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—_
<

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

- BLRTH NC.

FEDOCT 22 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. lo 2 PRIMARY REG. DIST. NO. 5‘5 gs Registrar's No

State File Novo s

1. PLACE OF DEATH
a. COUNTY
Jasper

2. USUAL RESIDENCE (Where decossed lived. If Institution: residence .before
a. STATE - ) b, COUNTY sdinisaion).
Missouri Jasper B

¢. LENGTH OF

iAé tin l.hh pr.e.:

b. CITY (1t cutcide corporata Uimits, write RURAL and give
OR township)
ToWNGolden City 1.1

c. CIT‘I' {lf outaide corporate limits, write RURAL acd give township)

TowaoldQn City Rural Lincoln Twp.

d. FULL NAME OF :in.n! ﬁoz ua.a :| ton STREET
NaSpr e Of (f not in hos tul cive s dress oF, tj } d. SIREETS (I rurs, ghve location) &;‘(?‘ a
INSTITUTION - #
3. NAME OF B. (First) b, (Middle) c. (Last) 4. DATE {Month) {Day) Y
DECEASED - UoF 7} (Year)
( Tvpe or Print) SADIE ALICE CAM.PBELL DEATH Oct. 6 1951
5. SEX l 6. COLOR OR RACE | 7. MAD%FE.!"EED. gfvg;ﬂzcl\EIBRRIED.) 8. DATE OF BIRTH 9. I-IA.GElI"‘i:;:.;n I\:I' unu;l:u P YEAR | o uwoeER 3 HRs,
" . {Bpecily, t ¥, og ays | Hours | Mia.
Female | White Married June 15, 1882| & 3 bY
10a. USUAL OCCUPATION (Grekindaf work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE r
done during most of working lll-.n:a.ni.!:nlrr:;) ) DUSTRY (Biate o forsicn sommtey} / lzcgll};il%ER"{(?F WHAT
Housewife Christian Co, I1ll. U, SeAs
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
* C,K, Doyle Georgie Aljca Ilemmon

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR};I’g

17, INFORMANT"S SIGNATURE OR NAME ADDRESS

(Yu.ﬁ.nr wokoown) | (If yes, give war or datea of gervice) .
0 - John Campbell Golden City, Mo,
18. CAUSE OF DEATH DICAL CERTIFICATION Ig;gg}r:hg%réﬁ_[ﬂ
. Enter only cneceuseper | . DISEASE OR CONDITION H
line for (a), (1), and (e} DIRECTLY LEADING TO DEATH‘(B)
*This dees not meen ANTECEDENT CAUSES
the mode of dving, such | Morbid conditiona, if any, giving DUE TO (b)
a8 kear! fallure, asthendn, | rise to the above cause (a) stating
ete. It means the dis- the underlying cause last. /%
ease, infury, or complica- DUE TO () CZW'/ A’.{ ‘é’t“/ R
tipn which cauged death, | 1. QTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
- related to the disease or condilion cousing death,
198. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION / 5"(0 I
_ - ves (1 wo [X)
21a. ACCIDENT (Bpaclty) 21b. PLACE OF INJURY (a.g..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, atreat, office bldg.,e16.) - - .

HOMICIDE
21d. TIME (Monwt) (Day) (Year) {(Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

o WHILEAT—] KOT WHILE

INJURY =. | "wWoRrK AT WORK

22, I hereby certify that I altended the deceased fromZL—gﬁ_ ,ZLL_ IQQ/ that T last saw the dccenaed

alive on - , 19 , and that death occurred al S' m. from the causes and on the date slnted above.

23b, ADBRESS 23c. DATE SIGNED

Da. smW ﬂ Z 77 (Degroo or t.me)

iz, Do

e 2
24a. BURIAL, CHEMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpegity)

burial Det, 9. 195] Dudenville Cameateryt JESPar Co Mo.

DATE REC'D BY LOCAL

G RRSEIGﬁATURE: /54%8

/0-§-51 "

25. FUNERAL DIRECTOR'S 51 GNATURE

Phillips Funeral Homge Gol&%‘ﬁ”&%ty,

(Licensed Embalmer’s Statement on Reverse Sicde)




RECEIVED so—- ¢ 2~ s/
.‘aE,pe:' Gounty Health Offlos

~ounty Filta Number 5l j/te 287...

Date Filed. L8 = LR e e
| ¥s Noy 5
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

........ \ Studant Embalaer No.

working under my personal supervision.

Student ..... et aeaeereseeteeiianarenrs veee Signed..._.—._....._..&..../ ol

Student Embalmer

Licensed Embalmer

P. 0. Address =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t%é:ply w
the above constitutes grounds for revocation of license,)

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




