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FILED SEP

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

] REG. DIST. NO. 42_ —

2 1948

State File No, - 26894

PRIMARY REG. DIST. m.m Registrar’s No. ...2._1,,_,......,.

10a. USUAL OCCUPATION (Giwe kind of work
donae dyring mowt ¢f working LHe, gven if retired}

L ARNMER

i0b. KIND OF BUSINESS OR IN-
: . DUSTRY

"BIRTH KO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved, If L 3d before
T COUNTY R a. STATE b. COUNTY sd.mission).
b. CITY (If outzide corpurste Limits, write RURAL ntd give LENGTH OF c. CITY (If outside corporate limits, write RURAL and cive township) o

OR township) STAY {in. this place) QR —
TOWN TOWN i
d. FULL NAME QF (I oot in bospital or institution, give atragt addrams o location) d. STREET (I rural, give Jocation) ' )
HOSPITAL OR X — ADDRESS . L
INSTITUTION . 7 S‘T"
3. I:I;IEACME %F 8. (First) S b. (Middle) C ¢. (Last) s, Da}-g (Menth)  (Day)  (Yean)
(M"Pﬁw JEQORGE HERM AN AMPLE]] DEATH G._ [, 1?4‘?
5, COLOR OR RACE | 7. MARRIED, NEVER MARRIED! | 8. DATE 0F BIRTH 9 AGE (In years} IF UNDER 1 YEAK | o weem ..
» 4 \ 1DOWED. DIVORCED, (8pacify) 88 l--wm Montka , 2.,. Hours I
(I \n/f : 7 . /

BIRTHPLACE (Bmu or lorefgn mu;r;) 12, CITIZEN OF WHAT
COUNTRY?

edar Coun Ty Mo, 3

(Y es. no. or unknown)

13a. FATHER'S NAME
15. gﬁ DECEMED EVER IN U.S.ARaED FORCES?

{If yoo., xive war or dates of service)

13b. MOTHER"S MAIDEN

16. SOCIAL SECURITY
NO.

Nm: 14. umz’or HUSBAND OR WIFE
oxoN | Clfa CAMPAEL] ~

1. INFORMANT'S SIGNATURE OR NAME

18. CAUSE OF DEATH
. Enter only one cause per
line for {8}, {b), and (c}

*This does nol mean
the mode of dying, such
a2 heart failure, asthenia,
ete. It means the diz-
eare, injury, or 0

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aforbid conditions, if eny, giving PUE TO (B
rise 2o the aboze cause () staling

the underlping cauase last.

MEDI

DUE TO {c)

INTERVAL HETWEENH
ONSET DEATH

tion which coured death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions eoniributing to the death but not
related to the dizcase or condition causing death,

Yy,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ,20. AUTOPSY?
TION
ves (] wo &
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sx..inoraboat | 21¢., (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farts, faotory, strest, ofice bldg., sta.)
HOMICIDE
21d. TIME {Moath) (Day} (Year} (Houn 21e. EINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceaaed from .__“*._:'7_ 19& to ._.L;, 19
aliveon 78]+ 1949 _

, and that death oceurred al 4

_ﬁ,i that I last saw the deceased
m,, from the causes and on the dale slated above.

23a. SIGNﬂl;iEVK w -

Ty

23b, @2 EJ Z % I 23, DATE SIGNED

E/-#7

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

24a. BURIAL, CREMA-
TIOR REMOVAL 1]

DATE REC'D BY LOCAL
REG.

-2

24b, DATE

-3 —/949

24z, NAME OF CEMETERY OR CREMATORY

S7oC A

OCATION (Clty, town, of county) (State)

|M$TOC—1‘(TO N, -Ma.

REGISTRAR'S SIGNATURE

Z gy gy e

{Licensed Embalwmer

tement on Reverse Side)




RECEIVED -
District Health Oﬂlo:: ;o/ ‘;;?

‘ . Ll { b‘f——--""-"
L Yistrict File Num o YRR

Date Filed -

e

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, o1 by

e b e anamias seasann " Student Eabslmer Wo.

s Lok i CondtLon,

STgnad.seescereneiiietiaiiianncericiniratanass a Licensed Embalmer No........ %3 8/ ...............

Student Embalmer

P. O. Address..... A

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.




