5. Mo.3M00
v, 107a8"

%

THE DIVISION OF HEALTH OF MISSOURI
FED.AUG ¢ 1949 STANDARD CERTIFICATE OF DEATH |

REG. DIST. MO, ﬂ'mlﬂl? REG. DIST. NO. m ch::frar:No...&&é/. ...... S

25926

State File No.

!num-c NO.

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whaers d d llved. J 5d before
a. COUNTY  Wowth I a. STATE yi{ ggouri b. COUNTY Wort . -.g:mm
b. c(l)‘l;{ (I outsids corporate limits, write RURAL and cive §T J,‘LEN(;TH OF c. Cg;r (If cutatde sorporate timite, write RURAL azd give township) I I ‘b

townRural=Smith Township “==|STA1kfe™~ §iy Burel-Smith Township 0
d. FULL NAME OF (If not in hospital or institation, give streot nddress or location) d. STREET (If rarl, give location) e D
HOSPITAL OR ADDRESS
INSTITUTION . Grant City,Ho.
3. NAME OF . (First b. (Miadle} ¢. (Last}
DECEASED a. (Firsty ( €. s 4, Ds}'E {Month} 629 ) (Year)
(Typeor Priney Muriha Alfce Cempbell _ DEATH
5. SEX / 6. COLOR OR RACE | 7. MlAmwég. gtlz‘\’rgscgsamm. .| 8. DATE OF BIRTH 9. AGE (In yon| ¥ woon | YEAR | P moeR o HEs,
{Bpecity) B Mis.
female white widowed ! Fe‘brnary 9,1868 22 il e [ﬁ" o |

10a. USUAL OCCUPATION (Givekiudof work | 10b. KIND OF BUSINESS OR IN-

t1. BIRTHPLACE (State or forelgn country) 12, CITNIZ%OF WHAT

o

du:inl m working tife, svan if retired)
fou s housewife Allendale,Missouri v BAS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' E11 Roach Elizebeth Ga Willerd Campbell
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 00, or utkaown) | (I1 yes, xlve war or dates ol sarvice) NO. ) B
no one M¥re,Opal Weddle Grant Cipy,Mo.
18. CAUSE OF DEATH M ICAL CERTIFICATION . INTERVAL BETWEEN
 Eater only onessuscper | I. DISEASE OR CONDITION /d Q 3 AND DEATH
Hae for {a), {b), and {¢) DIRECTLY LEADING TO DEATH (a) L
“This doet not mean ANTECEDENT CAUSES d‘f Z Y
tAe mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)@ te HEA oy ./ﬁ “<
as hear! fatlure, asthenia, frf to the above cauae {a)siating . . ) . / - . . .- Y
ele. It means the dis- the underlying cause last.
cant, infury, or complice- DUE TO (e}
tion which causred death. | 11. OTHER SIGNIFICANT CONDITIONS ~ ,
Conditions contributing to the death but not 4 .
related to the disease or condition causing death. &y
19a. DATE OF OPERA- | 1$b. MAJOR FINDINGS OF OPERATION + | 20AUTOPSY?
TION
. - ves [ wo Bl
21a. ACCIDENT {Bpecty) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, Inetory. strest, ofior bldg., q18) -
HOMICIDE i
21¢. TIME (Month) (Day) (Yesr) (Hour) 2te. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?
R WHILE AT NOT WHILE
INJURY = | WORK AT WORK

2. ] hereby certs I auended he deceased from __.___.._._
alive on , and thal death oecurred at

18

7 lo z3 ’ 19_"[7'2'; that I laa.t saw the deceased
m., Jr uses and on the dale stated above.

2. SW 6 ') (Degmsurtme)o

BURIAL, CREMA- | 24b. DATE

Eu FapVioman | g oe.1049

24;. NAME OF CEMETERY OR CREMATORY,

é?DRBS ’ . 23!: DATE S5IGN|
zu I..OCATION (Olty, town, or cou.my) T §

WRITE PLA!NILY-;USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE D BY LOCAL | REG 'S SIG)
REG.

Allendale Mo, -




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.

_ , Student Embaleer No.

working under my personal supervision.

Student ...ceeccesriasrrann Signe _CD._.....
Studcﬂt Embalimer

Licensed Embalmer
P. O. Address /é%:ﬂvﬂa /"//t/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fnilure to géply with
thtnbonmsumugroundsformonofhm) :

ch:sbodyuuotmbalmed._hctshouldbwmdlbove. o




