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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 16 194538

Reglstratlon Distdet No. =7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DE{S% 3

Primary Registration Disteict No._

State File No.l- ™ 23

Registrar's No, ... ___ _1..0

1. PLACE OF DEATH:

{a) County
(b) City or town

St. Louls

(1f cutside city or town limits, wrile “RUNAL" and nnine of township)
(¢} Name of hoapata! or !nstitut(ou

{if not In boapital or lmutuuon, wnla uml. numh:r or lucnuon)

2. USUAL RESIDENCE OF DECEASED: ;"
Louigiana e comy Ranides ?7

{a} State
(¢) City or town,......... Alexandri a 6

{If outside city or town limita, write “RUNAL"™) & &
() Street No 168 Sunset Dr, A/

(Lf rural, give location}

(d) Length of stay: In hospital or Institution m_ -
0 (Specify whether || {¢) Citizen of foreign country? - hi (Yes or No)
In this community V- @ -
years, months or days) If yes, name country.
- MEDICAL CERTIFICATION
bl ERNTC NN ST Qarmes Commbne\\ -
”J g 20, DATE OF DEATH: Month / day..d
3. (b) If veteran, 3. (&) ‘éodal Security 16 ‘[s — . T ? . S0 / M
pame war..... VAL No_UnKnown year Ot mintte. =2 de M.
21. I heteby certify that I aitended the deceased from
5. Colur or 6. (s) Single, widowed, married, }o- &0~ :9..€f>¥m -~ 19-(_;!-::
4. Sex Ma]— e O race. ' hl t e divoroed..}.‘d...a;;..].:.@.dm.. that I last gaw h.{ n alive on {= { 1#&3’.
6. (b)) Name of husband or wife_______.___"ﬂ'_”_____ 6. (c) Age of hushand or wife if and that death occurred on the date and hour stated above. .
- . N Duration
. Rorig Marie Camphell aive....O34 _ years || Immediate cause of death.._.
7. Birth date of dmd__OE_tObEI‘___ L‘(A Lot
(Month) ( m)
8. AGE: Years Months Days If less than one day Due to,.....J M-
3 4 2 1 6 ... SO ;| RN . + 11 . W - 4 .
Due tO.....LH.A..M Bl - -
5. Birthphee._ B@mMburg Arka nsSasg / / J
- - {City, town, or county) {State or foreign countey)
s Oth ditions W ’ q 1[
10. Usuat oceupation. .. G121 M Agent e conditona.. ey / y; {
11. Industry or businewmmM:}_.a_S..Q.ill'.L._P.a_c.if_iﬂ_._ﬁ...ﬁ..._,.. T PHYSICIAN
2 Name . F. Campbell M Speratiogs... v v ! .
. u ‘ ' ALk / thug:i"tl:
{13, Birthplace nxnown angag -
o (Gt "'“:1“' counsy) T St o trein sy Of autopay. W,ﬁum Aclemen camnl ?ﬂcﬁﬁt
5 14, Maiden name m A 1A o ﬁﬁ /9 . Q,’? {geﬁstaﬁ
O“-MM ........ yst cally.
s 15. Birthplace Ap hl €Y. C Ount y AT‘ kal}s as 22, If death was due to external mum fill in the follo: wm)
= _ (City, town, or county) (Stato or forcign country) » .
16. (a) lnform:m' MI‘B . C J came e 11 (a) Accident, sulclde, or homicide (apecily) ’VU
. “ o
® Adiress_._AlexandTria, Louisiana __ [{® Date of occurrence vao
17, @ _bBemoval (&) Date thereot L= =4 4 () ‘Where did injury occur? Gy rm
(Burial, cremation, or removal) (Moath) (Day) (Year) (d) Did lnjury oceur in or about home, on farm, in industrial place, in public pl.'we?
(¢) Place: burial or cremation...— McG }le Loy AT.k.a.nS.aﬂ._._ As 0
18. {a) Signature of funeral director.. Alb EI t.. _L'l H&Qpe SO While at work? . ,_____‘S_T:f_, t(ir ;,‘1?:; of 1nj ury@ e meee e eem s
() Address_ ‘?_f_ZQ_O..,ﬂ"’ shincton . B_l‘f 4. . . ! A Y Q__
® ~ 23, Signature______§ e Y. (ML Dhor 0L7) ‘/
I‘J ""‘LMJI L T S 7
@ {Dnts recetv. Lrecistfar) o (Hurnlrar- signatare) Addréss. L 288 AL J/J_;hﬂ Date signed / V -

(Licensed 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 sitde of this certificate was embalmed by me, or by

, Registered Apprentice No...

working under my personal supervision,

‘P, O. Address.......

Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBALMER 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,




