*Mo. 306 WJUN i@} 8_52 STll'lE DIVISION OF HEALTH OF MIXSOURI 2000 :
0.5 ANDARD CERTIFICATE OF DEATH State File No.... — *
BLRTH NO. . . .. REG. DIST.- NO. _LD_[L PRIMARY REG. D1ST. no.:‘féa{/_a- Registrar's No. _,j_&__ il
3(0 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lved, If lnstl reskisncs before
a. COUNTY . a. STATE b. COUNTY ' . ndimion).
*Ttanklin - . Missouri . m&nfkl in
/ b. cni;Y (0! outcids corpurate limits, writs RURAL .ndw.m o %&Al?Ezfm ,:?..-F.) ¢, CITY (I outelde oorporate Lmits, write RURAL aud rlve township) o338
T Gamphell o . 78 yri. ™ gamphell ¢
d. FHC%%PT'FAT_.EO%F (If oot in hunlul o fastitution, give atrect address or loelt.hu) d.As[;rDFtREEETSS (I rural, give location)
INSTITUTION vy 447 ity
3DNE%!EES%FD 0. (First) b. (Middle) c. (Last} 4. Dg}g (Month} (Day) (Year
(Typeor Print)  YTHGINTIA DAVIS MCELYEA | o5AM JUNE S 1952
5. S5EX 6, COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o tnEm | YEAR | F DNDER M mis.
WIDOWED, DIVORCED (Bpecify) Inat birthday) |Months| Daye | Hoors | Min,
Female / White Widowed 23— [(Mar . 12 1886 86 223 |
s USUDAL OCCUPATION (Ghrekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIHTHPLA& (Btate or lorelgn oountry)} 12. CITIZEN OF WHAT
dons during most of warking llfe, even if retired} DUSTRY COUNTRY?
__Honsewife. Tennessee / U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
b R ] ¥ _
IS, WAS DECEASED EVER IN U.S. ARMEDY FORCES? iS. SOCIAL SEC&R]TY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Ywa, 5o, or unknown) | (If yes, give war or dates of service) NO.
no. none Sammie MeBElyea Camphell Mo
19. CAUSE OF DEATH MEDiICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

| Enter onty onecausoper { |, DISEASE OR CONDITION ' s
lime for (&), (by, and (e | DIRECTLY LEADING TO DEATH® (5) { ! e T Cordaoe h D . -

«7his does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
as heart fotlure, asthenda, | rite to the above cause (a} Wﬁw .

i

de. It micns the dig. | Ihe umderlying coudelast. T =1ns t
case, infury, or pdi . DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

192. DATE OF OP’FE)AI‘J- -19b. MAJOR FINDINGS OF OPERATION

A - L - i)

21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (o.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farts, factory, strest, offics bldg., ete.) R T R ¢ ST
HOMICIDE
21d. TIME (Moath} (Dar) (Yesr) (Heun | 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
OoF : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK . .- .
. # "~
2. I hereby certify that I gliended the deceased from : L1982 1o MLQE 198 ) that I last saw the deceased
alive on M 198 ¥ and that death occurred al Q,ég.m;n Jrom ihe causes and on the date staled above.
Za. SIGNATURE (Degros or title) | 23b. ADDRESS Z3c. DATE SIGNED

LW ollaca OMNolosm W -0 | Connplre il M- - | /9037
BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 'L'Z@d LOCATIO_N (pi}y. town, o1 county) (State)

24n.
TlON REMO! . .

riat (/| June 8,1952 Gravel Hill Cemetery Camphell Mo, R.2
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S1EMATURE

REGISTRARS SIGNATURE 39
REG. -
//%éé& '_Bél (‘ 44443@1 Andess Fhunaral Hema Ao

7 (Licensed FEmbalmer’'s Ststement on Reverse Side)

WRITE. PLAINLY—USING '.UNI.‘ADING BLACK INK—MAEKE A PERMANENT RECORD

ADDRESS




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... 6-28-52 .

COUNTY FILE NUMBER .€52-1589.

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

Student Embalaer No.

working under my personal supervision.

SRUBENE +erenrserrerssnmsaeseteessanneenns Smeffﬁ_dm«bl_fw&»«/

Student Embalmer

Licensed Embalmer No... %52 7.

P. 0. Addms___;.,@ e a7

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

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

7
(Failure to comply with




