asith,

Walfars
Pullic
Sarvice

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be cosually related. Coroner cannot certify to o death due to notural causes.

%0
o<

THE DIVISION OF HEAL TH OF MIS30URI
STANDARD CERTIFICATE OF DEATH

FILED NOV 4 1957

Raegistration District No. ...

Ptimary Registration District No. _.,&.42_5_...._,.-..

35306

“STATE FILE NUMBER

Ragistrar's No._.é: 7...."._

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If institution; Residence before

o. COUNTY o STATE b. COUN admisiion}
Douglas Mo T%uglns
b. CCI)TRY (If cutside corporate limits, give TOWNSHIP only) | Inside Limirs c. C(IjTRY Inside Limits
TOWN Ava Yostf NoD Town  Avs 3 A les® Nen
. Iﬁgls.r-%!'?:lf‘%g': {If NOT in haspital, give location) L angth of stay in 1b 4 STREET {1 outside, give location) Reside on Farm
INSTITUTION ADDRESS YosO NeO
3. NAME OF First Aiddle Lost 4. DATE Monih Day Year
DECEASED M C. Tetrick oF
(Type or print) ary L. letric _DEATH Oct. 10 1957
3. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In peary | IF UNDER 1 YEAR hF UNDER 24 HAS,
. MARREEI}J O never marsieo [ l o birthday) [iromm T Do rmn 2 RS
Female White wipoweo{® pivorcen [ Oet. 1/  1979c 2

-] 10a. USUAL DCCUPATION gGwc kind of work dore

10b, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11, BIRTHPLACE (Cily and atars or country}

Houserfe OHlI h(]lne i rdat oom Missouri USA
13. FATHER'S NAME 1 THER'S MATDEN NAME
John Driskell Jane Bird

L2, CITIZEN OF WHAT COUNTRYT

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(¥ea. no. or unknoun) I (1f yes, give war or dates of service)

HNo None

16. SOCIAL SECURITY NO,

17. INFORMANT

Address

Maudp Tetri ok, Av:a'

Missanri

18. CAUSE OF DEATH [Enter onlp one cause per line for {a), (1), end (c).]
PART I. DEATH WAS CAUSED BY:

| INTERVAL BETWEEN
ONSET AND DEATH

Death pccurred at

m on thald{l‘e

IMMEDIATE CAUSE (g) /é)[.d/’ 2 o 2 I ot
Conditions, if any. |1 QuE To (8) %MW D _CFL .
which gace rise to
. abor:c cause ;)-
feating he under Leart Fallyre
= lping cause lost. DUE TO {c}
=} PART. (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART L{n) 19."WAS AUTOPSY
= PERFORMED! T}
g Y43 X ves ) wo O
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enlet nature of injurg in Part I or Parl 1 of ifem 18 -
§ (] g 0
< | ®Mec. TIME OF  Hour  Month, Day, Year
s ) INJURY a. m. R
E p-m.
!. 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, § 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE (] farm, foctory, sirect, office Wdg., ete.)
WORK AT WORK
Zl. | attended the deceased from _Q%Mm W/a — S-’7andl'nlt saw J:" alive on O —/0-

tated above; and to the best of my knowledge, from the causes atated.

220-("“'“ f—(Degree or trle) © L | ATz, Auu&m 2 : 22c. DATE SIGNED
23a. BURIAL, CREMATION, | 235. DATE 23. NAME OF CEMETERY OR CREMATORY 23d.-LOCATION (City, town, or county)} (State)
Rmovm..(giczjy\ . R
Buri 10=12-57 Faton an, Mn,

24, FUNERAL DIRECTOR ADDRESS

Ciinkingbeard Funeral Home,Ava,Mo,

25. DATE RECD. BY LOCAL REG.

Q@ct,

26. REGISTRAR'S SIGNATURE

2F- 57

{Licensed Embalmer’s 5tatement cn Reverse Side)




——————————————————————————
e e—

- STATEMENT BY LICENSED EMBALMER

b N - BT : .
~ I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ... ..o P S

working under my personal supervision...

[STRTTs 13+ AR i =4
Signature of Student Fmbalme:'

Licensed Embalmer .NO.Q{:‘Z

) . 7 . --P. O. A}idréss;.éﬂtﬁ.{..

-.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWRN HANDWRITING (]
to comply with the above constitutes grounds for revocation of license).
If embalmeéd by.a STUDENT, he also shall sign in his OWN handwntmg LT
If this body is not embalmed fact should be so stated above. .

e -
- - - Il




