No. 300 TRE DIVISUN Ur | REALTHR OF MIGSUURE '769'?
- FLEDAPR 9 1950  STANDARD CERTIFICATE OF DEATH U Y S

10.48
-
' 8IRTH NO. REG. DIST. NO, é Z PRIMARY REG. DIST, mgizz Registrar’s No....! ,____é________,.____,
i |2 USUAL RESIDENCE (Where 4 R don: resid

4 () 1. PLACE OF DEATH d lved. I Inati before
a. COUNTY . STATE N b. COUNTY adabmton).
! ! Cass . e Missouri Cass
b. CITY . )
R mwhid.-enmnun-mlu.rrlh RURAL and give » %TALYEI‘LGE::::‘ e CITY (nmwmuwum.nmudnmd/ﬁ&
TOWN Pleasant Hill . 5 yes, || _TOW Pleasant Hill, Mo, :
d. FULL NAME OF (U nct in hosital or Instivuticn, glve streat addres or location) d. STREET (If raral, give loeation) (5
HOSPITAL OR AN ADDRESS .-
insTiTuTIon 1 10 Webster' St, LI0 WVebster Street.
3 NAME ori'J 8. (FIrst) . b, (Migdle) ¢. (Last) ] 4 DATE - (Mwnth) (Day) (Year)
( Typs or Print) Mary ' Ann Campbell DEATH 3 - 19 - 52
5. SEX [ 6. COLCR OR RACE | 7. MAD%RIED. Efvm MAR‘RIED.’ 8. DATE OF BIRTH 5, AGE Un yen| ¥ oo ) Dr:mu ¥ Bom # .
3 Hours | Min.
Pemale ' | White | MATFTieq " “T"” | Dec. 6, 1880 o] l
10a. USU Cl P work . - . y
2. US u&g& g@m (Gl knd of work 10b KIND‘ OF.BUSINESD%&_ IN: | 11. BIRTHPLACE (biate or foreiga country) / 12 CLI;I'IZEI‘\I’?FWHAT
housewifs- . | housewi fe Marwell, Minnesota 1 U.5.AL
"133.‘ FATHER'S NAME ' 136, MOTHER™S MATOEN NAME 14. NAME OF HUSBAND OR WIFE
Abraham Baxter Ina Sophia i
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes. no. or moknown) | (If yus, eive war or dates of sarvies) NO. R
no noc ne C 11-F t Hill, Mo

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL
Enter onlyonscauseper | ). DISEASE OR CONDITION

. BETWEEN

- Pmgtanded : CrT e
Jine for (), (b, and ¢y | DIRECTLY LEADING TO DEATH®(5) ) 7 +#

“This doct nat mean | ANTECEDENT CAUSES (= v L~ / /‘—7...-&-—0

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) y
o8 heart failure, asthenda, | rise o the above cause (a) stnting

‘ele. It megns the die- | h¢ underiping cause lost,

case, injury, or compli DUE TO (c_)
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
releted do the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
TION Lth 2 K M
ves (] wo
21a, ACCIDENT (Bpwcily) 21b. PLACEOF INJURY teg..tnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hems, farm, factory, sireat, office bidy., e10.) -
HOMICIDE .
21d. TIME (Month) (Day) (Year} (Hour) 2ia. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
IRJURY = | "woRrK AT WORK
2. I hereby certify that I attended the deceased from\ﬁ'_, 1941, ¢to M’_, 19'_‘1, that I last saw the deceased
alive on A /9 , 18. L% and that deathccutred at 12 A _ 1., from the causes and on the date staled above.
Zia. SIGNATURE' ’ (Degres or title) | 23b. ADPRESS - 23c. DATE SIGNED
/g‘wd(_ . g AD. d <A //ﬂ‘//hh A IR
24a. BURIAL, CREMAC ¥ 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, tDW_"D.hI coonty) (Btate)’

Burtal™ "3} 3.22-1952 [Pitts Chapel Cemeteryl  Cass County, Missouri

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

DATE RECD BY LOCAL | REGJSTRAR'S SIGNA §7 |25 FUNERAL DIRECTOR'S gigNATURE ‘AbDRESS
Ml 257452 Lora, %A;wﬂ 6 %M
Y A (Li d Embalmer’s § on Reverse Side)




|

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 1

. Y. Student Embalmer No,..vevcnvareae-
working under my personal supervision.

\ I3
. Signed % C’{
51gnedecasesasessvnncrnnacsnrnas veeraran .

-8 ' Licensed Embalmer N 5 7/
tudent Embalmar / //{/f%
P. O. Address [

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulure to comply with
the above constitutes grounds far revocation of license.)

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




