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

DEPARTMENT OF COMMERCE
U oF THE CENSUS

ALEDNOV S 187

Registration Distriet No. .= /.4

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_.,ﬁ_g_é__-\,é_____

State File No 35295

Registrar’s No... /O L

1. PLACE OF DEATH: .
(a) County Fike.

(b) City or town Iouisiana
1] fouu:d.n cn.! or tawn limits, write “RURAL"’ and nams of township}
(<) Name of hospital or {nstitution:

2. USUAL RESIDENCE OF DECEASED:

Missouri
State.

City or town......._ L’ﬁﬁ &rs E‘

Fike

7

(@)
()

(1) County.

yor town limita, write “RURAL™)

7
A
/
O

1201 Ceorzia St.. L _ @ st o 1201 GeOTELS ST,
(H notin b write street or loecation) {If rural, give location}
(d) Length of stay: In hospital or institution S (@) Citizen of fore] 2 Na v N
(Specily whether £ itizen of forelgn country ed or No)
In this community 60 Years
years, tnontha or days) If yes, name country, b
MEDICAL CERTIFICATION *
. RIN'
bl EONY _LYDA E. CAMPBELL el 10
3. (0 If vet 3. (c) Social Securit 20. DATE OF DEATH: Month 1 -day P
. veteran, . (¢ al uri
/ . /Y year. 9 4 7 hour. O minute. M,

name war.

6. {) Single, widowed, married,

21. I hereby certifly that I attended the deceased erm...g,c‘.t,!.ﬁJ.ls_g_?.m_

Oct, 10, 1947

5. Color
FEMALE /f ‘.’THITEi . 19..ro. f0 9.
Sex | race divorced . WL DOFED :tih;l last saw B 8L _ alive on Oct. 10, 1947, 1%
6. (b) Name of husband ot Wife.....eree . 6. (€} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duralion
Ben M. Campbe 11 S Immediate cause of death Acute conge stive heart
7. Birth date of deceased Nov., 11 16884~ fisesnse.
: . (Month) (Day) (Yoar)
8. AGE: Years Months | Days 1f lesa than one day Duc o Chronic Myocarditis
92 | 10 | 29 ) -
— : : it min, Chronic Arterio Sclerosis
- v Due to..
5. e, SNI€PPATAS EOWD W. va. Jifoer S
{City, town, or coanty) {State or foreign country)
: . : : ons' Chronic Senile Dementis
10. Usual ocrupation...... oy sewnife G :,‘:‘i”.,,“‘““.;mﬁ;:;:;;gj""“""“"'“"'""q,.'-":;i"""'""""' e
11, Industry or businesa 14‘DLIS ekee Dlng g\ }_h i PHYSICIAN
. : For Gindingas ¢ f o
50 vemeMartin H. Miller || M6 aoeeaito.... No._opexation i YO o
5 Unknow n u. T3:f ' 24 R
m  13. Birthplace . : ol Cg 'which death
¢ PR ame §iele o feeitn country) OFf 2U1OPEY oo No_autopsys.. .t . _l|should be
g 14, Mald . ta
» en name .. . . sta-
E.{ Jonesburg Mo. @)l tistically.
g 15. -B%rﬂ‘m’""_ (City, tows, or couaty) (S“m'm Toecign couniey) 22. If death was due to external causes, fill in the following:
16, (o) Informant__ Missg Mwa:at Parker _ ___|{|{e Accident, sticide, or homicide (specify)
@ address_Tou1is iana, Missourd || @ Date of occurrence
17, {a) __ur.j_ﬁ.l—__ (4) Date thereof. 10/ 12 /4 7 () Where did injury coctr? {City or town) (County) te)
] . (Buial, eremation, or removal) Bu ffa l ) %ﬂ). (Day) (Yoar} {d) Did Injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢} Place: burial or cremation £y
18. (o} Signature of funeral director. Garne. r L S terne _.’ Lie:;?of imun'.._.._.._. _ :“/
(3) Address Louisiana, Missouri 4”&»‘5:
/o ¢ 7 - .D.orother) ...
19. (a) - L2 ) fodrarres Lo LWt/ ]
{Dats received local Nléul (ﬂnmuu s signature) 0 -~z e . Datesigned... ...

{Licenned Embalmer's Statement on Keverse Side)



' REE"NED o Otfoet N> Y

otcuiet 162 . ]f
3 Fﬂ@ Do A
Ot N(N
D T
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
..... 448‘.4,«4.4 mh. ,‘J—a‘%, Registered Apprentice No 45/ V4 ,
working under my personal su];')ervision. ] ! \(\

Licensed Embal No......8 7 V 9

P. O. Addres

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 bedy is not embalmed, fact should be so stated above.

%..




