No. 300
10.40

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FIlEI] O0CT 311943  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. zé‘ 2 PREIMARY REG. DIST. NO. 3 f‘

341'?2
Kegistrar's No, /ff

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where deronsod lived. 1 inatitution: residenge? bifoie
a. COUNTY a. STATEKansas b. COUNTY dibisiion?.
Jasper Kan unknowrr 77
b. CITY (It outside corpurats limits, write RURAL and give ¢, AI;(ENGTH OF c. CITY (I outaide carparste limits, write RURAL azd give townahip) ’0
township) (ia this plece)
Towvn  Carthage "ﬂﬂl/.fdﬂ/ mos. TOWN Councll Grove
d. FH&!—SLPT'I'BAT.EO%F {If got in hospital or institution, mive streat nddress or location) dAs[-)r[?REEESTS (1f rursl, give location)
iNstiution Route - é
3. NAME OF a. (First) b. (Middle) - <. (Last) 4. DATE (Month)  (Day)  (Yean
OF
(Typeor Prims)  LOIS FRY CAMPMIER peaTH Oc tober 19,1949
5. SEX 6. COLOR OR RACE | 7. #AHRVIEB. N‘EVSRCHE‘-SR&D. 8. DATE OF BIRTH 9. AGE (In years| i UNDER 1| YEAR | F tmDER 14 pas.
ity) Lust day} nths |_ D in.
female \| white REAPPLEE %" | April 3,1888 2 S L - el e

IDn USUAL OCCUPATION (Give kind of work
Tl uring moat of Tr Jog life, even if rotired)

OUSew

10b. KIND OF BUSINESS OR" IN-
USTRY
at home

near Manhatten, Kansas

11. BIRTHPLACE (State or torcign nwntf’f! IZCCITI%EP’#(?)F WHAT

132, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

? _Wilkerson un

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY

{Yes. o, or unknowan) {If yen. rive war or dates of sorvioe) NO.
e | none

) 14. NAME OF HUSBAND OR WIFE
W Charles Campmier
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

rs.Clyde Leeson,Rte 1,CarthagegiMo,

18. CAUSE OF DEATH " MEDICAL CERT)FICATI INTERVAL BETWEEN
ONSET AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a), (1), and (c) DIRECTLY LEADING TO DEATH"(5) e : (24
»This doey not mean | ANTECEDENT CAUSES /
the mode of dying, such J\fgrmd conditions, if any, g]mng DUE TQ (b ﬁ’:; /,0 ( j &}'- )
ax heart failure, asthenis, | -Tise 1o the abore cause fa) SWIM e B W e e e L i e et R P -
ete. It means the dis- the underlying catse last. - - - -z E . - 2 -
ease, infury, or complica- I DUE TO (C) { 7, z
tion which coused death. | H. OTHER SIGNIFICANT CONDIT{ONS / [
Conditions contributing to the death but not /?
related Lo the disease or condition causing death aﬂ /’75///[//@[ (V Z l//‘j
19a. DATE OF OPERA- | 19b.” MAJOR FINDINGS OF OPERATION . 20 /(u-ropsy;
. TION
w L, ves [ wo [X

21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (e inorebout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE}/
SUICIDE home, tarm, fagtory, street, office bldg.. et} , . ’ Lo Lt '
HOMICIDE
2id. TIME {Month) (Day) (Year} ({(Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? ~
OF E WHILE AT NOT WHILE r +
INJURY WORK AT WORK

2. I hereby certify that I aliended the deceased fron/y
i gt death occdrred at = V5

i?. 2}! Iﬁz that I last saw the deceased
from thc causes and on the dale staled above.

(Degreo ;r n@

e Mo Lk

- ﬂb DATE

28c. hA\fE OF CEMETERY OR CREMATORY/

24d. LOCATIOR (Olty, town, or county) #
Councll) Grove, Kansas.

Oct 20,194 y
DATE DBYLCK:AL REGISTRAR'S SIGNAJURE
.ty |G e R

25 FUNERAL DIRECTOR'S Si1GMATURE ADDRESS

KNELL MORTUARY, Carthage, Mo.

Q.m' M 4uqmmtﬂMWI Staternent on Reverse Side)




RECEIVED 10-24-49
Jasper bounty Health Office

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 Embalmer Io.\-g ?

working under my personal supervisio .
¢5‘ % 0

------------------------------

Studen
Student Embalmer )
LlCEu;Cd Embalmcr No
! R

. P. C. Address 4
N
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to comply wit]
the above constitutes prounds for revocation of I:c;nse.) S ’
If this body is not embalmcd. fact should be so mated above.




