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2. I hereby certify that I atiended the deceased from - 15 105V, 10 %&L 195 % that T last saw the deceased
alive on M/ Al 18 s ’{aud that death océutred o ., Jrom the gausés and on the date slaled above.

Wa@”w e |SIE

ot . STANDARD CERTIFICATE-OF DEATH State File oo
Y I /7 | pnr
r__'\ L ' BIATH ,,,o.__»:? 7 7 7 REG. DISY. NO, PRIMARY REG. DIST. NO. . Registrar’s No. ....e?..é.—_ weenrmsssanas
P * 1. PLACE OF DEATH 2. USUAL RESIDENCE (WlumY 1! d lived. 1f inatitau ilp before
R a. COUNTY ’ a. STATE b, coum' cadmisadon),
2 lj/ Butler . Miss ouriﬁp s t. Louls
4 I b. %TY (1 outclds' corpurate Hmits, write RURAL sad ifve ) cS'I'ALYENIEQ; pI?F) c. cgv (1f outaide corporats limite} write RURAL dad- m. township)
township) {l )
Vi Town. Poplar Bluff ik _TowN  Overland 1b, H#23L
’ % d. FH&JS-PI"TAA{E JOF (If qot in hoapltal or inatftution, pive streot addrem or loeation) dAs[-)rgl;gS ' " (i rar); gve loeatlon) /
S iNstiunion :Doctor®s Hospital 9110 Delphine
RN AT b. (atiadle) T (et 4DATE  (Mnth) . (Day) _(Yer)
H (Typear Pine)  Amanda , (NMI) Kamplain oAy May 21, 1952
. = 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| o onoem 1 YR | ¥ OER 24 mas.,
= WIDOWED; DIVGRCED Gpesity) ' Iaat Birthdaz) Monthl Dars | Hours | Min. -
3 Female |[White neyer married Y| May 19, 1952 0] |
. 2 g, USUAL OCCUPATION (Giée isdof ck | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (c;\, cag seata o¢ Farein Constry) #7112 cgrrl_lz_lsayrorvfm'r
> Infant Poplar Bluff, Missouri . Do
' < t!Sa. FATHER' S NAME : ’ 13b. MOTHER®S MAIDEN NAME 14. NAME OF BUSBAND OR WIFE
o [ Wesley C, Kamnlain 4 Pauline C %;—;—;:______
N I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. -SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR N
(Yes. 10, orunknown) | (If yes. xive war or daten ol warvics) | ° . NO. ‘8&10 De p ﬁe
;i no. - A [ Wesley C. Kamplain, verland
’ 18. CAUSE OF DEATH v MEDICAL CERTIFICATION .
E .|| Enter onty oneceuseper | 1. DISEASE OR CONDITION . ) °NSETAND D*‘;A__TH"
2. ||"me for (a), (b, and (y | P'RECTLY LEADINGTO DEATH(5) Z 2444 GM_ S e, LT
. oE + a3 docs not mean | ANTECEDENT CAUSES Ry A oL
the mode of dying, such | Morbid condilions, U«mv GMM DUE TO (b) - i
S « || a2 beart fatture, asthenia, | rise to the abooe catse (a) dﬂthw Lot L . Ta
o B e, It meons the dis. m:undauingoamchd . . " - o - Sy . . i
.0 eare, injury, or complica- . DUE TO ©. > :
Y ', || tion which coused death. | I1. OTHER STGNFICANT CONDITIONS: ' - = | — ; : ]
Z o LT * | Condittons contributing to the death but not T " | . .
9:1 “related to the disense or condition cauting death. L : ik
. 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . _ . . ... ] 2. AaUTOPSY?
E. s S IoN ! v T E L N : . b
E _. | ,, 776X =
é 21a, ACCIDENT " ipecity) 2tb. PLACEOF INJURY (sg..incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) -- - - (COUNTY) . {STATE)
. SUICIDE # bomae. farm, factory. street, offios bld..#10.) . v
5 HOMICIDE ] . o . Tl W
g 21d. TIME ' (Menth) (Day) (Year) (Hoar) 2te. INJURY OCCURRED | 21f. HO_W DID [NJURY OCCUR?
:
E

(Licensed Embalmer’s Staterrent on Reverse Side}

%Naunw. CREMA— 8Ab. DATE 24c. NAME OF CEMETERY OR cﬂEMATORY ‘. 24d, LOCATION (Clty, tows, or county) (State)
urial- | 5-22-52 Dexter Dexter, Missourl
DATE aEC'DBYLQCAmL REGISTRAR'S S5IGNATURE "f‘LS' -} 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
£-3- 52 W%_,MM-\»/ Strickland-Rainey Dexter, Mo.
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RECEIVED

JUN 10 1952
BUTLER CO. HEALTH CENTER

ALE N5 2 293
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of this certificate was embalmed by me, 07 BYimameimmnes

$tudent Embalmer Mo.

SEUdENY aeeassrsssassnsesasnrnaninie
. Student Embalmer . i
' Licensed Embalmer No

.P. Q. Address

Noﬁ: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should s0. stated above.




