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

DEPARTMENT COF COMMERCE

HLEd MAaR 11 1

Registration District No..... -

MISSOURI STATE BOARD OF HEALTH

PUREAG CF T CENSUS ? i.l / U STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé/-?,4/3

689
State File Neo

Registrar's NO“O ...........................

1. PLACE OF DEATH: .
Jasper
JABPEY T a¥trAs

. (1f putaida city or town Yimita, write “RURAE* und oame of township)
() Name of hospital or institation:

Faat Grand Ave. /

(If not in hospitat or institutiorn, wri[u street uumber er Jocution)

(2) County
(4) City or town

(dy Length of stay: In hospital or institution

74 years

(Spesify \vheth:r“

In this community.
ve rs, months or days)

7. USUAL RESIDENCE OF DECEASED: 9 7

() Stateulssourl .'(b) Caounty, Jas'per

Jasper -
(It outside city or town limits, write “NMNUKAL") £/

East Grand Ave.
Qes or No)

(e} City or town

() Street No

(Ir rural, give location}

No.

{e) Citizen of lorcign country?.

If ves, name country

Yor) BRINT, Ellen Gor@gg Campbtell
3. {b) If veteran, 3. (¢) Social Security
Tame war. qone No...Il Q.ng ...................
5. Colot or &, fa) Single, vndow d, marris
Female} “hite éowea
Sex race. dworced

¥

MED]CAL CERTIFICATION

20, DATE OF DEATH: Month. /—Gd5 L3

year./ f«i._.. hour. // minate....... $F = M.
21, I hereby certify that I attended the deceased frnm;‘ o /A_"—' o
J. toi"‘— i
that I last saw hlfld, .. alive on 1 - 4 /

day.

. Birthplace

6. () Name of husband oF Wiffe e 6. (& Ageof 1#;#3%;1@ or wife it [| and that death occurred on the date and hour stated above. Durati
ration
J OH . Gampbe 11 AlIVe. e YOars Immediate cause of death A 3
7. Birth date of deceased Feb hd 23 1860 ------------------------ % ------- L et S o) FETPRERIE R
{Morth) {Day) {Year)
8. AGE: Years Months Dayz If less than one day De to.
82 O O .................. hr. .. !;.'mm
Due to
bt i
9. Birthplace I\;GHenPy c O ILL
(i:ity towe, nr}-mnnr_ {Stute or foreign country) n :
: ousexee ln Other conditions.
10. Usual occupation P g {include pregoancy within 3 months of death) e —_
11, Industry or busines PHYSICIAN
o4 nrs - : . Major findings: . —_
=g RE Name... M1 1lla‘_m swarts # f operations Undeii
E 3. Birtnplace... eV Yo'k N.Y. / - th:sg]?gseli:g
" i wo, or eQunty) £ or ferefgn conntry) ¢ WhIC ldeab
g 14, Maiden name tfl}lﬁl(jﬁ'fﬁ Daﬂ'ﬂ'é 1 5 / Of antopsy :s:haol'EEd stae-
g Tow YCl”k n.Y. tistically.

(City, town, or county) (Stato or foreign countey)

Jeas Corder

16. (e) Informant

() Address Jasper, Mo. -
7. @2 Burial (% Date thereanOb 1 26=43
o (Burial, cremation, or removal) Mnntln) (Day} (Yenr}
"{c) Place: burial or cremation /b'l't Ohe 1 1 é
i8. (a) Sigrature of funeral dired¢ops ‘%M ﬂ %" ..................
®) d rogs... 9B DE Moo

19. .1?7 -w)z?

(liegxqtrar () nxuumre)

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(b) Date of accurrence.

(r) Where did injury cccut?

(City or town)_ (County} (State)
{d} Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
= (¢) Means of injury...

{M.D.ar other%‘f
- Date slgnedl-f{ ?‘9;_

23. Signature........
Address..........

(l)aw receiv oca r-gulrnr
JA

{Licensed Fmbalmar’s Statement on ]é{erse Slgc)




Y2.2-/A¥F

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nagigsﬁtorded on the reverse side o{ this certificate was embalmed by me, or by
\

e o . ﬁ Wﬂ’[ ............................. , Registered Apprentice No ﬂ? & zj -

working under my personal supervision. . .

3

]' A o ) i ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING, (Failure to comply wit]

the above constitutes,g'n:;unds for revocation of license.)}
If this body is not embalmed, fact should be so stated nbove.

/




