1955 THE DIVISION OF HEALTH OF MISSOURI 25922

No. 300 HLEU SEP 6

o4 STANDARD CERTIFICATE OF DEATH 51ate File Novom s ssrssnssisossscsn
’ .
BIRTH NO. REG. DIST. NO. ‘3 IO FRIMARY REG. DIST. NO. i&&kem}rmu I P — 9 ....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence before
'\ a. COUNTY  Henry a. STATEM{ gssouri b. COUNTY Henry sdwisim.
b. CITY (1 outcide corpurats limits, write HURAL snd give ¢, LENGTH OF ¢. CITY . d It Resldence withir. raite ;_—
OR i b 4 ' or_Incorpora: ?
own Rural Bethlehem”™ | *E'#dhths rdin Clinton RR#2 $2 ":‘,%"1
d. FH%PINAA{EO%F {If not in hospital or [nstitution. give strect address or location) | AsDrDR[-%EE‘;S (It rural, give location) ‘M "U
WSrGhSY Rural Route 2 Clinton | Bethlehem  Township0D
3. NAME OF 8. (First) b. (Middle) ' ¢. (Last) 4. DATE (\'Ionth) }
DECEASED " “OF v
D oEASED Mettie F. Driggs SF. Aug 88 1%85
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED#' | 8. DATE OF BIRTH 9. AGE (lu years| IF UNGER | YEAR | IF UNGER u HAS,
Femals | | White WEAEROVORCED i Doo , 16 1876 | Bt [owia] D | ) 3
102, USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . Co T )
I_Iinnedumu moat wur!lun;life.-:annu ruu:!r::il DUSTRY {Ciry and State or _F‘""“ QE“”}/} 12 CITl%Eh\l”fOF WHAT
ousew none Mr. Sterling, Illinois
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME I4. NAME OF HUSBAMD OR WIFE
- James A. Campbell |Maomi E. Biggs 0.A. Driggs (Deceaset)
I‘Ef. WAS DECkEASED EVI;'.R IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no. cr unknown) (I yeu, pive war or dates of sorvice)
none Mrs. Ernest Caldwell Clinton, Mo.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION . Ig;g}[‘{#l\‘lthTWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION - - - - PEATH
Hne for {a), (b), and (c) DIRECTLY LEADING TQ DEATH" (53 __QQEM___%&—_M'? e
*Thit does net mean ANTECEDENT CAUSES . -
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) e £
ag heart fatlure, asthento, | Tite {0 the above cause (a) stating
ete. It means the dis- the underlying cauae last.

case, infury, of complica- DUE TO (c} (31,..-. < —
tion which cauged death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not 3 3 -2 X
related to the dizease or condition causing death.
19a, DATE OF OP_F%?G 19h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (1 wo [&
21a. ACCIDENT (Epecity) 210, PLACEQF INJURY (e.x..inorabous | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE home, farm, factory, srest, office bldg.,e10.)
HOMICIDE
: 21d, TIME tMonth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| F WHILEAT[ ] NOT WHILE :
: INJURY w. | “waRk AT WORK

N - s
2. T hereby certify thal 1 altended the deceased from%m, IQ:&_ to ‘@%& 1998 | that I last saw the deceased
alive on , 19587 and that deatibceurred al 4500 3 m., from thelauses and on the date stated above.
IGNATU (Degroe ot titleﬁ 23b. AbDRESS Z3c. DATE SIGNED
j gj A2 ﬂ&;,aw 2%y y 2N
D 24z,

m’ BURIAL CREMA- | 24b, " NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) ¥  (State)

TEPMHEY “ hugust 26,55 Englewood Clinton, Missouri

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

DATE REC'D BY LOCAL S SIGNATURE .724 AL DIRECTOR'S S\GNATURE ADDRESS
, 35~ ¥+ M f Clinton, Missouri

v




STATEMENT BY LICENSED EMBALMER

-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

BY TNE, OF Dy Lo

working under my personal supervision..

Student .. ... i
Signature of Student Embalmer

Licensed Embalmer No. /J

et P. O. Adc‘iress.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (]3‘
to comply with the above constitutes grounds for revocation of license), J

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¥ this body is not embalmed, fact should be so stated above.




