THE DIVISION OF HEALTH OF MISSOURI

3806

Richerd Williems

No. 300 -
o HIEDFEB 13 1952  STANDARD CERTIFICATE OF DEATH State Fite No
0 ! BIRTH NO. REG. DIST. NO. _oJ Z{t PRIMARY REG. DIST. WO. .4_.54{ 7 Regirtrar's Novm i mserersnn
} I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lved. If Lustliatlon: residence befors |
. NT N . dininaion).
a. COUNTY Worth a srATEMiBSOUl‘i b. COUNTY oo vt 1y adinisaion) |
~ b. CITY (H outcdde corpurate limits, write RURAL and give ¢, LENGTH OF €. CITY (If outside corporats limity, write RURAL and give township) // 3 & |
" OR townutp) | STAY iln thia place) =
ToWN  Grent City 2 vears TOWN Grent Qity t |
d. FULL NAME OF (it not in hospdtsl or institution, cive streot lddr-u or locstion) d. STREET (I rocal, ghve loeatlon)
HOSPITAL OR ADDRESS
INSTITUTION
3.|§IEACME %FD a. (First) b. (Middle) ¢ (Last) 4. DSTE (Month)  (Dsy) (Year)
{ Type or Print) Emma Cempbell pEATH 2 3 . 1952
5, SEX ]. 6. COLOR OR RACE | 7. HIADRO%EB‘ gls\‘;'ggchésnglm, 4. DATE OF BIRTH I 9. AGE (in youm| 1 vhgen 1 YEAR | IF UNOER 44 KRS,
. (Bpacliy) l Hours | Min,
femsle | white whaowed Dl6 10 1862 g BE |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelgn sountry} 12, CITIZEN OF WHAT
done during most of working life, wven If retired) DUSTRY COUNTRY?
housewife own home Allendale. Mo, O dl,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ellen (unknoym)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes.no, or unknown) | (I¢

no

ADDRESS

Lewis Campbell
16. SOCIAL SECURITY | 17. INFORMANT' &
Yea, xive war or dates of service) NO.

S STGNATURE OR NAME
none Sanford Cempbell Grent City,Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for ¢a), (b), and {c)

*Thir does not mean
the mode of dying, such
or beart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tion whick caused death.

MED|CAL CERTIF TION INTERVAL

4 ONISETANMZDE'W‘
recfrch, Tl Cndee

I. DISEASE OR CONDITIiON
DIRECTLY LEADING TQ DEATH? ()

ANTECEDENT CAUSES

Morbid eonditiona, if any, g{ning DUE TO (b)
rise to the above couae (¢) stating
the underlying cause last.

DUE TO (¢)
I5. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing Lo the death but nof
relaied to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

13a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION '
ves [ wo B4
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.,inarabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)-
SUICIDE homs, farm, fuctoty, strest, offtow bldg., sta.) . : .
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED 211. HOW DID [NJURY OCCUR?
WHILEAT{—} NOT WHILE
INJURY m. WORK AT WORK
2. I hereby cert that I attended the deceased from 27 Ur)/ 19 2 lo _i_ﬁL 19572, that I last saw the deceased
alive on , 198°2” and that death occurrell at ___K_& 1., from the causes and on the date staled above.
23, SIGNA:? (Degrea or title) ] 23b. AD% 23c. DATE SIGNED
e A A e Oty Iy lo-7-52
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (1ld town, Or county) / (Btate)
, TION, REMOVAL (Bt .
" bu 2 5 1952 Kirk Cemetery Allende i




STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by

....... Student Embalaer No.

O Lo

working under my personal supervision.

SLUDENt vuccnscnscncraanasnnnninanes wrearns Signed........
Student Elabalmer

/31J’.’L

Licensed Embalmer, No

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

H this body is not emball.:md. fact should be so stated above. i . Cot




