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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ d lived, I [ostitat dd before
. . U 1 . AT . inisslon).
, 8, 4C0 NTY Henr'y a. STATE Missouri b. COUNTY Henr'y » o)
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ToWN - Ueepwater tomeshie ;“.“4‘:\:" oW Deepwater ok~ R =
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S wstitution At Home : ©
B NAMEGE = (Fir» b, (stiddie) o (Last) LOME  Olad) (D) (ew
B || (Tvpeorpay  Ellze Alice priskill | oeam  August 25 96
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E BUSE R SEPED ovn Home Missourl JaSeAe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR YIFE
ol CeAe Driskill Elizabeth Davis thomas Driskiil
%4 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
I {Yeu, no.or\rnknown) l (If yeu, xive war or dates of servios) NO. - e . ' C.
= o Nos Mrs John gdestand Usepwater po
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= || the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
= o2 hear! fatlure, asthenia, | Tise f0 the above eouse (o} dating
& cde. It means the dig. | Fhe uaderlying cause last. C L, .
o ease, infury, or complica- DUE TO )
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2N 13a. DATE OF OP'IEIROAPJ 19b. MAJOR FINDINGS OF OPERATION - 2, AUTOPSY?
z S72X | v w0
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. B iz T hereby certify that I atlended the deceased from o Aigust 251956 , that I last saw the deceased
E alive on 9 , and thot death occurred al ., from the causes and on the dale stated above.
ﬁ 23a, SIGNATURE (Degree or titl 23p, ADDRESS lzac. DATE SIGNED
e Jf’(/f/ 4 Mu-—/ Do0s * Deepwater, Mp 8=25-56
E 24a. BURIAL, CREMA- | 24b, DATE . e, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or wt!’) {Gtate)
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_ DATE REC'D BY LOCAL REGISTFEA ‘g SIGNATURE 25. FUNERAL DIRECTOR"S S1GNATURE - ) ADDRESS
S - ‘ZZ‘ SBEEG- ' Hurst=Janssens puneral Home
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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 embaln

by me, OF By ..ot reeemamaeecerranne . , Student Embalmer No,.-. .. -......

working under my personal supervision,.

. Note: The above MUST-BE SIGNED-BY THE LICENSED EMBALMER i in_ his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

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.
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