THE DIVISION OF HEALTH OF MISSOURI 59_022é60

. Mo, 300
s PILED JUN 2213 STANDARD CERTIFICATE OF DEATH o Fie o
3y LEA3 2o
!8IRTH NO, REG. DIST. no.g___ PRIMARY REG. DIST. KO. fécﬁ:’:-‘mr’: N O i errevsmeenisessmsessemasesrma
1. PLACE OF DEATH 2. USUAL RESJIDENCE (Where datonsed lived. If institatlon: reaidence befors
. COUNTY . ) opf.
: New Madrid *Mssourt > °°”“TNew Madrid™,
b. CITY (If outsida torpurats limits, writa RURAL ned xive c. LENGTH OF c. CITY It Reabdence whthln mu?
OR woghip)| STAY (in this place} OR T
Tows New Madrid Township Tomi New Madrid A .
_d F}l_ilé.rls.Pf_If\MEOOF {If oot in hospital or [nstitution, give streat address of location) . .ASDT[?';E&TS 9710 {Lf reeral, give locatlon)
] INSTITUTION s
SDb‘EACNE‘ES%';) a. {Flrst) b. (Middle) c. (Last) 4, DS-I!_:E (Month) (Day) {Year)
N (Tvoeor Prine) Bill Conulius Driver oA June 10 59
" 6. SEX 6, COLOR CR RACE | 7. \h\"‘iAR%IIJEg gE\\;’gR I‘ESRRIED., 8. DATE OF BIRTH 9.:\.?5 (la :re;ln l:;‘ w&m |Dr'w| ; UNDER 24 HES.
- - . {Bpecily, on Yy ours | Min.
M Col:ored rried | Dec.27 1901 1:4 |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSD%FS!TIF:{Y- 11. BIRTHPLACE (City aad State or Forsign Countzy}

12, CITIZEN OF WHAT
UNTRY?

dona & moat of working life, avan if retired)
arming -— == Miss. ;1 B8 a.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
» Vogar Driver _ Letha Carter Annie Robinson Driver
:;r}. WAS DECEASED EVER IN U 5. ARMED FORCES? | 16.” SOCIAL sscumTar 7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
s, or ynknown) [4} veo war or dates of service)
bij NG 493-42-9150| Annie Driver Matthews R.1l Bx 75
1B, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Epieronly opscauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

Yine for (a), (D), ond (&) DIRECTLY LEADING TO DEATH* (5)

*This does not mean ANTECEDENT CAUSES . -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} .
ar heart fallure, gsthenia, | Tite fo the obove couse (o) sating

ete. It means the dig. | the underlying cause laxt.

UNFADING BLACK INK—MAERKE A PERMANENT RECORD

eqse, injury, or complica- DUE TO (6) £ £ olr—rrers =
tion which caused death. | {1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related to the dizease or condition causing deafh.
15a. DATE OF OP'II::E)AI‘i I5b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY? @
33X | v ]
N 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.e..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h *SUICIDE boms, farm, factory, sireet, offics bldg..s1e.}
& HOMICIDE '
A g 21d. TIME {Manth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4
F : WHILE AT ] NOT WHILE
| INJURY = | “work AT WORK
M * &~ By
; 2. ] hereby certify that 1 2ded the deceased from %_L& 19L3 I%L._LCL, 193¥ that I last Gaw the decessed
ﬁ alive MW 19.57F, and that death occurréd a! om the causes and on the dole slated above.
E 23s. SIGN RE 22 {Degree or tit] 23b. AD%?ES W ; § % l /rr:5| NED
E 'ZFAIB‘NBUERJSL‘ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City. town, or éoun }{(Sqﬁ‘)
)
- Burta ™| 6/14/59 FanniePowell Near New Madri
) 'D BY LOCAL RAR'SSIZNATURE 25. FUNERAL DIRECTOR' S S1GNATURE nonsss
27 /'1Ec . ..z~ | Richards Und't Co. New Madrid, Mo.
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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 embal;

working under my personal supervision.. |

Student ... e Signed
Signsture of Student Embalmer

Licensed Embalmer ijm

P. O. Address s Y 00 L0

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.
T4 this body is not embalmed, fact should be so stated above.
!




