' THE DIVISION OF HEALTH OF MISSOURI
" ANDARD CERTIFICATE OF DEATH State File Nowomm Y.
fD BIRTH NO. REG. DIST. NO, _3_9_0_ PRIMARY REG. DIST. m._ﬂal Registrar's No 56
55 i. PLLACE OF DEATH . 2. USUAL RESIDENCE (Wbert decessed lved. If lastitution: rmsidence befors
(). s. COUNTY p 1 ki - a. STATE A b. COUNTY cdinisalont,
ulag isnouri Pulassici »a
b. CITY (If cuwids corpurate timits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside porporats lirits, writs RURAL acd givs township) a 'ﬁ
townahip}| STAY (In thia place)
8 TOWN Waynesville days |- TOWN Rural Unien iJ
r.\o: d. FHOUS"PII“ _I;AAhll-Eo%F (If oot in heapltal or Institution. gire street addrem or location) d.AE'ngEEESI'S (1 rural, stve location) ’
%] INSTITUTION- Delitt Hogplital
ﬁ aaE%h&ESOEFD . (First) L b. (Middle) e, (Last) 4. Dg;:-E {Maonth}) (Dey) (Year)
E { Twpe or Print) Sarah ' Adaline Campbel] DEATH 5 2 1550
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| tF UNDER 1 YEAN | o DDER a0 nps,
& . WIDOWED, DIVORCED, (8pecify) ' Lass birthday) Mnm-' Days | Hours | Min.
3 Female Vhite Married J 11/17/1886 63
2 ID:a Ugmocc‘;zpmﬂl&amu.ﬁafm: 10b. KIND OF BUSINESD%ngNy— 11. BIRTHPLACE (State or forelgn oountry) 'ZCSLR%WFWHAT
iy mos worl 9, #Yen retired
ﬁi Housework Own Home Missouri 0 Us S+ A,
< !l:ia. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" James Thomas Davis - Nancy Jones -
% 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 (Yem, 5o, orunknown) | (I yew, sive war or dates of sorvice) NO. .
T No Yo X Mr. Jemes Campbell, Dixon, Misscuri
18, CAUSE OF DEATH ’ AL CERTIFICATION INTERVAL BETWEEN
i | Enteronly onecanseper | 1. DISEASE OR CONDITION /@ —_— - _ ONSET AND DEATH
Z | lnefor (), (b), sud (¢) | D'RECTLY LEADINGTO DEATH ¢) e lopnte) Lo Ape
et *This does not mean ANTECEDENT CAUSES > ﬁz :
o the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) o :
. 3 - | as heort foflure, asthenia, | . riee to the obooe cauae (a) stating . . -
= dc. It means the dip, | the underlying couse last. ?
4] case, infury, or compi - DUE TO {c) C‘“M""“- ZE“'V—"A l?ﬂ:ﬂzn_
e tion which cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS -~
= Opnditions contributing to the death but s /‘D’ m
a related o the di r condition causing deaih.
I= 19a. DATE OF 'opgl%r;‘- 156, MAJOR FINDINGS OF OPERATION ~ DA = - 20, AUTOPSY? *
g 6 R-50 M&W p WM pflerem ves [ wo
) 2ia. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (-....hornbom 2lc. (CITY, TOWN, ﬂ 'ﬁWNSHIP) (COUNTY) ., (STATE) {
h SUICIDE home, farm, factory, street, office bidg., 18} . .
é HOMICIDE _
g 21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I . - INJURY WHILE AT NOT WHILE
> .- WORK AT WORK
e 2. I hereby certify that I aitended the deceased from __i‘_RLdmé_a to 2 o _: . 18 [ o,that I last saw the deceased
é alive @_;ng.‘_, 1 , and that death occurred at L =57 /0-03F , Jrom the causes and on the date slaled above.
2 ' - . {Degree or title) ébxmss 23c DATE SIGNED
. o . / &;o 9—- ‘}0 »
E 24 BUF CREMA WTE 24:. NAME OF CEMETERY OR CRE@MQRV 24d. LOCAT N (Olty, town, or oounty) (Btate) ..
. AL (Bpedt;
g Buriall ) 5/5/1950 Fox_Crossing Pulaski ro Misgouri.
DATE REC'D BY LOCAL | REGISTRRR'S SIGNAJURE 35. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
_5 d1-50 Fred H. Gilbert, Dixon, Missouri
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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 ...

........................... i e LABBD ....ooceeevssrsssirssssecomsessreeeneeennney Student Embaimer No.
working under my personal supervision.
AL /é. % Fete

Licenzed Embalmer No. NA/

P. O. Address__ Rixen, Missouri . _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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

StUdBRTt wovvvssnesnancnas ressrasasesaniasae Signed. £«
Student Embalaer




