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WRITE PLAINLY—USING

UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

Nm?nme of Vltﬁ zz:stu:a1m?.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH,

Primary Registration District No..ommin., 1 0 03

State File No.w.ii! it '. et

Registrar's No.._....ﬂm

-1. PLACE OF DEATH:

Registration District No.waae 318

(If outelde city or town Ilmity, write “RURAL" sod p’m of townahip)
(¢} Name of hospital or mst,tutwn 1 ?0

L4l A9 COMPTON..
(It oot 1n hospltal or ipstltutidn, witte street number or locaflon)

(d) Length of stay: In hospital or institution,,.

(Bneciry whother

In this commumity, e e
vears, nonths or days)

|| 2. USUAL_RESIDENCE OF DECEASED:

l (a) Coun-lI) reeeagressteememtee thmeen g an oo N ..........
: <{b} City or town 6 ; 1 L V) L/qu .

et

(s) State... 04 - {b) County

(¢} City or town....... ST ......... Q.U

(It outsids olty of

(d) Street No /?0 / A‘

() Citize/'z foreign country?

If yes, name country

lil;:ﬁ;:";l.:l.l;m':'ﬂ‘”"““[-;‘.'Iim [P

7
. CompToN AV7,

ﬂr rural, give ]uc:tﬁn)
—.{Yes or No)

3. {a) PRINT
FULL NAME ...

3. (b) If veteran,

3. (¢) Social Security No.

name war....

M(b) Nagxe of

5, Calor or l 6. (a) Smptewwidewed, married
4. Sex... M L. racc...w.f. ....... Mcth’. .......
uuhand or wife..nieinion, 6. {¢) Age of husband or wife if

c gy YEATS
7. Birth date of deceased M&mx 3-7?
{ {Yéar)

L.uTheh. 3. CAMPBELL.

MEDICAL CERTIFICATION
DATE OF DEATH: Month.. S %l e

A2%7... .

21, [ hereby certify that I zttended the deceased from.. .8-—'15 ..... 5./ .......
el - "".{7 19...

that I last saw b..Aa,.. glive on .=l B=Y7
and that death occurred on the date and hour stated above,

20,

FEAL ... ...hour minut

to.

Immediate cause of death

16. (o) Informant..fX )y Wa.... L el Q“wh'
(b} Address. f 4 /f-‘r Cﬂwz;z;k\ﬂr
17. “FPAIAA. ............................ () Date thereof..bi® w ........
(B (Mon!

CILIRAL ot T
(¢) Place: burial mmhag(z

18, (a8} S:znaturerf funeral dj

AUG”
19, (a

(Date recelved local registrar)

matu'el

T

(D") ......................................
/8. AGE: Years Months Days i Ifless than one day || Dueton. o,
] 7 .2 2T i
9. Birthplace.. s j A M S;SOURJ . o
(L‘ity town, or ©ounty) (Sute or fareign country)
: - =L Otk dit
10. Usval occupation....... NI L' ........ ”“:lruf,gr;";;:f:cv I on e of ity
11, INQUSEEY OF BUSIMESS cienoetreessecsmremsenesms oot iens bt sire sgpgss Agcra s gs i snasnsss yoss ) e s PHYSICIAN
= CB ajor findings: . i
B ) 12. Name.. U NICNOKNN... M BFLA OF ODETAtiONS.ccov.rrivrssrrersoers e serenrserssssesssss sosreacseeress Whe R eree falecesnree Underti
B nderline
E N E R TS VT ——— U INLKDNL2.4 b the cause of
{City. town, ¢r county) (State or foralm country) \vll;nch ﬁ;alt):
. shou
{ 14. Maiden name..... ﬂWN I Ar— nl_u:_'x:ﬁ g
tist .
15. Birthplace.... istically
-

22. If death was due to external causes, fill in the fqlluwmg

(g} Accident, suicide, or lmmmde (specify)....

{b) Date of occurrence

(¢} Where did injury cecur?...ommmmme, ~ sraeennann
i {Clty or town} {County) {Btate!
{d} Did injury oceur in or about home, on farm, in industrial plgee, in public
-_.._——-‘-‘_-._—-—
Specify type of place)
o), Means of injury..

23, S.iznature.“ ezt O ALY Lot NﬂD (M. D. or other)
Address,.........2. 1716_ ..... e?’tﬂ\ . Date signed. --Ig-l{j

place?
While at work 2..."

Jeffartan Cliy Printing Co,

{Licented Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 herehy certify that the body whose nane is recorded on the reverse side of this certificate was embalmed by me, 01 ¥ voeneeees

. Registered Apprentice No,o....... e amn e peen s eeamee e ,

working under my personal supervision.

Licensed Embalmer No....... #ﬂ %{ ....................
. . P. O. Address TV 2. L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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. £




