THE DIVISION OF HEALTH OF MISSOURI
v | FUEDJAN 31950 STANDARD CERTIFICATE OF DEATH

Coian - s:mFiuNo..“...........QQn.s
BIRTH NO. REG. DIST. Wo. _/ L0 pRiuaRY BEG. DIST. NO. élﬁ -";.rm.'mar'.m, ,’_7\4 -

1. PLACE OF DEATH Dowg Nursing home 2. USUAL RESIDENCE (Where decassed lived. If institution: residence belors
a. COUNTY G’entvry ) a. STATE MO . b. COUNTY Gentry -dun-l.oni
b. CITY (1f agtslde corpurate Umits, write RURAL sad sive c. LENGTH OF || ¢. CITY (If outslde corporate limits, writs BURAL and give townsbip) j g‘
R wownahip)| STAY (in this place) 0
Towi  King Ccity ifo. 5_monthls T™WN  Khng City 2= .
. oF hoapltal or Loatitiei ddress o . ) N
d FH&SLP'I!PANE.EOR (i ot in i 2, glve atreot or location) d Asl‘)rg&gs (If turs), give kocation} (>4
INSTITUTION '\P A . O
33&%55%[:0 a. (First} \ b. (Mlddle) c. (Last) 4. DSFE (Month} (Day) (Year)
(Type or Print) Maggle Campbell DEATH Deg, 14,1949
5, SEX 6. COLOR OR RACE | 7. VMVARFHE% EIE\\;ER ARE!‘ED. 8. DATE OF BIRTH 9. AGE (Is n)u: ;; m;:: | vEar | o eoem b mms.
¢ ) Days | H .
Female ¥hite Tl ow b " | June 24.1865 BE R
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or toreigs sountry) 12_ CITIZEN OF WHAT
done during most of working Life, even I retired) DUSTRY i - COUNTRY?
Housework . same Hillsborough Ohio .S.h.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Samuel A.Custer | Letha Ellen ?22?79? Thomag A.Campbell :
lg{. WAS DECkEASEP E\(.’!EZR IN U.S. ARMED FDRCES'.; 16. SOCIAL SECURLTC‘,( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS .
‘es, Bo, OF nown) | s, kive wa dat t ] . .
va | Gty ive was o dutes ot ssrvien) | w1y P.B.Estlll. Poneca ¢city Okla,.

18, CAUSE QOF DEATH EDICAL CERTIEICATION . - lmghgzurgm
1. DISEASE OR CONDITION [ ﬂ(’@‘_v’ TH
- Enter only anocausoper | 1, | aBCTLY LEADING TO DEATH®(q)

Mne for (a), (b}, and (¢}

*This doea not mean ANTECEDENT CAUSES %« ,{ iﬂ/& I/( W /d‘__)
the mode of dying, such | Aforbid eonditions, if anyg, giving DUE TO (b)

s heart fafluse, asthenda, -|  rise Lo the above cause (o) etating :
de. It means the dis- the underlying cause lonl, . ?
case, injury, of compliea- DUE TO.(c) E i
tion twhich coused death. | 11, OTHER SIGN]FICANT CONDITIONS 4/ OA

Conditions contributing to the death but not
related to the disease or condilion cxusing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
' TION .
_ : ves [ wo [
21a. ACCIDENT (Bpwcify) 21b. PLACEQF INJURY te.g..inorabout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
home, larm, Iastory. stret, office bldg..et0)
HOMICIDE
21¢. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT KOT WHILE

INJURY = | WORK T WORK :
2. I hereby ceri y th I attend deceased from%,l%f 0 _Dec. 14 19_49 that I last saw the deceased
aljve on / @,é thaﬂea.l occurred al _Er., from the causes and on the.dale stated above. )

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDOV%

23a, TRE gree or title) | 23b. ADDRESS ., 2. DATE SIGNED
X ﬂ:-,//( f“ .King Cilty io. 12.15.49
TIDN EEFHOVALMA; 2407 DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county) (State) *
Burial . J12.16,49 Berlin Berlin Mo, -
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE #30|5. *S S1GMAFURE ADDRESS
o 15 - /755 | 7700 Stk Gl 00> 0 KhneCityio,
(L& _Embalowr’s Ststerment on Reverse




#

REEENEU

CEC 27 1549
DISTRIGT

HEALTH OFFICE

CAMERON, MO,

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

..... Student Embalmer No.

/W

T Licenzed Embalmer No 2563

working under my personal supervision,

SEUJENT consvtssranrsncaasasosnenataronaans
Student Embalnor

PO Addreas KlnRCi.tv MO

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRIT]NG (lem'e to comply with
* the above consntu_tu grounds for revocation of license.)

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




