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" e1340 || DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

e | ™%y STANDARD CERTIFICATE OF DEATH cereme 33263 7
, /S

1. PLACE OF DEATH:
0 ‘) (a) County. Ott

Registration District No.___a_.q alb Primary Registration District No...____._..._g_{g fj Registrar's No.
== = -

- Ed
2. USUAL RESIDENCE OF DECEASED:

(b) City or town..,_Bl-_od_get t

(@ s Missouri @ County___ SC0Tt

(If outside city or town limits, write
() Name of hospital or institution:

*AUAAL"™ and namae of townahip)
(& Cityor town Blodgett, Mo
{If ontaide city or town limita, write "RURAL"™)

{d) Length of stay: In hoaplital or [nsttution

{If not in hospital or institution, write strest nomber or location) ; !

{d) Street No.

In this community. Several Years -

(Specify whether {1 rural, give location)

yoars, montha or days)

{¢) If foreign born, how long in U. 8. A.7 years.

S o PRI e Lottie Ann Campbell

MEDICAL CERTIFICATION

3L I veteran,
name war,

None

L
2. DATE OF QEATH, Mooth Sepg- dag 19 ‘thl5
3. () Socinl Security i
No. None yea PM

hour. mintte.

21. 1 hereby certify that ['attended the deceased fi¥m. ONLY _On ’

Female |* C”‘%ite 6

19
LOTVRLTAR T

{a) Single Yldo edimaaled 9-15-140

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Burl-l cramation, af rasoval

(¢) Place: burial or cremation - BJ.Odgett CemeteI‘Y

4 wresvemsve—eeeee || that I last saw b€ r. aliveon
6. (&) _Name of hysband or me"_ . 6. {c) Age of husband or wife if || and that death occurred on the date and hour stnted nbove. .
oS ePfl Campbell e .. 98, .. yeans|| (mmediate catse of dutL&nam,_Ean.mcigtz_a__:
. Bicth date of deceased_. .S U1y _ 26%h, 1679
- (Month) {Day) (Your} .
3. AGE: Years Months Days If less than one day Due to. s -
61 1| 23 . . AV
hr. min. Due to . f. v : ‘[ )
o, Birtholace Unlon County Kentucky | T - ,
et Clﬁ rn.armni © (Stata or furelgn country) ;
OIJ.S eW fe Other conditiona .
10. Usual occapation At Home ¥ {fochade pregnancy within 3 months of death)
11, Industry or business, : PHYSIQAN
gt Joseph Hoots Y || Major endings: T e ki
g 12. Name. i - Of operations ... . Undesti
S0 5. Birtnpiace_KEN TuCky ; { e . “;f%g Z“;‘n‘é
: : [which deal
= . - FerteRn oW (State or forelgn cpuntry) Of autopey:=: : should be
Q 14. Maiden name, Pa";meﬁ'm'
s 15. Birthplace NOt Krlown i = tiatically.
A {City, town, or county} (State or foreign country) 22. If death was due to external canses, fili in *he following:
(@) Accident, suicide, or homicide (specify)
16. (a} Informum_...__%% h.f.%ﬂﬂﬁbﬁl.lnmm.wm_
(¥ Address O%D (3) Date of occurrence
17, (o) Burisal L (b Date thereof_._glz_ 1940 |} ) Where did injury occur? {City or Lown) (Gtatey

R
Montk) {Day) (Year) (d) Did injury occur in or about home, on farm, Io [ndustrial place, in public place?

(b) Ad Ch

18. (o) Signature of funeral director Lair-Nunnelee /wﬁ‘e at‘gnrk? (Spesity m” rikeiy oflniurr..._...._.._.._.*l._.__

2.

19. —J-%
(Dlh registrar) / /-

£ ston, Mo, ) 23, Simature ( ;/MM(,ZZ (M.D. orothﬂﬂl—uﬁ,

Rirtinrs draems) Address Charleston. Missourl . pae s

{Licensod Embalmer’s Statoment on Reverse Side)
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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 embalmed by me, or by.......... .

?

, Registered Apprentice No

i . M

Llcensed Embalmer No. Ll- l b ‘+

' - . P. 0. Ade W‘-&b

e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\‘IER in his OWN H.ANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .o s

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

working under my personal supervision.
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