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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATE:

{a) County. LM Oqt /ﬂ ] M

(b} City or town
(If cotaide city or town Hmits, write “RURAL" and name u! wvnslup)’
{¢) Name of hoapital or ingtitution: 4'/

(Specify whather

(If not in hoapital or institution. write street number or Jocation}
(d) Length of stay: In hospital or lostitution

I.ife

In this community

2. USUAL RESIDENCE OF DEC.EASBD: 7 ﬂ
o state_Misgourd (ncwmnihnlnymneny4ﬁ
RURAL - '(:} ’

{I{ outaide city or town limita, writs “RURAL™)

() Strest Noc. Miiles west of Hew Tiorence M
(11 rural, give location)

() City or town

Birthplace. Co op er CO MO

,

14.
15.

16, (a) Informant H

| (b) Address_.
. @ ...purial (%) Date thereof. 4/28/41
- :-(Burhl. cremation. or removal) . (Month) {(Day) (Year)

(¢} Place: huriat or crematio
18, (a) Signature of funeral di
() Address_ M:ON LEOMEBrY, STy v

o it )

(Hegistrar'y afgnture}

years, monihs or days} {e) If forelgn born, how long in Y. 5. A.?. Fears.
MEDICAL CERTIFICATION
3. {a} PRINT Deli C b 1
rliLnasme ella Campbel )
20. DATE OF DEATH, l\«Ionth.....m..____._._._A.Oril.._._ﬁ_J.gay 27
3. (8) If veteran, 8. (2} Social Security 1947 I minate_ 208N M
ear. - -
T = Mo 1.1 : b fy that 1 ded the deceased frol "
2 ereby certify that I atten the 10
£ 1' §, Color m'h:1 ¢ 6. (a) Single, widowed, married,, A pr i =20 ¥ 9. . to -1p1' 1l 27 J\? 4 l.
ssex femele | " “white aworea 8Nl e (Jf -y T April <@, 1941 o
8. (&) Name of husband or wife.. e 8. {€) Age of husband or wife ifj| and that death occurred ostlthe date and hour stated above. Duration
alive_______ yearall Immediate canse of death - " T 3
7. Birth date of deceased...... NAY__21 gt 1887 acute bronchitls ay
(Month) (Day) (Your) Pulmonary oedems, acute L day
8. AGE: ' Yeara Months Days If less than one day Due to. L ]
5 9 I I 6 hr. min ! l;'r,
T T 0 Due to. X 0y ‘g
"9 Binmphee €& Y Hew Florence Yo V'V
{City, town, or county) {State or foreign country) I
thi ditions
10. Usual occupation .11 QMLE O(In:{udr:‘:u'm within 3 mootha of death)
11, Industry or business . - |PEYSICLAN
E { 12 Neme_HObert Camphell g || Meigy Gndings: —
nder]
= U 18. Birthplace Va , e canee to
ﬁ Matd » town, ty) (State or toreign country) Of autopsy ahould be
en mmM_ﬁDﬂ__«_______ sta-
E f-} tistically.
=

23, Ii death was due to external causes, fill in the fellowing:
{a) Accident, suicide, or homidde (specify)

(5 Date of oocurrence
(¢} Where did’Injury occur?.
{Clvy ot tawn) (Sta
{df) Did iniury occur In or about home, oz farm, In industria.l nlac: io puhlic plau?

{Bpecify type of vlae-e)

White 'E!;ork?_.__._____._ M

f igjury,

="

{Licensed Embalmer's Statement on RevnﬂSidc)

= g




working under my personal supervision.

P

STATEMENT BY LICENSED EMBALMER

M "
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ogi®.-onthe. 20
dav of April 1941 , Registered Apprentice No

' Licensed Embalmer No.L487

P. 0. Address 100 tZomery City lo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,) .

If this body is not embalmed, above space should be left blank.




