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No. 300
10.48

THE DIVISON OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32458

State File No... ezt

’ .

'HLED NOV 15 1951

' 84RTH NO.
| 1. PLACE OF DEATH

6 REG. DIST. NO. _LL PRIMARY REG. DIST. NMO. M Registrar’'s No. .......L.ZQ...... R
O 4& a- CONTY'  pndrain

2. USUAL, RESIDENCE (Whers d d Uved. 1f insth £ befare
a. STATE Missouri b. counw/Audrai adaimion).

¢. CITY (If outslde corperata limits, weite RURAL asd glve townsblp)

b. CITY (I outcide corpurats Umits, writs RURAL and give c. LENGTH OF‘
own  Mexico tommatiet '&ays 1oun  Mexdoo 490 ;(
O PSP T AL R (1 oot in bosodial or inscliation, eive sirset addrem or ) ¢ Do B rossl. i loation)
institution . Audrain Hospital 614 N‘ c}.ark
3 BIE»?:IEES%IE 8. (Fitst) b. (Mlddle} ¢. (Last) ] | Y DM-E (Month)  (Deg)  (Year)
(Typeor Priney  MINA Te CAMPRELL DEATH Nov, 9, 1951
5, SEX / 6. COLOR OR RACE | 7. MARR[EB, :Stl-:\yagcggnmen. 8. DATE OF BIRTH 9, AGE s reen! ¥ e ) nﬁ ¥ Unokn u mm
{Bpecity)” trthday, on H: Min,
| Female White owed 52| June 2, 1870 I “BY | ™7
10a. USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forsien eomntry? d 12, CITIZEN OF WHAT
during most rkin; lite, aven if retired) DUSTRY COUNTRY?
ocusew Own Home St. Louls, Mo. eSohoe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joshua Andrews Mirah Brock ,
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? |'16. SOCIAL SECURITY | 17. INFORMANT 5 S{GNATURE OR NAME ADDRESS
(Yu.nn.orunk‘no'wn)l “{If yem, mive war ar dates of servion)- NO.
No - Nnne Mrs, L.D, Holmes exico, Mo,
18. CAUSE OF DEATH:* "' .. EDICAL CER ICATION @ INTERVAL B
1 DISEASE OR CONDITION
. Enter only onecausoper |, DIRECTLY LEADING TO DEATH* | 1777 £

Hne for (a}, (b); and (c)

ANTECEDENT CAUSES

Morttd conditions, |f ey, gising DUE TQ (b),
rise (o the above cause (o) gating
the underlying couse last. o )

*This does not mean
the mode of dying, such
as heart faflure, asthenda,
de. It means the dis-
care, fnjury, or complica-
tion which cansed death,

DUE TO (c)
11, OTHER SIGNIFICANT CONDITIONS™ *

Conditions contribuling to the death but not
related 1o the disease or condition causing death.

19b. MAJOR FINDINGS OF OPERATION

gﬁbhwub‘ﬂﬁéﬁﬁdf

$f o)

(COUNTY) . .

19a.-PATE OF OPERA-
TiON

21a. ACCIDENT (Bpeeity) . 21b. PLACEOF INJURY (eg..lnorabont | 2ic. (CITY, TOWN, OR TOWNS‘!]F)
SUCIDE : home, farm, faetory, street. offos bidg., w10 Co
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houwp) | 21e. INJURY OCCURBED 211, HOW DID INJURY OCCUR?
] WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2 I herebﬁ’céﬁf Y that I attended the deceased Jrom Mi, 19517, to _MIBEI that T last saiv the deceased
ive on £Z ) , 19.‘51, ang?hat death eccurred atz,,l[iﬂn , Jrom the causes and on the dale stated above.
23¢c. DATE SIGNED

RE "/ . -

I - f6-51
(Olty, town, or comnty) -
Mexico, Mo,
R'S 8)GMATURE ADDRESS .
Mexico, Mo,

gTee or %ly 23p, ADDRESS
ﬂo il -
24c. NAME OF CEMETERY OR CREMATORY

Elmwood .
q 25, FUNERAL DIR

s Statement on Reverse Side)

I.
RIAL, CREM

Tlgla REIiOV& ”

ATE REC'D BY LDCAL
L@ /0 —/ggg

Zab.

Nov, 11 51

WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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District File Number
Date Filed: Noy 13 -

[

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, of by

working under my personal supervision. Student EmbAIMEr MO...ussesouseetosanncnsnnsnns
Sngned m ‘£ a ; 9/\
S1gnedeseasscotsasassassaancnavsnsansscnanns
Student Embalmer Lwenaed Embalmer No 4687

P. 0. Address. Mexico, Mo.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)
. : - . e L vt e
If this body is ngt embafmed, fact should be so stated sbove. . T . & < - g - et L

L t - e 4




