. No.300

.
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- BIRTH NO.

a. COUNTY

FLEBOLC 16 95,

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 360 PRIMARY REG. DIST. wo. 3076 Registrar's No...190

44308

State File No,.ovocsrmesirnes

eetassannre rymnani s asy

Vernon

2. USUAL RESIDENCE ({Whers d )
. STATE
8 Mo.

rasld.

lived. If | befoie

b. COUNTY v’ernon admimion,

Farming

done during moet of working lifs, sven i retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

Self enp.

b, CITY (If onteides corpurate limits, write RURAL and sive §AL$N£TH pl(l)F! c. ng (If cataide corporsta limite, write RURAL snd cive township!
o Nevada Canls 07 tanisiell  1own Nevada 24 F
d. FH&SLHN_PJ{«;-E C‘I‘F (1f not ia bospital or 1 Kive sirest address or location) d.ASI;rg‘ggs : (If rural, give location) perd
stiruion. 1000 _ N, Adams I000 N. Adams
5. NAME OF 8. (First) b. (Middte) e, {Last) 4. DATE (Month)  (Dey)  (Year)
DECEASED
(Tweor Pinty GeTA1d Dewitt Driggs H 12~7~
§. SEX l 6. COLOR OR RACE | 7. \"‘JIIAD%RIED' gE\\'IgECESRRIEz;) 8. DATE OF BIRTH 9. AGE 13 vl;n IF UNOIR 31 YOAR ; DIOER b 3.
. {Bpe oure | Min.
Male white | marr 7 Dec..27,1880 | oanlned iy
10a. USUAL OCCUPATION (Givekind of work 11. BIRTHPLACE

{City and State or Foreiga (‘ont/r,l LA CHIZﬁI;OF WHAT

Madison Indiana

L d - -

13a. FATHER'S NAME

D. M. Driggs

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yon, m.nunlw%ll o, give war or dates of servioe)

16. SOCIZ SECURITY
NO.

Alice Jane Driggs

NAME 14. NAME OF HWUSBAND Ok WIFE

Susan Driggs

7. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
Mrs. Susan Telva Driggs,Nevada,Mo.

18, CAUSE, OF DEATH
| Entet only onecanss per
Yine for {a), (b), and (0

*Thlr does nol mean
(he mode of dping, such

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION \
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES
Morbid conditions, If any,

DUE TO (b

e G

72 Wano_ ¢ -

i

ot

+

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

5= 0 =52,

74

YA

. NAME OF CEMEIERY R CREMATORY | 244. LOCATION (Olty,

-an beerl feflure, o, | rise to the above canse () B
:;c. It f:wn: m‘:h- the underlying cause lagt. - G"l e 1: e E : ?
ease, infury, or complica- DUE TO (c) (ﬂ_‘ ‘6‘ ¢p .
tion which caysed death, | 1). OTHER SIGNIFICANT CONDITIONS i .
Conditiony contributing Lo the death but
relaied to the disease or condition caurlno dzdh )
19a. DATE OF OP%%!H 15b. MAJOR FINDINGS OF OPERATION - . . ' .| 2. AUTOPSY?
2ta. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg-. lnorabomt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hoow, larm, fastory, sirest, offise bidg., se.) e sy - . N -
HOMICIDE ] . . .l
21d. TIME Mooth} (Day) (Ywms) CHoo) | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
) o WIILEAT NOT WHILE|
INJURY * . +« AT WORK Vi . . .. . . . -
- . .o .
22-1 hereby certify I ended the deceased from & 2~/ 195 Y | 2"/7 , 184 = that I laat tow the deceased
alive on IBQ’and that death occurred ol ., from the causes.and on the dole stated above. .

ED

{4

State) i

23b. RESS I 2%. DA

-

town, 01 county) T

e - .

R oy 7 AT

1 Forkal;

(L

Quodito], -
E“.% DIRECTOR suunﬂ':/g?é; uaﬂo::us o

nnRem‘oSidr)

s S




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by

Studeont Embaimer Ho.

working under my persona! supervision.

Student ceeiccienaas vesacasssetteataacanran Signe
S5tudent Embaimer

P. 0. Address ’ ..m !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failu:e to cognply with
the above oonsntutu grounds for revocation of license.) !
If this body is not embalmed, fact should be so. stated above.

+




