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Coroner cannot cortify to a death due to notural causes.

N Sympioms will be listed.,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

artl. MUst use ohl)y atdndara pumenciarare i inm jo.

diseases in Part | must be cosually reloted.

wYOoeTor, coroner,
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“110a. USUAL OCCUPATION (iam kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

....é 2é ....... Primary Registration District No, .. %‘Z{

FILED MAR 11 1958

Ragistration District No.

a8-00683"7

STATE FILE NUMBER

- Registrar's No, ?......_....._.....

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decaased lived. I institution: Residence fnu
 COUNTY o STATE ., b. COUNTY /'5‘.‘”"’
a Ray Missouri ay
b. C(lj-:( (I outside corporate limits, give TOWNSHIP only) | Inside Limits <. Cé‘l";{ Inside Limits
Tomv  Orrick Yex! MNed Town  Orrick opgf | Yox Moo
. rlgls.!l?-l!lg:l{‘EOF (tf NOT in hospital, give location)|Length of stay in 1b 4 STREET (1f cutside, give la:nrioﬁ Resids on Farm
INSTITUTION At the Home Lifetime ADDRESS YesO NoO
3. NAME OF First Middle Layt 4, DATE Month Day Year
DECEASED OF
(Type ot print) Minnie Be Campbeil] DEATH __Mapch 4 1858
5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9, AGE (In yeara | IF UNDER I YEAR JIF UNDER 24 MRS,
MagRieo ) wever Marmieo [ | Tast birthday) {afomts ] Daws | #owrs | Min,
Femnle White wipowen [J ovoreeo [(INov, 7. 1873 84 . _

104, KIND OF BUSINESS CR INOUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (City anid atate or country)

12. CITIZEN OF WHAT COUNTRY?

/

{¥ea, no. or unknown) | (IS yra. 0ize war or dater of kersice)

No

Housewife Richmond, Kentucky UeSeAs
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William A. Qg Mary E. Duerson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

J.F.Campbell Qrrick, Missouri

18. CAUSE OF DEATM [Enfer only one cause per line for {a) (5), and (¢}.]

PART |, DEATH WAS CAUSED BY:
tMMEDIATE CAUSE (g} Cere v R

UVascil o Accidanvd

INTERVAL BETWEEN
ONSET AND DEATH

Conditionas, t/unv. DUE TO (b) GM”/’ z_’( /‘/émora/ﬂé)" 4

whick gavce ris,
above cause ﬂ
stating the tmdcr-

lying couse last. DUE TO (¢}

WHILE AT farm, factory, strect, office bidg., efc.)

NOT WHILE
WORK D

AT WORK

=

[+ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE COMDITION GIVEN IN PART I(n} 19. ;V:‘SFSS;CE’;!‘;Y
- 11 ?
3 3 321 X ves [ wo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Entler nature of injury in Part I or Part 1 of iter 18.)

& a = O

=2 K

2| % TiME OF  Hour -Month, Day, Year

J INJURY 4a. m.

E p.om.

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g.. in or aboul home, {20f. CITY, TOWN. OR LOCATION COUNTY STATE

2. 7 attended the deceased from f" 7' 57 , to

3

%5

her
and last saw him

alive on &:l:'_L

"n

Deoath occurred at .

m on the date stated above; and to the best of my knowledge. from the causes stated.

223. SIGNATURLE (Degree or Iitle)

B G ool 1. A,

o

4

22b. ADDRESS /7@4:0
M N M

23a. BURIAL, CREMATION,
REna\rAL &.Sptﬂ[ﬂ

236 DATE

Mar. 7, 1558

South Point

23¢. NAME OF CEMETERY OR CREMATORY

23d. Lo€ATION (City, towrn. or county) {Stafe)
Orrick, Mo,

24. FUNERAL DlR;E :: g

AW

25. OATE RECD. BY LOCAL REG.

- 7-5¢

{Llcensed Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S sncruxlugz_ /’ N
o
b, ((' %A}{A,
74
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STATEMENT BY LICENSED EMBALMER

[ 1 t va
p.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

byme, or by ... cooiiiiiiinean. ceerereans crvarrereenes feveremreencavsecseanasancasmacanns . Student Embalmer No........

working under my personal supervision,.

Student.....ooouinuiiiiiiiii i in s

row C ) P. O. Address S/ 22V

v
= .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
-t to comply with the above constitutes grounds for revocation of:license)., . I
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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