fa
8. No. 2 DEPARTMENT GF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! ‘_7 2 5 k)
L 8

oM~ 2-43 Purasy or max Crxsos STANDARD CERTIFICATE OF DEATH Stale Fils No._-

5-17.39
1 Xasee7 Eﬂm::ndm }2 % Primary Registration District No.__l.t_g__l__é___ Registrar's No. i ‘1

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

b (@ Connty... F.."%gon ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ @ see.Missouri ® couns. WOXth 7/
ity or town_____,
f]{!‘ ottslde city or town limits, write “RURAL" and name of townahip) (c) , City or town D enver Rllral a-
{¢)}) Name of hoapital or Institution: {11 outalde city or town limite, write "RURAL") U
? T -_- {d) Street No. )
(If ot in boapitsl or {nstitution, write strest nmber or locatlon) {Ifraral, give locatian) bt
O (d) Length of stay: In hospital or institttion 5 . no
3 N (Specify whether || (¢) Citlzen of foreign cotintry? £...(Yes ar No)
In this community...... Oyrs -
yoars, months or days) ) If yes, name country.

MEDICAL CERTIFICATION

— : — 20. DATE OF DEATH: Month MAY = day 13
- @ vetemn, ’ :)&88-12191*]» year_._._‘lg.ia.w_ﬁ.hum 6 m{nu{e_lﬁ__p_.___M,
[+ A, A BN

TS AN Mexrvin Marn Cempbell

=
=]
<
o
%]
[~
7
2
=)
1]
=]
-
b
= -
M name war.
) 21, 1 hereby c%y that I attended the deceased from.. ... kL R4] ...
= 5. Color or 6. {a) Single, widowed, married, 10787, 10 2 Iz St | lg_f’
ild 4. Sex.._.. E.Q race * Whit divoreed JAAY || that 1 [a,t $aw Basads alive on 1.3 : 19_’1_,
Z . . 6. (c) Age of husband or wife if || 20d that death occurred on the b 3d abovg. Durati
Ll Uralrson
” Beatrice Cempbell alive.. B8 yean " M vlid.... .
3 7. Birth date of deceased.. Ma 25 1911 S
é ¥ (Month) {Day) (Year) 1;.1/0?
o 8, ACGE: Yeare Months Days If less than one day
E 51 11 15 hr. min.
E‘. Due to
|l o mwopace...Allendale . Mo O). A /
- o . ty, town, or county, tate or foreign country, T o LT
% 10, Usual don_ _FETMET Other conditions..... &7 a A im/ 7 e
= . Usual occupatio - - - {include pregonncy withio ¥ months of death) / *‘+
g 11. Industry or busi Ty = ’(/_Q 'I_ PHYSICIAN
>|“ E 12, Name_.. ... ... Roﬂhel‘...mmﬂmbﬂll...._.__.._..__. Of operations - V/ ) U:t;;llne
2 |24 13 Birthoiace Al 13)116.319 S _M.Q,...g_. v [ the caneeto
=] - uwn, or 1133 Siate or foreign country, o shovid b
5 = { 14. Malden name._....... lBlQ.Sﬁr ,“YB.SJBQ e autepsy chao{:\:ﬂlm?
= tistically.
ﬁ: § 15. Birthplace (;:“, pyany wﬁeﬂdﬁle-iﬁgiﬁ:;{é?nm‘r 22. If death was due to external causes, fill in the following:
£ |l @ ntrass___lirs.Rosher. Canpbell (@) Accdens, sitd,or bomlede (speciy)..——.
= T o T nce “
B @ Address___Tarkio, Mo, () Date of occurre P
17. (@) buriael (®) Date thereot__D/. 15/ 43 (€} Where did Injury oceur? (Civy wvwn) " aanin) )
(Barisl, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm in industrial place, in public place?
A . (o) Place: burial of crematlon... .Allﬁndﬂle MQ..._._._.._.,.,..,..
N 18. (g} Signature of fuperal director. avi 5 Meral Home While at work?._. " PP
< d I
(%) Address \57 Tarkio Mo * / @
23. Signature.._ WM. D.
19. (o) Ao~y [ “f’? B st Wﬁz&«v
@ (Data received locd] rerls ( ) m‘(ﬂeﬁnmrulnuum:) Addiesa —  Date signed U/ J
/3 G.? ‘7 {Licensed Embalmer's Statement on Reverse Side) v |



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 ,

e working under my personal supervision, . Z
e . Signed % %

- T : S ) Licensed Embalmer No 2394

» %t P,O.Address....... I{arkio,Mo.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the ahgwve constitutes gmunds for revocation of license.)

ph
y‘ this body is not embalmed, fact should be so stated above.




