THE DIVISION OF HEALTH OF MISSOURI

.5. No.300
S0 OIEDAUG 20 1956 STANDARD CERTIFICATE OF DEATH stote pie 1o SOADD.__
BERTH NO. Res. pisT. no. /4L [/ pRimmRY REG. DIST. no.3_°j_é Registrar's Novr A SR .
\ 1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Whbers decossed lived. 1f inatitution: resiisnce before
a. COUNTY .a. STATE . o, COUNTY sdinissinn).,
Howell Misgsouri Howell i
b, CITY (If outeid limits, write RURAL sod give ¢, LENGTH OF e. CITY cuidence withln o
OR | ot de corpurie Himiun, wrlie S cawoablp) SIAV s gl OR e e rearsreied
1own  West Plains, nths TOWN  West Plains o e =N
d. FULL NAME OF (If pot in hospitsl or inatitution, gire streot nddrom or loeation} s. STREET (If rural, give location) Lﬁ \
HOSPITA ADDRESS L%
iNFflTUTION
3[;‘EAC%ES%'B a. {First) b. (Middle) . (.Llﬂ) 4. Dg}-E {Month) (Day) (Year)
(Typeor Pimt)  CaDZada Ellen Driver DEATH  Aurust 12, 1956
5, SEX 6, COLOR OR RACE | 7. MARRIED EIE\‘{CE)RC%BRRIEE,& 8. DATE OF BIRTH 9.:'G‘Eﬂ£|;:'nn !sl; lIuL:fl 1 YEAR | F UKDEA u RS,
{Bpeclt; t ¥) on Daye | Hours | Min.
Male Whi te M o Dec, 14, 1869 86 . | 281"
Fa_ USURL CCCOPATION cirisgt o | 05 KIND OF GUSINESS ORI | 1 BIRTHPLACE (0 s or ot Gmatrs o] P SLNERNGT WPAT
Domestic Oregon County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1X. "NAME OF HUSBAND'OR WIFE .
| Van Buren Bledgoe | Rlizabeth Capter | James Thomas Driver
’ I5. WAS DECEASED EVER LN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. (Yes, 8o, or unknown} | (If yes, pive war or dates of service) NO.
Nong None None Sallie Harmon, Eansas Ci M sgourd

MEDICAL CERTIFICATJON INTERVAL BETWEEN

ONSET AND DEATH

18, CAUSE OF DEATH
_Enter only onecsuseper | 1. DISEASE OR CONDITION

\ixie for (8), (), and (c) DIRECTLY LEADING TO DEATH® 4y
*This does nol mean ANTECEDENT CAUSES = )
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (1) &Zg_ﬂ

as Beart failure, asthenie, | rite to the’ abose musf (a) stating
e, It means the dis- the underlying cause last.

ease, infury, or complica- DUE TO () R v Loid—r
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS S EN/7]
Oonditlons contribuding {0 the death but stod i
related 1o the disegre or condition cousing death. . /
18a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION Y. 20. AUTOPSY?
— 422\ | w0 wlf
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..taorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY), {STATE)
SUICIDE Smrtrsemm | bome, [arm, Iagtory, atreet, olffice bldg..ete.) ——— )
HOMICIDE ——
21d. TIME iMontb) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT{™] NOT WHILE
INJURY === m. | " WORK AT WORK
22. [ hereby certify é’ I attcndcd thf deceased from I to _2_—_13_ 1914 that I last saw the deceased

alive on > and that death occurred al ;{ m., from the cguges and on the date slated above.

23a. STGRATURE / / / (Degroa pr title) ([} 235/8DDRESS / 2%. DATE SIGNED
o '/
- 2 // A S e\ LA o/ 0 S,

A_‘ g
BUR AL OREMA- Zlb. DATE 24z. NAME OF CEMETERY OR CREMATORY Z&d LOCATION (Oity, Own, or county) (Btate}
Howell County, Missouri

24a.
T REMOV,
'°% i“"“’” 1221456 Mint Springs Cemetery

DATE RWOCAL REG R'S SIGNATURE 75 FUNERAL DIRECTOR.S $)GNATURE ADDRESS
Y _REG.
_2‘- /S - ( 1 4

Y

G‘Q\ WRITE PLAINLY—USING UNFADING BLACK INKE—MAERKE A PERMANENT RECORD

(Li d Embalmer’s St Jon Reverse Side)




-7 . o STATEMENT BY LICENSED EMBALMER

LEEEY .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
byme, or by .o riiiii i e LT e ea e eaebeaaa , Student Embalmer No................

working under my personal supervision..

Student.....ociiiiioiiiiiiiiaa itz rananan
Signature of Student Ezbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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. -



