Ko. 300 F“.LU AU G 1 6 955 THE DIVISION OF HEALTH OF MISSOURI (,12
6. F-/! ;
-2 ! STANDARD CERTIFICATE OF DEATH State File Novwrorwnmrmreo
{BIRTH NO, REG. DIST. NO. _i;.:l:_ PRIMARY REG. DiST. NO._2B 0725 Registrars Na....‘..gl ..................
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decoased lived. If institution: nee befare
0 a. COUNTY a. STATE b. COUNTY . adinisinn?,
Saline Missourd Saline
b. CITY (1! outeide corparate limits, writsa RURAL and give c. LENGTH OF ¢. CITY d. In Residence within limits of
T towrshipt| STAY {in this place} CR u;ﬂy 0 _ln:urpguhd town?
=
a OWN 910 g 7, TOWN parshall . J.t' ML
g d. FH'O.IS.P{J_PAMLEOOF {If oot in bospital o7 inatitution, give streot addrees or loeation) AsDrDRREEESrS {If rural, give locatioz) "’ P
3 wstirution: Fitzgibbon Hospital 427 N. Odell f){/ o
g 38!5.%:2%&% a. (First) b. (Middle) c. {Last) 4. DS'II__'E (Month)  (Day) (Year)
.f;' ~ _(Tvpeor Print) Mlarence Tula Driskell DEATH aAye, 8 1958
5| 5 sex 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (I yesrs| IF UNDER | YEAR | (F UNDER 11 WES.
5, WIDOWED, DIVORCED (Bpecif : Last birtbdsy) | Mooths Dm Hours | Mia,
§ i Widowed T-’far\ﬁr 10=-1892 63 2_, ]
" 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : : IZ CITIZE
[+4 done curing eost of working llll.l:nn‘lf r“e':r:) ) DUSTRY (Gity w4 _s““ or r""f’ Country COUNT NOFWHAT
i Housewife Own Home Mt.Leonard,Missouri 1.9 A -
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
w {(olohn Tipton Shinkle sarah ¥lizabeth Smith !
%4 15. WAS DECEASED EVER IN U.5. ARMED FQRCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< {Yes, fio,or unkoown} | {If yes, tive war or dates of service) NO.
- No - None iMary Louise Driskell-Marshall, lio,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
2 || Enteronlyopecauseper | |. DISEASE OR CONDITION S : a - - - - H3ET AND DEATH
7 |l vinc for (o, (b, and () | PIRECTLY LEADINGTO DEATH'(a) CA) Y & R anry ya;.,_‘ 5524
: iy ANTECEDENT CAUSES F Q Q'j
This does not mean ‘
3 the mode of dying. such | Aorbld conditions, #f any, giring DUE TO (b) O—Y riite d har SR
- as kear! fatlure, gsthenia, rise to the above cum: (o) stating
= edc. It means the dis. | (he underying cause last. . —_ 4
o case, injury, or complica DUE T0O ¢
= | fion which couscd decth. | 11. OTHER SIGNIFICANT CONDITIONS - {Cnotanc.
— . Condilions contributing to the death but not
5‘ related to the diseate or condition causing death.
{; 19s. DATE OF OPERA- | iiadbdni@i=FINDTNE S OPUPERATION 20. AUTOPSY?
b, TION . .
= ) ' : . - YES D NO
. || 212, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.8..inorabowt |-2lc, (CITY, TOWN, OR TOWNSHIF) (counTY) / sTATE} *
,L" SUICIDE home, farm, fagtory, sureet, office bldg., et0.)
Z HOMICIDE _
g 21g. TIME (Mcgth} {Day} (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
‘] INJURY WORK AT WORK
™
;‘ 2. J hereby cerls; that I at the deceased from . IM lo .&L IM that I last saw the deceased
"j alive ol , and that death occurred at ., Jrom Lhe causes and on the dale stated above.
2 |z SIde I ybtmc) 23c. DATE SIGNED
- ;L)OW ‘ = ™ I
_("_ 24a. BURIAL, CR - | 24bY DA 242. NAME OF CEMETERY QR CREMATQRY 244. LI TION (City, town, or county) {Etate)
= || TION_REMOVAL tsoi¥yn) 2 . rd ¢ '
= e B v A DY, P Lt PRy
DATE REC'D BY LOCAL | R 3 S_ﬂ 25, FUMERAL GIRECTOR'S $1GNATURE ADDRERS
\ \) g /7 - 7
"ll‘ b [ e o T A _.-l..-ct.-.n.‘_/_{_’__l.‘. gy P

(Licended E: [mer r\‘— tement on Reverse Side) /
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STATEMENT BY LICENSED EMBALMER

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

Veesasas , Student Embalmer No............

working under my personal supervision..

Student.....ccoceeoiaciiricnitiatarirs e aiasrerans
Signature of Student Embalmer

Licensed Embalmer No«d Av.os.

P. O. Address W

!
_ - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body is not embalmed, fact should be so stated above.




