. Mo.
LJ

10.44¢

i

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

FILED JUL 26 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fitg No... 22965

. g
REG. DiIST. NO./ é 0 PRIMARY REG. DIST. m-lﬂ R:guiraran 44\ )

I. PLACE OF DEATH 2. USUAL RESIDENGCE (Where deceased lved. I fostitution! realdssos before
a. COUNTY a, STATE ) b. COUNTY -~ admibwlon).
Migsourif - Damt -
b. CI'{‘Y (1f outside corpurats timits, writs RURAL snd give %AI;{ENGTH OF c. CIJ"{ (If outaide corporate limits, writa RURAL and give townahip) -,
- townabip) (in this place) .. o N ]
TOWN Anutt | Life TOWN At {4
d. FULL NAME OF (1f not in hoapltal or § fon. give streot add or;l lon) d. STREET (I roral, give focation) ) ¢
HOSPITAL OR , : ( ADDRESS £
INSTITUTION West of town Ylggt of towm ‘
3. NAME OF 8. {(First b. (Middle) ¢. (Last) :
DECEASED (First) ¢ | 4. DATE (Month)  (Day) (Yean)
{ Type or Print) MATTIE S CAMPBELL DEATH  June 28, 1949
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (1o years] I WOER | TIAR | & UmbkR u HE3.
‘ WIDOWED, DIVORCED #Becity) Iast birthday) | Monthe ] Days | Hours | Mia
Foe Yha I

10a. USUAL OCCUPATION (Give kind of work
done during most of working 1fe, wren if rtired}

Housewife

Widowsd  Z—" _.a'%h_zz,m. 82
10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE (Btata or forsign country) 12. CITIZEN OF WHAT
DUSTRY COUNTRY?

Phelps Co., Moo /) W

13a. FATHER'S NAME

13b. MOTHER'S5 MAIDEN NAME 14, HAME OF HUSBAND OR WIFE

(Yea, 0o, or unknown)

No

(If yeu, glve war or datea

74114 am_mﬁ Mﬂl‘garet tChen G ™ dm
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ACDDRESS

of xervice)

18. CAUSE OF DEATH

1ine for (a), {b), and (c) DIRECTLY LEAD

*This does not mean

ete. Jt means the dia

eare, infury, or

| Enter only cnecauseper | . DISEASE OR CONDITION

o e JAW fwﬁmﬁaif

the mode of dying, such | Morbid conditions, if any. giving DUE TO (B)

-| rise to the above canse {u) stating
e o e | g i ”@ )Mmﬂ
: DUE_TO (c) - / 7
: —& -

MEDICAL CERTIFICATION t |gTN§g¥AAI;'mN

ING TO DEATH‘(u)

22, I hereby certify that 1 attended the deceased from

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS P
' Conditions contributing to the death but 2ot /*’._;f?‘_)(
related to the diseasre or condition cousing dealh. ";
19a. DATE OF OP'IE'F:JAPE 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
ves ) wo @/

21a. ACCIDENRT (Bpacify) 21b. PLACEOF INJURY (e.x..In oz about 21¢, (CITY, TOWN. OR TOWNSHIP) {COUNTY) . {STATE)

SUICIDE Bome, farm, [actory, strest, offios bldg.,e20) ‘

HOMICIDE
21g. TIME iMonth} (Duy) (Yer) {Hour} 218, INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?

OF WHILEAT{—] NOT WHILE

INJURY M = | “work AT WORK 3

19 , to { . 1% that I last saw the deceased
alive on 19_(4,‘011;! thai death occurred at . the caus the date staled above.
{

2~SIGNA Degrea gritle) /6%/ 2%. DATE SIGNED
{9y )| cf 2 |4 ~30 %
24n. BURIAL, CR 24b, DATE ~ 24c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION/(Otty, town, or county) (State)

TIdN REMOVAL (Specify)

Anutt Cemetery

D

. Anutih, Mo ToReTs
Toa= o Wik | Dok £ Dudl Bblen

(licensed Embalmer’s Ststement on Reverse Side)




RECEIVED 7-/&. «£p
District Health Officer No. §,

District File Numbtr.-z.ﬁ(.z{i.é ' .
owe Pt 7R KT | )

. ¥ * -
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

.......................................................................... rearrevanny Student Embalmer No.

working under my personal supervision.

Student cicasensransacanans weesruererarnann Signed .._Q a"é(_é_ﬁ:.?z

Student Embalmer e
Licensed Etnbalmer No 4‘# ?9

P. O. Address MAJ, ??gﬁ

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.




