. No, 300
. 10.48

G

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

re. 0157, wo. __ 7 _& eriuray res. oist. wo. _ROOO kesisirar's No.,_..gél ..........

FALEDMAR 10 1957

1604

State File No..vovenrermnaenes srvassies -

a1 heart fallure, asthenia, | Tife to the above cause (o) stating

cte. I means the dis- the underlying cause lagd

BIRTH NO.
1. PLACE OF DEATH 2. UsuAL ! (Whete deconsed Jived. If institation: residenios before
a. COUNTY Greene 2. STATE S§ %g 1eld ©® WY Greene
b. C|EY (2 outside corpurate Limite, write RURAL and dv:-m %‘rg‘?{ENGTH SF c. Cg’g ( putside corpotite limsits, write RURAL acd give townahip)
» Low! ip) tio this )] v a 'u - g
town  Springfield TN rown Springfield, 23 ‘7(4
d. FH!.JS.P?IWTAANLEO%F {If oot in boapltal or institution, give streot sddroms or location) dA%rgREEEé * (H rural, givy location} d’
INSTTUTION 2 2.3 &4 2239 Benton
3 NAME OF a. (First) b, (Middie) e ('Lun 4 DATE . (Month) (Day) (Yew)
(Typeor Py, AnNNA Marie Driscoll DEATH 3 5 52
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu yearn| W UNGER [ YEAR | o UNDER u WRS. -
. WIDOWED, DIVORCED (8pecify) last birthday) Mpathll Days Boml Min.”
Female Wnite | ' Widowed 10-28-1879 7z
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) . / 12. CITIZEN OF WHAT
dona during most of worl lifs, aven if retired) DUSTRY COUNTRY? R
Housewife logan County, Kentucky USA
1348. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Dorris Laura Hollis Charles Driscnll
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDREiS
(Y-.m.o:ykmvn) | (If yes. give war or dates of sorvice) NO., Charles Drlscoll Spr‘lngfleld MlsSouI-
» A/ . Ao
INTERVAL EN
18. CAUSE OF DEATH MEDICAL CERTIFICATION ONSET Aumm
e v | 1 DSEE OB SOOI, ; ,
line for (s), (b), and () § CPRECTLY LEA {a)
ANTECEDENT CAUSES
*Thiz does not mean . . * %1 7
the mode of dying, such Aorbid conditiona, if any, giving DUE TO (b} MQ.?AAMA) S d

1. OTHER SIGNIFICANT. CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing decth.

tiom which caused death

case, injury, or complica. |~ i " DUE TO (CJQ&J\M

( r!auﬁd

WF-7 S A | ws‘?uém—m)”@ z’ UNERAL DiRECTOR® 3 S1ENATURE

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION , | 20. AUTOPSY?
s | # 300 0 w0
YES NO
2%a. ACCIDENT . {Bpecity) 21b. PLACEOF INJURY te.s..inorabout | Zlc, (CITY, TOWN, OR. TOWNSHIP) (COUNTY) (STATE) °
SUICIDE boma, farns, faotory, strest. office bldg. et
HOMICIDE 3
21d. TIME (Mooth) (Day), (Year) (Houn | 2le. INJURY OCCURRED | 2t1. HOW DID INJURY OCCUR?
: mnu:n NOT WHILE
INJURY AT WORX . :
22 T hereby certify that 1 attended the decedsed from % 3= S 195 Chat I last saw the deceased
- alive on — 5 19.5 2and that death occurred at 11; m., from the causes and on the date stated above.
Z3a. ATURE & ) (Degrooor title} | Z3b, ADDRESS DATE GNED
oad, M, D). é 02  Clurny </ 7
%‘I.ONB H Enlll &ucama 24b. DATE : 24c. NAME OF CEMETERY OR CREMATORY 2. Lot:ATfoﬂ (oY, townilfr eoumy) " {State),
(Bpecliy) .
Burial Ol 3/7/52 East Tawn Soringfieli __ Missouri
DATE REC'D BY LOCAL ADDRE 33

Hartville, Mo.

l&amwﬂm%)




:

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

....................................................... . Student Embalmer No.

working under my persona! supervision.

Student ,..esevevans . Signed.... ﬁm. é wﬂ

Student Embaimer - -
Llcenaed Embalmer No 3 gé 5

P. O. Address o

\ .. reth ol s --f-: ------------------------
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (Failure to comply with

the- above constitutes ground.: for revocation of license.)
i3 thu. body is not embalmed,. fact should be 50 stated above.




