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No symptoms will be listed. All

Coroner cannot certify 1o o death due to natural causes.

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

3g .............. Primary Registration District Na. ....3..°.ﬁ,.$w

FILED SEP 17 1956

Registration District Mo, ...

STATE FILE NUMBER

-- Registrar's No. . 2 qo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad lived. If insfitutions Residence hufure}
admission
a. STATE . b. Y
o- COUNTY Boone Mlssouri COUNT Boone
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. ClTY (‘ Inside Limits
OR |
or  Columbia YesX NoC Tou Columbia T YerX Moo
- v
€. l'-:lgls_lg'_l'lh":lidgrgl: (1f NOT inhospital, give location)|Length of stoy in 1b 4. STREET (If outside, give location) Reside on Farm
wsTiTuTion  James Apartments |Lifetime ADDRESS James Apartments YesO Nosp
3. NAMK OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) ELIZABETH DRISKILL DEATH Sept . lO, 1956
5. sEX / 6. COLOR DR RACE 7. marrieD (] NEVER MARRIED [ ]| 8- PATE OF BIRTH IB. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
. of birthday) [Montha | Daws | Hours | Min.
Female White wivowts & ovorcen (]| 4pTil 23, 1872 8L ) l l |
10a. USUAL OCCUPATION {Gie kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City cd atate or countey) Q 12. CITIZEN OF WHAT COUNTRY? |
R T e Ty bl coen i retred) At Home Boone County, Missouri. U.S.A, |
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Ruben Alspaw Eva Polm _ :
ts}; WAS DEC;ASED EVER IN U. S, ARMED Fon;:zsr 16. SOCIAL SECURITY NO.|17. INFORMANT W JAddma A ‘b
(Yee. no, or unknown) | {If yea. give war or dates of service) M tt es Se
- s. Grace a:_nsco am 3
No I - rs. ! _“Columbia,’ Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enfer only one cause per for (a), {b),and (c}.]
PART I. DEATH WAS CAUSED BY; _ @@m
IMMEDIATE CAUSE {a) _

I [TERVAL BETWEEN
ET ANP'DEATH

Conditions, if any, DUE TO (b)

which gave rise fo . N ) . - C B

abote czuu 8), - -t - : - -

stating the under- .

lying  cause laat. DUE TO (¢)

+ PART ‘Il. OTHER SIGNIGJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n)} . 18. :Vzﬁ_ ag‘&g;f;\'
4
. 3 3"{X vis 3 NOB/
202. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCUSRED. (Entef nature of injury in Part I or Part il of itemm 18)°
T s -
2c. TIME OF" Hour “Month, Day,; Yéar | -* -
INJURY . a,'m, - - - . - PR $ T
p.m. *u EO S £

20d. INJURY OCCURRED 20e. PLACE OF INJURY (. 7., in or ehout home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O ter WHILE' O fatm, factory, street, office bldg., ete.)}
WORK AT WORK L, .

to

— er V"/—SE

—_— and last saw ;.0 alivé on

22a; snc?l Z p %car:ﬂk}

" 3 —
2. I attended the daéaaué from E_é ._. 2 23 __ﬂ . -
Death occurred at m on the date stated above; and to the best of my knowledge, from the causes atated.

¥ 22c, DATE SIGNED

%. fyﬂzssz . , . ",

23a. aum.u. cngnnl})n) 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county)
ovAL {Specify B . N . . . s
rial Sept, 11, 1956 Memorial Park Cemetery | Columbia, Missouri,

24. FUNERAL DIRECTOR ~ ADDRESS
Parker Funeral Service, Columbia, Mo,

Z5. DATE RECD, BY LOCAL REG.

Senk (0 (950

26, REGISTRAR'S SIGNATURE

Mok RE Padomase,

{Licensed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY INE, OF By it iiii it et irr st t i rtrr e rerm e aeeans bevenaas , Student Embalmer No.........

working under my personal supervision:.. ’

e ————————
¢
SERAERE oo ssd/%?/h}? .......................

Signature of Student Embalmer

Licensed Embalme
P. O, Address} . Tt v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).

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

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




