THE DIVISION OF HEALTH OF MISSOURI

. Mp.300 -
e FLED JUL 6 1950  STANDARD CERTIFICATE OF DEATH s rucn,,. LO768
b 'BIRTH NO. REG. DIST. NO. &Q PRIMARY REG. DIST. NO. H.l':LL Kegistrar's Na._'.'..l_...__.._ ________ |
\9 I. PLACE OF DEATH - USUAL RESIDENCE (Where d d lived. 1l institation; residemcs befoce
i’} i a. COUNT.E . STATE b. COUNTY adiobston).
) Ole ' ouri * Cole
L \ ‘b, CIEY (1 outeide corpurate limits, write RURAL nnd‘:u;v;hiw %AI:(E?“GLE: DECI:) c. ng (1 outaide corporats limits, writs AURAL sgd m.mum )
a TOWN -- - - - ] s
g d. FHCI).%PII‘J_:_\AL;-EODF It mo in howpital or institation. give streot address or location} . d'Asgl?REErEE (I rural, give locatlon)
o INSTITUTION i
o] =
> 3. gs'“cﬁs%f: a. (First) . b. (Middle) ¢, (Last) 3 DATE (Month) (Day) (Year)
[ { Twpe or Print) Elza .. Mae Campbell DEsfune 24 1950
é 5. SEX l 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If DOMR ) YIAX | & BOER u w3,
b WIDOWED. DIVORCED (Soecity) last birthday) §Months| Duays | Hours | Mio,
5 | Eemale | Wnite jiidow " May 10, 1895 55 11 24 l
" 10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE o
[« dope during most of working I.i(l(:l::::n; x‘:fth-dk ° DUSTRY (Blate or t N"B__m“r,) Iz.cgb.ﬂ%ﬁ?o': WHAT
& House wifs : Scrivner, Mo. Cole Co,. U.S.
< 132, FATHER'S NAME 13b, WMOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR ®iFE
“ Joe Roark Mary Mi _ ) :
b 15. WAS DECEASED EVER IN U.5.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
—" " (Yea. no. orunknown) | (If yes. dive war or dates ok asswies) NO. .
L Mrs., Ray RellerRugsellville, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecaussper | 1. DISEASE OR CONDITION ?,LC' Q ~ 9 ONSET AND DEATH

-

alive on , 193w and that death-occurred at M m. frorythc causes and on the date stated above.

3. 5 gﬁ\ RE- (Degmeortilic) m 2. DATE SIGNED
et Y A2 e b W

22. I hereby ?'fy that I atlended the deceased from ﬁZm_{ﬁ_ 1952 1 ‘J"‘"—k iy I.‘)L"/ that 1 last saw the deceaeed

Bt
Z Jine for (8}, (b), and (¢) | DIRECTLY LEADING TO DEATH* (5) Lo P
g This does ot mean | ANTECEDENT CAUSES :i 9 &
ot the mode of dying, suck {  Morbid conditivns, if any, giving DUE TO (b} .

o [-asheart fatiure, asthenia, | .rise.to the aboe camlcagJ sating . - R I A
[~ ele. It meana the dig. | e underlying cause
o ease, injury, or complica- _ DUE TO (¢} _
> tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - * R M
= “ Conditions contributing to the death tut w0t / 7 4 X
9 related to the disease or condition causing death. A

S 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' T .ot e o * 2. AUTOPSY?
Z TION : R
] N .- ‘L. " YESD NOD
o 2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tog..inorabout | 21c. (CITY. TOWN. OR TOWNSHIF) (COUNTY) " (STATE)
h SUICID| homa, farm, lagtory, strest, office bidg.. e10.) T L P STt
& HOMICIDE
g 219. TIME (Month)  (Day) * (Year) (Houn) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OoF - WHILEAT ] NOTWHILE .
' INJURY m. WORK AT WORK - i : o .
b
-
v
- -
-
=
R
¢
E BURIJAL, CREMA. | 24b. DATE 24c. NAME OF CEMEI’ER‘{ OR CREMATORY 24d. LOCATION (City, town, or coutl¥9) . - -(State) -
TlONﬁEMOﬁ } June 27'5 Enl A -

g 1% un nloe ... ._.|_Russ@llville, Mo.. -

DATE REC'D BY LDCAL REGISTRAR'S SiGNATURE 70 25. FUNERAL DIRECTOR'S S)GMJTURE ‘ADDRESS

GO 22

é (rxunnd Em!nﬁﬂu's Smevnzm on




District F:ie Number
Date FHEd 7 ";"““““

----q---.\;-

-y

-
a
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-

. _%

STATEMENT BY uceusai EMBALMER

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

T ]

Student Embalmer No.

working under my personal supervision. -

Stud;nt....:... .......... - _ Si;ned: %?WW F

ki . Studlnt E-balmr

Licensed Embalmier’ No.. 2cd" 2. ..

o : "'P. 0. Addr

N l:lgu: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN !-MNDWRITING (Fai!m to comply with
héwemmbbrmmdlm)

. I!dm'bpdly.unotunba!mcd.faasbqu@bewmdm




