WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

3661

line for (a), {b), and (¢)

*This does not metn ANTECEDENT CAUSES

~ FILED JAN 27 1949 STANDARD CERTIFICATE OF DEATH State Fite Nowow..
BIRTH WO, res. oist. w25 priwary nec. ois. w0.23 0 7 22 Registrar's No ,7
1. PLACE OF DEATH 2. USUAL _RESIDENCE, (Where decsssd Uived. If loati idence befors
. COUNTY galine . STATE Missouril b. COUNTY §g1 1ne .u:sum.
b. %'IF;Y {1 cutaide corpurate Umits, writs RURAL ¢. LENGTH OF || <. C!TY (1 outeids corporate limite, write EURAL and give towmabisy 7 7
town Marshall sllo. ""“'u'] sTi (hﬁh ph"‘[[, i ﬂMN Marshall Vd
d. FH!‘SLP?&T,EO%F (It ot in hosplal or jnstitation, clve strect addremt of location) d‘A%rDRESS (I tursl, give location) pz
iNeTiToTion 580 . Suth Ellewosthill 550 South Ellsworth 3
3 NAME OF a. (First) b. (Middle) 7 ©. (Last) 4. DATE (Moutt)  @ep) { Fean)
(Twpe or Print) T i Dolores Hill 27 TR § 6 X949
5, SEX 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| * UetR | TEAR | IF MR 4 o3,
WIDOWED, DIVQRGED;/ (8pacify) : Last birthday} uomh-, Days | Houns | Mia
Female / | White Married Jan.4, 1891 58 \ I
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Staw or forsien oountry) ) 12. CITIZEN OF WHAT
done during most of working life. even i retired) I DUSTRY COUNTRY?
Matron of of Salink County Rest Rolom Marshall,Mo., 7 U.S.A,
13a. FATHER'S NAME % 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank P.Campbell | Mary E.- Chamberlin Russell Hill
i5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.” SOCIAL SECURITY |T7. TNFORMANT' S SIGNATURE OR NAME ADDRESS
e L e ™™ | None ! Mrs. Powell LaythamsMarshall, Mo,
18. CAUSE OF DEATH INTERVAL
| Enter only onacauseper | . DISEASE OR CONDITION ONSET AND DEATH

the mode of dying, such
a2 hearl fallure, asthenic,
ete. It means the dis-
eqx¢, infury, or compli

Morbid conditiona, if any, giring DUE TO (b)
. rise to the above cause (a) datina .
the underlying cause last. .

DUE TO (¢}

’ MEDICAL CERTIFICATION . BETWEEN
bIRECTLYLEADINGTODEA'IH‘(n) . 3 E ! ' :,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the discase or condition enusing death.

tion which caused death.

19a.- DATE OF OPERA-

SW-.stqu’

21a. ENT
ok
HAMCIDE

19b. :AJOR FINDINGS OF OPERATION

(Bpecify) 21b. PLACEOF INJURY (s.g.,Inor
home, farm, fagtory, strest, cffies bldg...

| 2. AUTOPSY?

mD NO@/

(STATE)

{COUNTY)

2td. TIME (Mcath) (Day) (Yesr) (Hound | 2le. INJURY OCCURRED
WHILEAT ] NOT WHILE
INJURY m- | “work AT WORK

21f. HOW DID INJURY OCCUR?
. L I

A e

2. ] hereby certi y- at I altended th9 deceased from

L1947,

.
,(,.—4—"’/ to 194 7 that 1 last saw the deceased
and thal death occurred ___L#l from t§Z causes and on the dale stated above.

(Degres or title)

A4

24c. NAME OF CEMETER

r]
24a. BURIAL, CREMA-

TIGN, REMOVAL (Bpeeity)

CORESS T3c. DATE SIGNED

/P-4
CREMATORY. 24d.

ON (City, ,of county) * - (Btate}

Z3b.

DATEREB'DBYL%EAGL
Ea"a f"/??e?‘

55, FUMERAL DIRECTOR S 81 GNATURE ADDRESS
¢’ 74




RECEIVED
District Health Offlcer No. 8,

Di't'id F“’ Numbﬁr.--.--.--- sssas
Date Filed ______ [z2. ... ‘

é STATEMENT BY LICENSED EMBALMER
. e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... .

.................... iney Student Embalmer No.

t

Licensed Embalmer No._. I S S/ A

P. O. Address...--%[ﬂ&%m

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.) ;

%

I this body is not embalmed, fact should be so stated above. =




I

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

V. 5. 135
[—4-43
61 X3e667

dissouri THE STATE BOARD OF HEALTH OF MISSOURI L é
State of 3EXINE BUREAU OF VITAL STATISTICS . State File No é ’
County ofS8310€ } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.. 324
Cn this... 2B day of _January , 194.9.., before me appears .
Hazel Laytham ,who,upon ___her. ... . oath, states that the original record of?’:{mh

dmd ‘Tan' 6th, 949 , in the State of

Instead of . e trvemearrs et poeen e me st emmen s amme e s

Item No.......ce.cccvveeneenee.should read.

Instead Of e
Ttem Now e e should read

Instead of
Ttem NOwo e should read U PRV O AU URU SRV UUOOTRRNON

Instead of. " e remeeesreereebeemraear s Srebebee s b stmr saremesenten
Ttem NOwoeeeeeeeeee ShOUI TR ... .t e e e rre st oot r e s emamrc senns s oremenresesarne

Instead of......

Ttem Nowoeorn e should read ettt aen
Instead of
Itemn NO.o should read............. eeeeeroemeeeereramatetebessare et simsmsnraiesarmen
Instead of .o, eeeee eeereeastesbeeesesbestineiiteerssteterisseentics Sreeeeeseroeasioee e eeeemeee e e
The above-is true to the best of my knowledge, information and beligf.
(SF:AL) Afﬁanﬂa Daughter
- Relat:onshlp

INotary Public.







