DEPARTMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 32}?1_
BUREAU OF THE CENSUS
ALEDNOV 4 _éy%" STANDARD CERTIFICATE OF DEATH State File No ',
6671 . .
Registration District No.. Primary Registration District Néwo..k.ég.j_l' Registrar's No. / / 2
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 9 '21
f(:; féotmtv —Pike ; () Stae Misgouri ... @ Couty. . .. Plke . -
ity or town i
[{{] ouu&%‘tmﬂiﬂu write "RURAL" and name of township} (&) City or town....LOu.iSiana }
(¢} Name of hospltal orinstitution: / (Lf outside city or town limits, write “RURAL") Q
911 Nebraska 3t.
{Lf not in hospital or institation, writo strest number or location) (d) Street No....... 511 NEhr&skgm;:iga?Ef&a)
{d} Length of stay: In hospital or institytion . . [o]
Life t1 . {Specify whether |} (¢) Citizen of foreign country? NO. (Ves or No}
In this commurnity me
years, months or days) If yes, name country.
3. (&) PRINT . MEDICAL CERTIFICATION
FULL NAME BARBARA ADFLI. HOWARD.
YT 3 (0 Social Secun 20. DATE OF DEATH: Month... QCbe day.. B9
. veteran, . (e cial Security
ear... 1948 houre.oeeeeeee 2 ..._.minute. W A M.
ame war, FARAR No. $REER ¥ ur. 7 minute.QQ.- A
21, [ hereby certify that I attended the deceased from
/ 5. Color or 6. (a) Single, widowed, married, 10-9 wy¥., 1023 Y8
;L 4. S"-&EEL!-M-&E race HHITE ... ‘; ~divorced. WIDOWED- - that 1 last saw h. € ¥ alive on l [» I ab _____________________ ) 19_,9&
- 6. () Name of husband or wife........eooccocoeoeo. 6. () Age of husband or wifeif || 80d that death occurred on the date and hour stated above. Duration
I —-AYbhert noward BHYe. e years || Tmmedipte cause of death
4 7. Birth date of deceastd § 4 Bb ! 23 1879 - ,_144.74
j . 7 ~ {(Month} * {Day) {Year)
] N T E e CEr < fi f
w || & AcE: Years™"| Months | Days 1 less than one day - 2O-T
% 1= b 69. 1" .“:.8‘.‘.-}‘k h,: 2 hr. min ---------%
%-\-. o, Birthplaces -+ K11 1W00A  Fdk Missouri /2
(City, town, or county) (State or foreign conntry)
: . . L. Other conditions. (}? /7:_
5}2 16. Usual occupation. Lt = v || “(netude proguancy within 3 maaths of deathy N A—
= 11. Industry or business._HQuﬂﬁkﬁeping SooE PHYSICIAN
i dings: . .
;l & (12, Name.  HObert Nugent Campbell. . . OF operations =
= » Underline
Z 13. Birthplace.. __annmn _ Ireland 7 T }J o drath
- City, town, or county) ' {State or foreign countsy) Of antopey ——— {,‘ should be
j E .14, Maiden name.._.. Aﬂ.ﬂ erin.e Q > charged sta-
o ¢ L tistically.
é‘--— -15. Birthplace ... -nnknﬂm b -—-——I—l!qlan-d—_—---- ‘22, 1f death was due to external causes, fill in the following; - - — -- ~ —
{City, town, or county) - {State or foreign cmn‘xl.ry)
% |15 (o) nformant._ Katherine Sowa || (&) Accident, suicide, or homicide (specify)
3
B ® Addﬁ«n Louisiana, Missouri (5) Date of occurrence
' ! Where did inj 2.
17, (2 '\.1 ﬂ.l' {5) Date thereof. 10/ 27/ 48 @ e Ly aecur (City or town) (County) {State}
(Burial, cremation, or removal) C m‘:’”" (Day) (Year) (&) Didinjury occur in or about homc. on farm, in industrial place, in public place?
(c) Ptace: budal or cremation Riverview Cem,
. ! . . . . -y - - K1 af place]
18, {a} Signature of funeral duectnr.AAﬂﬁam,ﬁrﬁ&u..‘)tﬁma..._.........:...-.« W‘lul: at work? L(“_mry iy gans) injury. e
® Address. ., JOuislana, Missoud _ . s % % oL D.
- gnaturd="?Z_ oy
19. (a) @_Z‘éﬁ&_ @) M il H #’
(Data roceive I resistrar) (Registror's signatare} Address._ hOWS 18\ L 5S0UWY. .. Date &_KH_ML
) {Licensed Embnlm‘e'r’j-@ntcment on Reverso Side)




RECEIVED
District Health Otficer No. 1

District File Nomber 74 ',4/’7 L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) .

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



