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WRITE PLAINLY—USING U

NFADING BLACK INE—MAKE A PERMANENT RECORD \e

!

°=°ﬂﬁfDDEc 20 1951

o [

'BIRTH NO,

8. COUNTY '

P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG.-D1ST. NO. _QL_ PRIMARY REG. DIST. NO. I7L_./t?é Registror's No.....

41186
22

s 4t s S04 A4 2m bbb iy

State File No.......

1. PLACE OF DEATH

--punkilin

2. USUAL RESIDENCE (Whers decossed lived. If institution: realdence befors
a. STATE b. COUNTY adinisefon).

b, CITY (0 oatelde corpurate limits, write RORAL and give ¢, LENGTH OF c. CITY {Uf outside varporate Limits, write RURAL acd give township)
N , wwnnhin) STAY. (in this place) {1
TS cameell : ' yrs TOWN Camphell pE.
. FULL NAME OF (i not in hoepital or instivution, gve streat sddress or locsticn) d. STREET (If rural. xive location)
HOSPITAL OR ADDRESS D
INSTITUTION Home=- City Gty
3. NAME OF 8. (First b. (Middle) c. (Last}
DECEASED (First) . ( 4 DATE (Mcnth)  (Day) (Year)
(Typeor Print; BRANCES ELLEN PLACE DEATH NOV .26 951
5, SEX 6. COLOR OR RACE | 7. MAD%R.}EEB gﬁ’EgCESRRIED 6. DATE OF BIRTH 9. L:?E Us ri;n l: URDEN J TEAR | o copEm u mes.
(Bpaciiy) Heoum | Min.
Female /| Whnite R gpril 1,1873 | 78 7 125 1™
10a. USUAL OCCUPATION (Givakindol werk | 10b. KIND OF BUSINE‘SS OR IN- | 11. BIRTHPLACE (Btate or forelgn eountry) 12, CITIZEN OF WHAT
done during moet of working Life, even if retired) DUSTRY COUNTRY?
__Hounsewife Fllinois / sA—
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' farcn Nelson Sidney Vi rgﬁg@,E:W
i5. WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § E ADDRESS
{Yes.no,0r unknown} | (If yes, mive war or dates of sarvice) NO.
no none Luther Place, Campbell, Mo,
18. CAUSE OF DEATH DICAY QERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION . ONSEN AND DEATH
line for (), (b), and {c) DIRECTLY LEADING TO DEATH ¢ -
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giving DUE TO ()
at heartfailure, asthentn, | tite Lo the abose caure fﬂJ sating - R s e s mm | reeem
e, It meons the dis- = the underlying catize -
eate, infury, or complica- . DUE TO {c) _
tion which caused death. | 15, OTHER SIGNIFICANT -CONDITIONS -
Conditions contribuding to the death but ool
related to the disease or condition causing death,
-19a. DATE OF OP'FFOAN. 190, MAJOR FINDINGS OF OPERATION e 20, AUTOPSY?
— o 7 0)( ys 1 wo (]
21a. ACCIDENT (Brecify) 210, PLACE OF INJURY (o.x.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE home, farm, tactory, strest, offics bidg., et0) . . oo
HOMICIDE
21d. TIME (Montt) (Duy) (Year) (Heur) 21e. INJURY OCCURRED | 2I1f. HOW DID INJURY QCCUR?
INJURY m.

SR L
L1047, to Nend=edlo , 1997 , that I last sow the deceated

TION

s, BUEHSL. CR(H'A;
g ¢

24, NAME OF CEMETERY OR

gravel Hill Cemetery

24d. LCI-JATION (Olty, town, or county)
Campbell, Mo. R.3

DATE REC'D BY LOCAL

o e, /Qx,u/

REGISTRARS SIGNATURE

Ol b |

25. FUNERAL DIRECTOR'S $!GNATURE ADDRESS

Landess Funeral Home, Campbell, Mo

///26//957
77

—
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RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT .. f2=48l e
COUNTY FILE NUMBER ./2&1=3%e

STATEMENT BY LICENSED EMBALMER

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

- Student Embalmer No.
working under my personal supervision.

Student cevererareiisasess trrrnrescianianas Signed._ el _7_9:). - .
Student Embalmer :
l Licensed Embalmer No 4L A 7

P. O. Address—...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is'not embalmed, fact should be so stated above.

ailure to comply v




