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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

somvermcows’ - STANDARD CERTIFICATE OF DEATH St Pite Mo BB 5

FILED FEB | 1434

Primary Registration Distrct No. 3 d 2:-6 Registrar's No / ¢

Registration District No... {7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jackson
(s} Couaty = fod 3 (@ s Missouri ® County.. 9 acksgn /
) City or town ndevendence, Mo, | R T a nd :
i (Il putside city or town limits, writs “RURAL" and name of township) (¢} City or town...... In epe ence
(¢) Name of hospnal Oéinstitution. 1 a (r uuhidn city or town limita, write "Rumu. ) /
0~2IK AR @ Street No.._ 1206 5. Noland . yrA
(If pot in hospital or institution, write sirest number ar location} (1{ reral, give location) ,

(d) Length of stay: In hospital or institution

12 years

In this community.._....

(Specify whether (g} Citizen of foreign cotntry?. no (Yes or No}

years, months or days)

If yes, name country.

3oty FRINT SABRA ETTA CAMPBELL

MEDICAL CERTIFICATION

~ 20. DATE OF DEATH: Month day ’ "
3. (&) If veteran, 3. {¢) Social Security J_ ﬂ - (/
None year...1. _!kg _______ -.....holir, minute M.
name war Na )
- 21. I hereby certify that I attended the deceased {rom
r / s Cobor or o (0 Snde, sidoued marid IZWM__ S Qpe b g

4, Sex " divoreed.... L2TY1EA A that I last saw h-@/. aliveon..___._. U' ? : 19" Z

6. () Name of husband ot wife.....c.ccoooeveeeo. 6. (€) Age of husband or wife if || and that death occurred on the date adfid hour stated above.

Duration

Immediate cause of death

7. Bisth date of deceased..... MO+ 17, m 1253

{Month) {Day)
8. AGE: Years Months Days If lesa than one day
‘3 g l 29 hr. min
Indiana /

9. Birthplace

(City, town, o county}

{Stata or foreign conntry)

;o
. 1t
10. Usual gecupation Housewife Orshe_r Sondn nm, within 3 ba of death)
11. Industry or b o] PHYSICIAN
jar findings: .
5 12. Name Thoma.s Haves ' . Of operations : -.95. Yy N ] .
[_. hd / ,‘h . "'\‘_ 7 ﬁ V Underline
{13 Birthplace New..Yark I TR ~fthecauseto
p: *a {City, wn.urm:mg (State or foreign country) _, 530" nutopay = ' LN 4 i should be
14, hﬁuden name treet i charged sta-
E Kottt 7 || o ‘ N tistically.
© | 15. Birthplace_..ln. i o= : entnckv L.z |1 22, 1t death was due to external causes, fill in the followizg:
= < -~ {Cix .town.uroounly) (Suhorlnreun mum.ry)
™ It W, ‘C mobeliby - . f (a)} Accident, suicide, or homicide (specify}.

16. (a): Informant

k)

T - {#) Date of occurrence

(b)“AddrﬂLﬂ\ 11 06 S Noland
Remowsdy ™ . |

(Buris), cremation, or ubwg’l)

17, @

(b) Date th!:rmf

(¢) Where did injury occur?.

(City or lown) (County)

{Sw
(d) Did injury occur in or about home, on fa.rm. in industrial place, in public plaee?

{Dule received bocal réruu-h) (R.:mr-x lnmlnre)

35

(Liccnsed Embalmer’s Statcment on Rnerr Side)




STATEMENT HY LICENSED EMBALMER

I hereby certify that side of this certificate was embalmed by me, or by .

.............................................. - L eeeeeeeenennnny Registered Apprentice Noé(//

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O“W IIANDWRITIN

(Failure to comply with
the above constitutes grounds for revocation of license.) SN . Y ~

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




