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oalth STANDARD CERTIFICATE OF DEATH oo
' 3
Welfure FI[_ED OGT 17 1957 , TATE FILE NUMBER 3 6
Public Registration Distriet No. ... 7 I -Primary Registration District o 000 0P Raegistrar's No. aﬁ, e
Service
: 1. PLACE OF DEATH 2. USUAL RESIDEHCE (Whare deceased lived. If institution: R.;ld.n:. b.lu.)
admission’
o COUNTY  Qoie o STATE  MSggouri o COUNTY Cole
' 305% / b. Cg:';! (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CCI’LY L Inside Limits
town Jefferson City Yes i NeD rowmm defferson City & 24 :fv,,x NoO
~ c. I":lglgFl’-l'IN.t\AL’:“(E)l?F (If NOT inhaspital, givelocation)fLength of stay in 1b 4. STREET mr;idc, give locatian) Reside on Farm
z: iNsTiTuTion 705 R E Miller abbress705 R E ler YesD Ne
-
1’; 3 i ﬁ?ﬁ:’ Flirst Middle Lant 4 DAT: Month - Year
s D
25 {Type or print) VIOLET MAE DRIVER - 0ct ‘9th 1957
o3 5. SEX / 6. COLOR OR RACE 7. MRF/ED (X never marriep []| @ DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 WRS,
o B . lagh birthday) [Monthe | Dows | Howrs | Min
—_ e .
=€ Female thite woowen[J oworcen (] M2Y 10th 1886 T |
* : -] 10a. USUAL OCCUPATION (Gise kind ojwnrk done {106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) ,0 12. CITIZEN OF WHAT COUNTRY?
E 2 w during most of workina life, even if retired) .
s° 4 Hous Home Miller County, Missouri USA
g'ﬁ = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» 8 w
N Unknown Unknown
Z o w [75. WAS DECEASED EVER IN U. 5 ARMED FOGRCES? 16. SOCIAL SECURITY NO.] 7. INFORMANT . Address
L {Yes, na, or unknpun} | (If yes, give war or doles of seryice)
gr P No None None William Driver, Jefferson City s Mo,
E E ® 18, CAUSE OF DEATH [Enter only one cause per line for {a}, (8). and (c), INTERVAL BETWEEN
2uv = PART I, DEATH WAS CAUSED BY: (“t & Ops D DEAT,
ce o IMMEBIATE CAUSE (g} -
£ .
06 é cr /-4
[ - ;
-g N 5 Smﬂit!lm. if any, DUE TO (b) .f'/m/ / % - f
o gare risg fo _ ;
£5 @ g e e > ;
c e a stating the under- M
ES o > lying cause loat. | OVE TO (0)
£ o o PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19 WAS AUTOPSY
- '2 o = ; PERFORMED? )
5: X 3 33¢ X ves (] no OJ
j 5 -: ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nolure of injury én Part Ior Part 11 of item 18.)
*, U |5 O (| 0
S e —_— -~
93 a' 2 [e. TIME OF  Hour  Month, Day, Year
: ° g N o INJURY a. m, .
20 % g .. p.m, _
- 2 g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahowt home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
2= o WHILE AT NOT WHILE [ Jarm, factory, street, office bldg., ete.)
E E » WORK AT WORK
i ' Zﬁ Vi ® V4
% - - 21, I attended the decoased from M 's, ﬁ and fast saw h-:; alive on =4
=‘ % 'd Death occurred at’ m on the date stated above; and to the beat of my knowledge, from the causes stated.
g“ : Zo. Degr riﬂ!e) i) zz: DATE SIGHED
= £
5 s 23z. BURIAL o 23b. DATE ' 23 NAME OF CEMETERY 0O 23, LOCATION (City, tow ounty} (Slu!z)
G e pecify
A /0~ /2 —.;'"_7 N)‘Eag:w nh’ee, e al,
-24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25, REGISTRA sxsuaTunE 7
/ 8 -) | Tamer Service, Jefferson City, Mo. ¥ @ek /95y

{Liconsed Embalmer's Statement on Reversd Side)




R e - <. STATEMENTSBY LICENSED EMBALMER

o .

Sy e N R T AL Sre ,
) Ihereby certify that the body whose name is recorded on the reverse side of thlS certificate was em
- e e R
. by me, or by ... i P S S R A , Student Embalmer No..........

wortking under my personal supervision..

Student....covei i ey aa e

Signature of Student Embalmer Donald P. Freewman — . '+
o Licensed Embalmer No...... Ly ]
N ' B Set 'P. O. Address 92fferson Ci

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- to comply with the above constitutes grounds for. revocatwn of license). b R s, .

iIf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




