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—
: ary
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD — \"é

THE DIVISION OF HEALTH OF MISSOURI |

FILEB APR 15 1951 STANDARD CERTIF
“h ‘ REG. DIST NO. é

”

ICATE OF DEATH T = =

PRIMARY REG. DIST. m.i@ Registrar’s No.

| BIRTM NO. —
1, PLC.SCE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived., If institotion: residencs befors
a. COUNTY . = .- ‘A o a. STATE b. COUNTY rduciaiont,
punklin Missourdi Dunklin
b ColTY fo] outddn carpurate Hemijta, -nlh HRURAL and give g:fkl;(ENGTH £F €. CITY (M ouside sorporste limits, write RURAL aad give township)
- townshlp) il col
TOWN  Capnpell 58" Vs town  Carmpbell 438D
F‘_liILL N_Ii_ur_ E %F {11 &0t ia hoepital or Enstitation, elve stewat address or louuon) d.ASDr:I;REé‘I'SS (1 rural, glvs locstion) é'
INsTITUTION Gty City
3 NAME OF 8 (ngt) b. (Mliddle) e (Ln:t) . | 4. DATE (Month)  (Dsy) (Yean
(Typeor Print)  LULA M. HENDERSON peae MARCH 31 1951
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NE‘}IEEC!SRRIED 8. DATE OF BIRTH 9. AGE (Inn)-.n l: UNDER : YEAR | I GaDER x
. {Bpacify) . o Hours Mi.n
Female: | White Wrdoweq ‘.~ | March 24,1885 & T 7 I
10a. USUAL QCCUPATION e kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
doe during mot of warkige o aven f ety | © DUSTRY (Btate or forelen sounter) / " CIT'%':‘{?F WHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Toler 1 Hartha . Jones j -=
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"' S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown} | (If yoa, xive war or dates of service) NO.
no none Ernest Henderson Campbell, Mo.
18. CAUSE OF DEATH DICAL CERTIFICATIO INTERVAL BETWEEN
. Enter onlyonecanseper | |- DISEASE OR CONDITION ONSET AND DFATH

line for (a), (b), aad (¢} DIRECTLY LEADING TO DEATH'(“

*This does not megn | ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b)
rise to the adooe cause (a) stoting
the underlying cauee last.

the mode of dying, such
ar heart fatlure, athenia,

e, It the dia-
meanas 1e DUE TO (c)

eare, Infury, or complicg-
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dlaease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION & 20f
ves [ wo

2ia. ACCIDENT (Bpecify) 21b. PLACEQOF INJURY (sg..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, fsotory, sirest, ofior bldg., e10)

HOMICIDE
214. TIME (Month) (Day} (Year) {Hooar)- | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURY

INJURY ' o | WHeaeT . N
g 7,

2. I hereby pegtify £Hat ] atiend deceased from o . 1 , that I last saw the deceased

alive o m., from the causes and on the date siated above.
23a. BIG

242, BURTAL, C 24b. DATE

TION, REMOVAL (8aetty)

Burial N April 2 1

DATE RECD BY LOCAL | REGISTRARS. SIGNATURE Y
REG,

Y2/ 5) m%w/

Y OR CREMATORY

%&:T%I% ¥ b ADOREAS

| Landess Funeral Home Canpbell, MNo

on R Side)

4




DEPARTMENT ... % -9-2) oo,
COUNTY FILE NUMBER 4=1-99......

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.—-.....

working under my personal supervision,

LR N A I A IR

P. O. Address W&/m o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/ (Failure to comply with

the zbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

t




