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STANDARD CERTIFICATE OF DEATH
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State File No.

™ L

Regisirar's No.

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

-
D
L

WRITI

1. PLACE OF DE.y'cl"lbnson

(a) Count;
oy o Warrenaburg

(6) City or town

(If octaide £ity of town limits, write "RNURAL" and onme of tawnship)

{¢) Name of hosmtal ormmgmon:

warrens

urg Clinic

(If not in bospital or institution. write street
(d) Length of stay:

In this community......

nua T 0
In hespital or institution... ..g waa 8

(Spoci-fy -hether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
State Mo.

@ (5 County -Jagkson il

(¢} City or town...# a
(1f ontaide city or town limits, write * BUBAI..")
{d) Street No..... b
(IF raral, give location)
(e} Citizen of foreign cotntry?...... ' (Ves or No)

If yes, name country,

Futa) FRINT Mary Belle Campbell
3. (&) If veteran, 3, {¢) Social Secitrity
name war. No
5. Celor or 6. (a) Single, widowed, married,
4. Sex. F. race divorced.... iﬂd
6. () Namegnih nd or wil 6. {¢) Age of bushapd or wife if
¢ 8. Canphe1l — Bd e
7. Birth date of d d OOt. 24. 18 9
{Month} (Day) (Year)
8. AGE: Years Montha Days If less than cne day
55 8 22 hr. min
9. Birthplace Od- GBBa HO. 0
h , town, or o Ly (State or [oreign country)
ousewite

10. Usual occupation

MEDICAL CERTIFICATION

_day /d

0. DATE OF DEATH: Month..... ®

Yeﬂr—-[?%i

mmme M.
21. I hereby certify that I attended the deceased from. .. g-?,
19 to A . 19. ‘f’&
that T last saw b2 alive on 7 ‘/ .= V; 19.....

and that death occurred on the date and hour stated above.

[ Pl

1.1}

Duration

Tmmediate cause of death

Due to

Due to.,

Other conditions.
{lnclude pregnancy within 3 months of dealh}

Industry or business

12, Name_ .__.. .. J.W Th.oma_ﬂ
13 ‘E‘H!‘ﬂ:mlat:::._/£/r

{City, town, uwunty)
. Maid:n name. . ada..

———

15, Birthpla

MOTHER FATHER =
p— e,

’ (Cnty Iawn, or munty)

ampbe:l.l ....................

Missourid

{Stats or foreign conntry)

Miasouri 7

v(Siate or foreign country)

CeBoG ampbell

16. {a) Infnrmanl' e
—k - v

(&) Addrrss
v @ - Burial

{Barial, cremation, or removal)

A Plage: burial or eremation

Odessa,

Leoes Summitt

Mo...

(Day}

@) Date thereof.¥. JUiLla 19 b Where did injury occur?
Ho. heme ter g

Major findings:
{ operations........

Jn
W

PHYSICIAN
)
¥~

Of autopsy I : L1l

Underline
the cause to
which death
should be
charged sta—
tistically.

22, If death was due to external causes, fill in the following:

(o) Accident, auicide, or homicide (specily)

(3) Date of occurrence

(Cisy or town) {Conoty) (State)
) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specity two of place)

18. (o) Signature of funeral director #m i While at work?, of injury 3
) Address. ..., ) '
@ Lq 3 23. Signature..... 7? 7%% k) (M D.orother)M‘)
o w QTS Saudufy JAML Walii?
r ) . egistrar’s signature) Address ke LAA- . e Date sigefed.
Tiu A {Liconsed Embalmer's Statement 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.

_____ John 4, Cantlon e Reg ey

- Registered Apprentice No..

working under my personal supervision.

P. o. Address . Odesps, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED I:.MBALMI‘.R"m hig OWN HANDWH[TING
the above constitutes grounds for revocation of license.) o

(Failure to comply with

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




