. No. 2

5-17-39

25
/

[-4-13-40

o1 X23159

WRITE PLAINLY—~USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

. HiiEBDEC12 1842 STANDARD CERTIFICATE OF DEATH

Is

Remstrar.ion District No...

" Primary Registration District No.

*

MISSOURI STATE BOARD OF HEALTH

State File No,

U‘ 13 L

3815

Ragistrar's No._ﬂ-:;g____—_ :

1. PLACE OF DEATH:
{a) County.
(¥ City or town

C& intey
AINGTOIT.
(1! sutside city or town limits, write*RURAL" sad noms of township)

(¢) Name of hospital or insr‘.mit.a n: w. 51'} h. Dt . /

(If not in hoeapital or institution, write streot number or R'r:elo.n)
(d) Length of atay: In hospital or institution

Al .

(Specify whether

In this community.
yeara, months or days) -

2. USUAL RESIDENCE OF DECFEASED:
Migsouri

Camoron

{a) State

(¢} Cityortown

& Cuunt&l..m.m.__._..-....... e

5
/
7

(If outaide ity or town limits, write “RURAL")

216 W bth. 8t.

(d} Street No.

(If rural, give Lication)

{e) If foreign born, how long in U. 5. A.?.

/)yea.rs.

3. (6) PRINT Ruth Anna Jaggers.

FULL NAME

3. (3} I veteran, 3. (¢) Social Securlty

name war. No,
5., Calpt o 6. (a) Single, wmowed.,
. &,Fomale S i /ivo et T

6. (b) Name of husband or wife............. e 6, () Ageof hiaband or wife if

DaLa _G-a.p‘gers

years
7. Birth date of deceased Qet 5,189 7
{Manth) (Day} (Year)
8. AGE: Years Months Days If lesa than one day
45 1 14 .
T. min
9. Birfhn1nn Turney Cllntcn CO MO .

(State or forelgn country)

(Gity, tom, gr poeniam e

10. Ustal occupation

11. Industry or business

E{ 12, Name. JOhIl Iﬂ. Cﬂmpbell

: 13. Birthplace. Clintan CO. MO._ 0

E 14. Maiden name Bérmres Hdamarn . (State or fereign country)
S{ i5. Birthplace . Hendersen Co, J11. /

= (City, town, or county) (State or foreign cottntry)

D.L.Jdacgers _
® Addreﬁ Cameron o,
hvh

. (@) rial {5} Date tmrm.ingr—
th) (Day) (Year)

(Burial, cremation, or removal)
() Place: buriat or mﬂon_%:iT_T
glen Fu ers Hem

(a) S.[znature of funeral director.

-
o

. (g) Informant

[,
w3

18.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._ /9 V.e

day 2L

vear 1942

hour. 10 40 A ® H te

M.

21, I hereby certify that I_attended the deceased from

.....___&f _..__Z_—.:__.. liﬁ{&. 0.

that I'last saw h £/ alive on 2,

_A(:? 1/..__‘2_1_......_. 1974, ;

2L £ 1095

and that death occurred on the date and hour stated above

Duration

mﬂazﬁ-aétzz

- Al X-¥ o P, W]
C%mzz.z...c.-.dﬁ/

Lo s

-ilgé/z-",

e gnnernen

Due to

Oth ditions
s comiions A1 exmn. - 0. Xof 7 ﬁ”—ﬂ"m

D

5) Address camerfz 2 g a
(Registrar's ;Imtm) -

o QRT 22 JVER

PHYSIGAN
Major findings: -
Of operationde e ._... L V0= u——
T Underline
the cause to
'which death
Of autopsy. ‘ should be
charged sta-
: tistically,
22, If death was due to external causes, fill in the following:
{6} Accident, suicide, or homicide {specify)
(¥} Date of occurrence
{¢) Where did injury occur?.
(City or towzn) r}a.l {Stats)
(d) Didinjury occur in or about home, on farm, In indust, place in publie ptacc?
~  (Spacily type of place) A
While at work (¢) Means of injury. / 2
23. (M. D, or othér) J
Add Date &l

15‘6'?

{Licensed Embalmer’s Statement on Revcrae Side)




" STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name i recorded on the reverse side of this certificate was embaimed by mm

) I

: , Registered Apprentice No. RIS ,

| smmM M

Licensed Embalmer No ?/ 7.z

P. 0. Addnmg LT /2%»4

working under my personal supervision.

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

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




