THE DIVISION OF HEALTH OF MISSOURI

.S, Mo.300 98"?
m..,ml‘;@ AR 21 195 STANDARD CERTIFICATE OF DEATH [ S 8987
!BIRTH NO. REG. DISY. NO. Lﬁ_ PRIMARY REG. DIST. m% Registrar's No._....é{..?:.............
g ,}/ 1. PL£UCET$F DEATH 2. USUAL RESIDENCE (Whers decsased lived. If instivution: residence befors
a. s . STATE . . dicislon).
95 Linn . Missouri b COUNTY 7imp Mo
} b. CITY (11 cutelde corpurates limits, writa RURAL and give c. LENGTH OF ¢. CITY (U outside corporats limits, write RURAL sud give township)
R wwnehip)| STAY égghhp&m: 0
. A TOWN Brookfield TOWN Brookfield 485K &
' g d. FUOL%P#AME OF (If not in howpital or Instivution, glve streat address or loeation) d. Asgg (1! tural, ghve location} - Z
3] INSTITUTION 309 S. Monroe Street 309 S. Monroe Street
ﬁ 3. :’,‘E“};“éﬁ or a. (First) | b. (Middle) e, (Last) a4 DAF (Moath) (Day) (Yen)
[ { Type or Print) ALICE J, CAMPEELL ceay March 23, 1952
E 5. SEX / 6. COLOR OR RACE | 7. M%ﬁED NEVER MARRIED. | 6. DATE OF BIRTH 9. AGE dn run| ¢ boos ¢ TUR | ¥ ot u e,
(Bpecily) . anthe| Days | Hours | Mh,
F W WS | Jan. 7, 1862 Y | ]
102, USUAL OCCUPATION (Give - 105, KIN R_IN- | 11. BIRTHPLAC| '
5 e duriog s of working g even i reedy | | MO OF BUSINESS Of v | ' 8 RTH .E (Buate or forelen couniey) 12 STHZENOF WHAT
K Housewife own home Chillicothe, Hissouri o Sa
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g L James MeKinney Mertha - - John 8. Campbell
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S RES
5 15, WAS DECEASEL | VER IN U.S. ARMED FORCES? Ty (<) .NT 5 SIGNATURE OR l.MHE ADDRESS
P Ho Hone E. D. Ridgway Brookfield, Mo.
hla Bt ol s SEASE OR CONDITION 'ONSEY AND DEATH
I, Df .
2 |/l fer oy, oy st vy | PIRECTLY LEADING TO DEATH* : —
M “This docs not mean | ANTECEDENT CAUSES % ' K
S || 7 mode of aying, such | Agorsia conditions, if any, giving DUE TO (b) 0y — 73 g
j as Beart foflure, asthenia, | rise to the abose cause (a) dtating
[~ de. It meons the dig- | ‘he underlying cauae last.
%) case, Injury, or complica- DUE TO (c)
. || tion tohich caused deats. | 11. OTHER SIGNIFICANT CONDITIONS
I~ Conditions condribtading to the death but not
E{ related to the disense or condition oausing death.
fs || 192. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
= TION 4%..5' c o 0 w @
= ) YES NO
21a. ACCIDENT {Bpacity) 215. PLACEOF INJURY (e4- fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,U - ICIDE bome, Iarm, [actory, strest, offios bldg.,ma.)
z HORICIDE :
2 2. TiME (Month) {Day) (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY GCOUR?
=] )
I INJURY WHILE AT NOT WHILE
b «a. WORK 'ORK -

. P73 .
| E 2. 1 hereby certify tha! I auended the deceased from 4w 9 g ‘; to & IBL that I lust saw the deceased
' alive on , Y and that occurred at £ &, 10 a m., Jr he causes and on the dale stated above,

g 2. SIGNATUHE ortjtle) | 236, ADDR . / . Zic. DATE SIGN
T K2 | 3/24)s
E %5 NBURIAL c Zb. DATE ] 2%. NAME OF CEMETERY OR CREMATORY 244/YOCATION (City, town, or county} ~  {Bfate)
§ ﬁ‘url Harch 25, 1952 Rose Hill Brookfield, Mo, .
DATE REC'D BY LDCAL : 2. FUIEI!AL mucwn 8 SIGNATURE ABDRESS
P2 -52 REG Wright Funeral Home, Brookfield, Mo. -

(Licensed Embalmer’s Statement on Reverse Side) !




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......

. : iy " Student Embalmer No........
working under my personal supervision. _ udent Embalmer No
Signed.........._. '7 25 L sl é'f_C() Loy
51gnedesseneces sertsirenannaan srsrennsanas o ; 3718
Student Embafmer Licensed Embalmer No

Q ki"eld I'IOQ
P. O. Addr-uBr o iea,

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,)

H this body is not embalmed, fact should be to stated above.

-




