t. Health,
, & Wellore
5. Public

th Service

LEﬂ JUL 1 7 'g%imntinq District Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD, CERTIFICATE OF DEATH

£ 3

08-024'719

3 STATE FILE NUMBER ’
Primary Reglsfruhon District No. ______..;.0...._9.2,.._,..‘ Registrar’s No., %5_3",___

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. ‘If institution: Ruldgnc_e?b?b

5. 300 o COUNIY  Bytler o STATE Mo, b CONTY Butlef ™
v. 1-57 b. qorv {17 outside corporete limits, give TOWNSHIP only) | Mside Limits . cgrRY Inside Limits
R
town Poplar Bluff Yes (X Mo [ om Poplar Bluff 0124 | veRd w0
c. FgLL NAM%OF {lf NOT in hospital, give location} | Length of stay in 1b d. iTDRI.JiEEgs (If cutside, give |ocul|on)u Reside on Farm
HOSPITAL OR npn
\ msTiTuTioN 115 N, "D" St 10 yrs, ‘ 115 Ni. "D" Street| ve[] vnE
3. (NTAME OF neg:easeo First Middle Last 4, 03;5 Month Day Y aar
ype or print <. +
George W. Driver oeath  June 21, 1958
5. SEX % 6. COLOR OR RACE| 7., 000 @ never marriep[]| & DATE OF BIRTH 9. AGE (In yaors :.:.TﬂE R E,Ij‘“ IF_UNDER 24 HRS.

Male

White

wiooweo[T] | oivorceo[]

Aug. 13, 1885

,-Lzhiﬂhduv)
(& .

Hours I Min.

100. USUAL OCCUPATION {Give kind of work done
during most of working life, sven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

Wayne County

11- BIRTHPLACE (City and state or country)

¢
, Mo.

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

John

Driver

13b. MOTHER'S MAIDEN NAME
Malissa Ann Clark

‘4. NAME OF HUSBAND OR WIFE

Della Malloy

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
{Yus, no, or lmknqum)l {If yox, give wor or dotes of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

=,

PART 1.

18. CAUSE OF DEATH (Enter only one causefer line for {
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

(b), and (c).)

] g | I%LEE#AL gETWEEN

WHILE ATD

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NOT WHILE
AT WORK

O

farm, foctory, strest, office bldg., etc.}

Conditions, if any, DUE TO (b}
which gave rise to }
above cousze (o),
tati th der-
z lying caves laat. 7 DUE TO {c) 356/
=3
= PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART | (o) 19. ga,stAougﬁ,ggY
< 7
i : YES[] NOF]
£ [20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
['Y)
o | d [
S| 20c. TIMEOF _How Menth, Doy, Year
3 BJURY  a.m. -
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,] 20%. CITY, TOWN, OR LOCATION COUNTY STATE

21. | otten, deceased from
occurred at

mnnrhq

m'uliu on

stated abave; ond to the best of my knowledge, fro

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will ba listed.

All diseases in Part | must be causally related.

Wéw im.q,..o,...u.) ' % /,0

@10’

MYORIAL, CREMATION, | 23b. DATE 23c. NAM@F CEMETERY O CREMATORY
MOV AL (Sgecify)
" uria 6..2[_1,_58 ! l‘}/ L.
R 24. FUNERAL DIRECTOR ADDRESS zs. DATE/RECD. gr LOCAL REG.

Frank-Cotrell Poplar RIuff Mo

7//

(Li:.luJ Embaloer’s Statement chR'v-rl- Side)




RECEIVED -

JUL 14 1958
QUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY iiriiiiriiiiiciireieiriareererasstrrciarrn e rrrsstesaansssestssssesinssanssnssanse .» Student Embalmer No, ............ccce0t

working under my personal supervision.

SEUdEnt evrieeieiiiiiiii e s ea e
Signature of Student Embalmer

Licensed Embalmer No.£A. «

P.O. Addr%’ .....

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




