs ;ﬂ;? 4
d. F;ljégPr#Ahl{_EO%F (If not in bospital or lostitution, give street sddress or locatio dAgDrl:)RREEES% (1f rural, give locstion)
institution Ml ssouri State Sanatori Rural Route # 1
3 NAME OF 8. (First) b. (Middle} c. (Last) -4. DATE (Month)  (Day)  (Year)
(Twpe or Pringy RAYMONA Parnick Driskell oEATH 11 -~ 8 - 1991
5. SEX & 6. COLOR OR RACE | 7. M.;‘DROE.F!'EB. IBIEVEQCE}D\RR!ED.SJ 8. DATE OF BIRTH Q.I:Gslrgn veara| F UNGER 1 YEAR | W UNDER u nEs.
4 (8peeif; it day) |Montha| Days | Hours | Min.
Male White ever Married | 3-1l-11 I Lo 1
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forelgn country} y 12. CITIZEN OF WHAT
wmlﬁ%wuruu lifa, oven if rotired} DUSTRY COUNTRY?
Missouri U,S.4,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WwIFE
Robert Driskell Melissa Ge : :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yes, giveyar or dutes of ssrvios) NO.
“No None Ruby Ann Wilson, Mt.Vernon, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for {a}, {b), and (¢)

*This does not mean
the mode of dying, such
o# heart faflure, asthenia,
ete. It means the dis-
eafe, infury, or complica-

i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

- Pulmonary Tuberculosis

ANTECEDENT CAUSES

ONSET AND DEATH
Aﬁoug 22

Morbid conditions, {f any, giring DUE TO (b)
rise to the abave cause (a) stating
the underlying cauar last.

DUE TO {c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the dizense or condition causing death.

19a. DATE OF OFFE:A& 19b. MAJOR FINDINGS OF OPERATION ’ o 20, AUTOPSY?
o COZX | vs wo
21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE - bomae, farm, fsctory, street, office bldg, sta}
HOMICIDE
21d. TIME (Month} (Day) (Ves) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ ® | WHILEAT KOT WHILE
. INJURY m. WORK AT WORK
AR
2\ hereby deceased from June 19195 1 to Nov.&8 s IB.il, that I last saw the deceased

aliveon -~ _ ° ¥

al hatiended the
g ptnded

and that death occurred al

8:25m

., from the causes and on the date staied above,

231. SIGNATURE %

%jr title)

23b, ADDRESS
Mt.Vernon, Missouri

23c. DATE SIGNED

11-8-51

24a, BURIAL, CREMA-
TION, REMOVAL ¢

24b. DATE

Pou § 1551

2de. I\A'ﬂE OF CEMEI'ERY OR CREMATORY

24d. LOCATION (City, town, or county)

MM e,

(State)

DATE REC'D BY LOCAL
REG,

?2:41/;
s

i

REGISTRAR'S’SIGNATURE 54//

25. FURERAL DI 4

N Y

TOR"S $1GMATURE

E@/f% ,,&_,‘A,/

ADDRESS

! pgeed] MQTL/W

(ru-tmed U

Statement on Reverse Side)




bi ViSip |
District jy, f' LTH g g | ‘
ﬁffffgfg = iNglielg

LY

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 hy_m._.-f.g__

..... . Student Embdalmer Mo.

working under my personal supervision.

SEUABNE oouurecanuarrearonsnassassssassaass Signed.... /d ,LQ JM

Studmt Enbalnar

Licensed Embalmer No.. 2 _ﬁ.@-/ ..................... ,
P. 0. Address._Lga p-l/ Ehantre. . bt

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 zo stated above. |




