Mo, 300 THE DIVISION OF HEALTH OF MISSOURI ‘30859
o e ALED OCT 24 1955  STANDARD CERTIFICATE OF DEATH State Fite No 12T OV
0 ' BIRTH NO. REG. DIST. NO. ﬁ___ PRIMARY REG. DIST. m.ﬁ_ﬁ. Rmislrcr':No.m@::m&é_a.
(A ‘ T, PLACE OF DEATH ; _ 2 USUAL—RE§|DENCE (Whare decwsed lived. I lastituticn: residence befors
(?__, \ . COUNTY dde B ». STATE M SSOUPr] b COUNTY Ty, Jo mimimon:
b. CITY 1 onl corpurate iy, write B L and give ¢. LENGTH OF ¢, CITY (s ouuad- porporata limits, write RURAL and glve townahip? :
eenyield el C ST e entie ld N,lff ¢

d. FULL NAME OF (If not in heapltal or lnstication, give street addrede or location)

Weronion /1) North Main St, " B i hﬁ:r'{'h Maun St

3. NAME OF o. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Yeur)
ey Nora Elizabeth Drisdel I aant  Oct. b, 1955

5. SEX / 6. COLOR OR RACE | 7. ml.mmsn NEVER MARWRE& ”;2 8, DATE OF mg 9. AGE Un ren) ¥ .::' ;‘:r 3 .

Female/| White Widomed 2 Mar. 8 |878 | g5 [M==] ™ 5

10a. USUAL OCCUPATION (e kisdut wovk. | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (011 oad Stte or Forsips Goustry) ()] 12 crrlmglorwr-wr

Housewitée - Home Lawrence Coa.. Mo. 'A_
14. NAME ‘OF uusnmn OR \mrzd l
e

lﬁ;;:u"z;;ume CA“‘tpe’l I3M|;T:‘E;s mEinl NAME toy- k Dr- T ' rls

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCINJ SECURITY 1. INFORMANT S SIGNATURE OR N E 'TJRESS
vifield: r‘ee?l;le M

(Yo, 0o, orusknown) | (H ye, give war or dates of servics}

o I
:
E
By
«
2]
e
3 No NoNe None - IMrg.
hld B o 1. DISEASE OR CONDITION et °E "AND DEATH,
« ||. Enter only onecause per .
| Z (I lime for (a), (b), and (i | OIRECTLY LEADINGTO DEATH® () -
} —————— 4
| 3 SThis does not mean ANTECEDENT CAUSES WM_‘ ' /
3 the wmode of dying, such ’J_\“m'wmmmm, i anr. gzm DUE TOA(b)
. .o heart faflure, asthenia, e [0 abose caude (4 . c e e . e e — e . R .
B |lee. It meons the dia. | the underiying eause lost. - - - N 42‘9\2‘
case, infury, or compli _ i DUE TO {c) R .
g tiom which caused deash. | 1. OTHER SIGNIFICANT CONDITIONS . ¢ T "
= Conditions contributing to the death but nol
3 related to the discase o7 condition causing death.
. E .|| 192. DATE OF OPERA- | 19L-MAJOR FINDINGS OF OPERATION-  , -_~ . - _.-* ] R . . 1 20. AUTOPSY?
) TION
LB Ce .- . . ves (1. w0 O]
» [ 28 ACCIDENT (Bpecity) 215, PLACEOF INJURY (a.g.,lnorabout } 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} . (STATE)
h SUICIDE Seme, furm, setory, street, ofios bldg..ete) . . .
Z HOMICIDE . ] - ) .
g 213. TIME (Methy (Day) (Year) (Hew) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
. ' - . WHILEAT NOT WHILE
>[1 INJURY - T om AT WORK
E E.Ihaebyuﬂtfythdlauendedmggmudfrom/ 4 102, !o.,LL_lL 19.'55. thai T last saw the decensed
. 3 . alive on 202w / o, 18475, and that death occurred at _8_-_3_0;9 ., from the eauses and on the dote stated above.
- || e, SIGNA (Degros or title)] 23b. ADDRESS ' Zic. DATE SIGNED
R p .
- %QW 72{,_9&7 Gr_eenffelcf Mo. I/ﬁ ~19-55
E no“agéa J&:.ALCREMAP 24b. DATE 24c,_NAME OF CEMETERY OR CREMATORY zé LOCATION ( lty. mm of county _ (Blate)
(Bpesiiy) .
& |_Burial Oct 191955 | Greentield Cem reen

DATE REC'DB"{LLX:AL ISTRAR'S SIGNATURE 25- FUNERAL nnn:r.'roi S AIGNA } AD :ss
jo-19- 55 RZ (Nfam.cw&.’ ng Q é \ mg;
] - (Licensed Embalmer’s ot on Reverse Side)




T e e e e e T R T e ——————,——————

STATEMENT 'BY .LICENSED EMBALMER

T 7hcre'hywu-:rtify that ithe body whose.name:is rrecorided on ithe-reverse :Side.of thiis certificate was embalmed by me, b e

- , Student Embaimer Mo.
working under my persona! supervision. Q ? ET Z
SEUTONL eureanonerraseransanetensesosinesss ‘Signed

Student Embaimer . ) 0 Licenseil Embalm No L//? é

' P. 0. Ad 2%.....
Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING'/ to comply with

‘the .above -constitutes grounds for revocation of license.)

.

i -this ‘body ‘is ‘not emibilmed, -fact -should ‘be ‘so.-stated :above.




