THE DIVISION OF HEALTH OF MISSOURI 2400

No. 300
1048 JAN 16 1959 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. NO. A 9 7 PRIMARY REG. DIST. WO. 3 232 Reg:’::rar‘:No.__.ae- ............
) q , 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institution: resklence befors
. COUNTY . STA . COUNT adinimion).
s Ray *SATEMissourd ° "Rav ’
3 b. CITY ( outside corpurate limits, write RURAL and give | €. LENGTH OF || c. CITY (If outelde corporate limits, write RURAL and give towashin
OR wnship) AY_iin this plaes)
rown Richmond e Y ou s TOWN  Richmond f 7/
d. FULL NAME OF (If aot in boapital or institution, give streat nddm or location) d. STREET (U rursl, give location)
OSPITAL OR ADDRESS
nsTruTion Country Club Cafe North Thornton Street
3 NAME OF . (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day) .(Year)
DECEASED OF A
(Tm“uﬁm, Goldie Frances Driskell DEATH Jan, 5, 1952
/ 6. COLOR OR RACE | 7. MIADROF;IJED BEVEECESRRIED.) 8. DATE OF BIRTH 9. AGE (Ia vun ] m::l | YEAR | o unoeR
(Bpucit nn Hours | My
Fomale } imite MATTIed ™ lAug. 27, 1923 | Kol el
IO:N.‘l‘JSUAL QOCCUPATION (Gmun‘gofmk 10b. KIND OF BUSINES’SD%ETHJ‘; 11. BIRTHPLACE (Btate or foreten aountry) U 12, CITIZEN OF WHAT
o Rl w s, #ven if re } -
it DL L P SRS o< Missouri IR
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Gash - |Leona May Shields | Harold D. Driskell
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI'S' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.orunkoown) | {If yes, give war or dates of service) .
s JL----—------Eiﬁzta 146¢ Harold D. Driskell, Riehmond, Io.
18. CAUSE OF DEATH MED! L CERTIFICATION INTERVAL BETWEEN
Enter only onecaussper | |- DISEASE OR CONDITION ONSET AND DEATH

line for {a}, {h), and (c} DIRECTLY LEADING TO DEATH* ()

*This dots not mean | ANTECEDENT CAUSES 2 5 E{ ! , CQ
the mode of dying, such | Adorbid conditions, if any, giring QUE TO (b)

ar heart foflure, axthenia, | rise fo the above couse (o) uazing

ete. It means the dig- | he underlying cause last. - : R S, o
ease, infury, or complico- ___DUETO (c)‘
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS =«

Cynditions contributing to the death but not
related to the discase or condition causing death.

19a.- DATE OF OP'FI%'?‘; "195" MAJOR FINDINGS OF OPERATION = w™.n.r &' oo b - 6 ?g/x 20. AUTOPSY?

ves [ wo A

L -

WRITE PLAINLY—USING :-UNFADING BLACK INE—MAEE A PERMANENT RECORD

2ias (Sp.c‘ﬂj') Zlb PLACEOFINJURY {e.g..Inorabout | 2lc. (C[T‘f TQWN. OR TOWNSHIP) (COUNTY) (STATE)
home, farm, L street, office bldy., » ' Lot
HOMICIDE .
21d. TIME (Moath) (Day)  (Year) (Honr) 2 21f. HOW DID INJURY OCCUR?
wer /e B2 6% = | T Pem QM
2.1 hereby ceri?y that I attended. the deceased from ) to
alive on. - , 19 rmd that death occurred at ________ m., from the causes and on the date siated above.
IGNABURE oL i 3 (Degree or title) | Z3b. Annnzss I/zsc DATE SIGNED
{ BURIAL, CREMA- 24b. DATE C -44c RAME OF CEMETERY OR CREMATORY | 24d. L(_)CATION (0_1ty. town, or munty) . {Btate)
10N, y ik LAlIon U .
ﬁ%ﬁlf" 1-.‘3-1953 lioodland Cemeterv IRichmond, - .. Missouri

DATE REC'D BY LOCAL REGI: TRAR'S SIGNATURE 2 73 25. FUNERAL DIRECTOR 'S S1GNATURE ADDRESS )
=/ 9‘13. MM .
(Licensed Embalmer's Statement on Reverse -~




STATEMENT BY LICENSED EMBALMER

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

Student Eabaleer Mo, i

s@,a \%—»—n&a—— ﬁ G

Licensed Embalmer No 4‘/ M
P. O. Address...)E MWM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure té‘comply Wlth
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision.

Student ..ovnsnccaces cutsdancasausrsnsnnnS
Student Embalmer

» 1




