0

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

THE DIVISION OF HEALTH OF MISSOURI ;
STANDARD CERTIFICATE OF DEATH

-

MESTe 121950 .

i
' BIRTH WO.

1. PLACE OF DEATH

déf&

2. USUAL RESIDENQE (Whare

d Lived. i reaid before

Yine for (8), (b), and (c) DIRECTLY LEADING TO DEATH® (,y

*Thir doey not wmean ANTECEDENT CAUSES

the tnode of dping, such

a. COUNTY ﬂ l J in a. STATE MiSSOllI‘i b. COUNTY Dl.lnklin adinimion).
b CITY (If cateide corpurats Limits, write nvmx.mdm / ¢. LENGTH OF c. CITY (If outsids carporate um.n- write RURAL anJ give township)
OR STAY is place OR -
ToWN otton Hill™fwp  “"™") oW Rural-Cotton Hill Twp o35D
d. FUU.. NAME OF (If pot in howpital of § on. give street addres or location) d'A%rl;!IEErSS (I raral, give loaation) |
msnnmouCameell . Mo. Rte.l. Campbell, Mo. Rte.l </
3. NAME OF a. (First) b. (Middle) ¢. (Last) i DSF , (Month)  (Day) (Year)
tTwpeor Pint)  MARTHA B. MIDKIFE vearh AUG. 24 1951
5 SEX 6. COLOR OR RACE | 7. MIARRIED ISE\}IgRRCESRRIED , 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1 YEAR | ¥ ONDER 20 s,
{ - . Howm | Min.
Female | White |wWldowed .2 - | Oct.26,1861 B ﬁ“"‘lé’a: |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Suate or toreln country) 12, CITIZEN OF WHAT
hﬁwiunmot- Life, even if retired) DUSTRY C%NTE”
ousewife Tennessee U0k,
13a. FATHER™S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
William King Unknown ] ———-
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SE:UR;'{J 17. INFORMANT'S SIGNMATURE OR NAME ADDRESS
(Yew, B0, or cnknawn) 1] sive wur or dates of servica) . .
no-: | = none Mrs. Jennie Knotts Campbell,Mo.R.1l
. CA EA INTERVAL BETWEEN
‘gmﬁ;i;: 1. DISEASE OR CONDITION ONSET AND DEATH

Morbidmmdbg:mu. if 7:1;);, giring DUE TO (b)
as beart faflure, asthenia, | Tise to the abore cause (@) datiing
e, ,J‘fm‘:’ m::“_ the underlying cause last. . L e

. - ¥
case, Injurg, or complica- | DUE TO ()

d Il. OTHER SIGNIFICANT CONDITIONS - .., ,

tion which cayped death,
Condilions mmb'ulma to the dedih but ot
related to the disease or condition causing death.

152, DA_T; OF‘OP'FII.-\.O?!. 15b., MA}OR FIN.D_I.NGS OF OPERATION . - . . ’ _a}.*AUTOPSYT
‘ 32/ X ves L] wo

21a. ACCIDENT Bricity) *21h, PLACE OF INJURY {eg..inorabost | 21¢. {CITY. TOWN, OR TOWNSHIP) (COUNTY) ’ {STATE)

SIRCIDE bhome, larm, iactory, sureat, oce bldy . eved P

HOMICIDE 2 .
21d. TIME (Moumth) (Duy) (Yemr) (Houn 21e, INJURY CmJRRED 2H. HOW DID INJURY OCCUR?

INJURY ' o .. m. I'HILE.ITD ugw
22 [ hereby y that I atiended the deceased from ID.J_’L to ID:J:L that T last saw the deceased
7 19.\[2_ and that death occu from !he uses and on the dale staled above.

'm,c@'/@ e

Z3c. PATE SIGNED

[
Aug L6, 1

4c. NAME OF CEMETERY OR CREMATORY

Mt.Gilead Cemetery

24d. LOCATION (0111. town, o county)

iClarkton Mo. Rte.l .

5. FURERAL DIRECYOR'S Si ﬂll’llll ADDRESS

nini 4 SV

(Ticwrsed Embalree’s | on Reverse Side)




RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT ..... I o1 SRR

COUNTY FiLE NUMBER . 951 = 23%....

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 Espaimer No.

" working under my personal supervision. ‘
SEUAENE eeianousccsniransnosresnnrnonnaes _ _ S@é@&ﬂm.@h_r 7N £

_Student Embalmer

P. 0. Ad bl . L.
,NuuTheﬁomMUSIBESIGNE)BYTHEU(EWSEJMthWNHANDm (Failure 10 ¢ y with
the shove constitiies grounds for revocation of License.) o

Hdn-.b?dyg_unotembdmed..fzndmddhenmdm




