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

{a) County_JJASpPEr
(8 City or town Rural - Lincoln Tovmship

{11 oatside eity or town limits, write "RURAL" and nams of township) (¢} Cityor mwn______Rup_%}. Lin faXa) T o
Ef putaide c.

(o) State__Missonri () County. .Tagpe r éL ?

¥

O {¢} Name of hospital or institution: fty or town limits, writs “RURAL") 0
Route #1, Jasper, Missourl te #1, Jasper O
0 {If oot In#mvilnl or lmtll.ul.{'on writs street nember or locatbon) (@ Street No... H.OH (""’"1. ¢iva Iouli::n) I"l -
(&) Length of stay: In hospital or institution X ;
4 {3pocify whether [[ {#) Citlzen of forelgn country? No . (Yes or Noj
In this community._ 7% Years
years, months or duys) If yes, name country.
(2} PRINT ~ MEDICAL CERTIFICATION
FULL NaMeE ELIZA JANE MPR S
PRITST J LA ; E( {"'L’ — 20. DATE OF DEATH: Month JULY. .. day 8,
. veteran, . (¢} Social ty R
yeat. ... 4 _.....__..._.hour.._.lQ..__. AN, mtnute_a_o__BL.M.
pame war...__N.one No...]Mone —
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Z 6. (b} Name of hushand of WHew... . 61 (¢) Age of husband or wife if  date and -’ ‘ﬂtﬂtﬂiﬂ*ﬁ’o
v w——dohn-- B, Campbell — alive.... . years
o 7. Birth date of deceased.. Toxe e e e —
2 o Hovembher 12 T 1865&“” — .
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8. AGE: Years Months Days If leas than one day Due to .
]
g 80 7 | 26 7 /.
[ PN hr. min c /
a FYs il Due to....
9. Blrthplac .egE v I TPV, _______..
E - - e___.P [{ _t_} towh, or cownty) . Iéi;%g ﬂ;n conaley) v
= 10. Usual oecupation Housewife : O(}::L::nd]f[or', s i \ —
g L. Industry or busin Q _,/ PHYSICIAN
= Major ﬁndings: ['4 \ \ L4
I = {12, Name_._.Jd0obn _J.. . Davig Of operations
< Unknovm._ Q ' v e marlie
g |1 13, Binhplace fl ovm....... ( T ) which death
= 1y. tuwn, of couqty, tata or loceign cotntry f houl
5 & { 14. Maiden name_._?N Ilc_y.,.;l,. JAlberison T - Of autopsy t :Ime}i?lge-
= tis y.
& NE | 15 Birthplace Uniknown 22. 1f death was dus to external causes, £ll in the following:
E =2° (City. town, of couniy) (Suunr foreign eouinu*y) ) .
E 16. (2) Informant__ Lrrs. fAda C. N 1x0n - (a) Accident, suicide, or homlicide (specify)
B ®» AddrmBQllILe__.#:l +—Jdasdper, Missouri || ® Dete of occurence
1. @ _Buria, l’"‘”"‘"‘“""“" ® Date thereot. 7=10 =44 () Where did injury occur? {City or twn) {County) {Azate)
(Boris), cremstion, or remaval] {Month) (Dwey) (Year} () Did Injury occur in or about home, on farm, in (ndustrial place, in puhﬂc place?

(8 Place: busial or muumb.ﬁELHDpe_Cem,i.eny —_
18. (o) Signature of funeral director Ed Co_Ulimer
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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 embalmied by me, or by.....

Registered Apprentice [ T . .

working under my personal supervision.

P. O. Address... ot
Note: Theabove MUSTBE SIGNED BY THE. LICENSED ILMBALM!:.R in his OWN HANDWRITING (Fanlu
.ahe above consﬂlai‘es,groun for revomtlon ol' license.) v t I

s ¥ 7 If this body.is not embalmed, fact should be S0 stated above.
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