. Health,

& Walfare

. Public
h Service

ctor, coronar, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

Ay, dissazes in Part | must be casually related. Coroner cannot certify to o death due to natural causes.

£

fe——

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F"_ED JUL 2 1 19589is|ruﬁcn Bistrict No..Zéz ......... Primary Registration District Nu%ﬁé ________

o98-026096

STATE FILE NUMBER

Registror's NoJ_.iZ.—d-,..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceased lived. If institution: Rusidence Bnloru/
a. COUNTY Johngon o. STATEMS sgouri b. COUNTY Johng °""“"?’
b. C(I)EY {1 outside corparate limits, give TOWNSHIP only}| Inside Limits e. CITY O S/ é Inside Limits
TOWN Holden Ye: (K NeO TO'HN Holden ¢ Yok NoD
<. I'-:Ing_Fl’-l'?AA#EOF {If NOT in haspital, give location}|L ength of stay in 1b 4. STREET (I outside, give location) Reside on Form
nsTiTuTion No Olive St. b0 yrs. aboress N, Olive Street YesO NotXK
3. MAME OF Fira AMiddle Last 4. DATE Month Day Year
DECEASED . . of
(Tope o1 print) William Henry Driver seav July 15, 1958
5. SEX o 6. COLOR OR RACE 7. MaRRIED [] NEVER MARRIED% B. DATE OF BIRTH IS. IAGE (il?hzear)a IF UNDER 1 YEAR JiF UNDER 24 HRS,
. TINday) | Months | Daww | Houra | Min.
Male White wiooweb [] pivorced [ May 24, 1890 gg l
-] 10a. USUAL OCCUPATION {QGive kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY1
dun mﬂ ﬂkmg tife, eoen if relired) . [
opérator | Recrdation Aurora, Arksnsas U.S.A.

|3. FATHER'S NAME

Willism H. Driver

14. MOTHER'S MAIDEN NAME

Armetts FPrances Moore.

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(¥es. no. or unkmown) {If yes, pive war or daoler of service)

no.

16. SOCIAL SECURITY NO,

17. INFORMANT Address

Lenore Saling, Holden, Mo,

19. CAUSE OF DEATH |[Enter only one cauge per line for (a), (b), and (c).]

PART ). DEATH WAS CAUSED BY: : : .

IMMEDIATE CAUSE ()

ONSET AND DEATH
W*'ﬁ«m*«» ( [0 Sy

Conditions, q“, DUE TO (b)
whu:h pare ru(
o e e 7
@ the under-
lying  cause loat. BUE TO {¢) 4,—1‘.4 AN P

INTERVAL BETWEEN
/

z
o PART Ii. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n)} 15 WAS AUTOPSY
L PERFORMED?
J 4?2 K ves 3 no ¥ ho )
;""-_ 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.}
& O (| ]
3 2c. T'IME OF Hour  Monid, Day, Yeor
INURY e m.
E p.m,
% | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e fr., in or abotd Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE O Jarm, factory, street, office bidg., efc.)
WORK AT WORK
2l. I attended the decaased from I ¥ to 5,195, and laat saw ’"-n; alive on kAN 4
Death occurred at 39/ A H m on the dafo stated above; and to the beat of my Knowledge, from the causes atated.
220. SIGNATURE (Drvfu or tile) 22b. ADDRESS . Z2¢. DATE SIGNED
—— -~
[ oo . Waacome Do, 2 (P rnnnd 5 13
23a. BURtAL, CREMATION. | 23b. DATE 2. NAME QOF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or cotnty) {State)
REMOVAL (Specify)
burig July 17,195 Holden Cemetery Holden, Mo,

24. FUNERAL DIRECTOR ADDR!

E.B.CAST, HOLDEN MO

25. DATE RECO, BY LOCAL REG,

0L, P 1755

{Licensed Embalmer’s ¥

fatement on Reverss Side)

6. REG!STRAR‘; SIGNATUR
. 13




STATEMENT BY LiCENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ... ... i

working under my personal supervision,.

Student ...ceiiii e iiia e
. Signature of Student Embalmer

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).

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

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

L4



