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BLACK INE-—MAEKE A PERMANENT RECORD

‘BLRTH M0.

FILED SEp 5-

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

1952

REG. DIST. MO.

STANDARD CERTIFICATE OF DEATH

b PRIMARY REG. OIST. WO,

30506

Regirtrar’'s No.......

State File No

/0

3]

2. USUAL RESIDENCE (Whers decessed lived. If izatitution: retidence befors

(Yeu. po, of caknown)

0

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yum, cive war or dates of sarvien)

16. SOCIAL SECURITY
NO.

a, COUNTY N . STATE . b. COUNTY J.almical.
Stoddard . Mo, Stoddard/i = J
b. CITY (I cutatde corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If ouwskle corporate Limity, write RBURAL a0d give towaahip) )
muhiv) STAY, l.hhphni 0
TOWN  Dexter. . Slos TOWN  Daxter -~
FULL NAME OF . STREET .
a. HOSPITAL OR (I not in hospltal or Instisutien, give strent address or loeation) d ADDRESS {II rars), give location}
INSTITUTION
3.6‘45%ME OIB a. (First) b, (Migdle) ¢. {Last) . 4. DSF (Mcath) (Day} (Year)
(Twpeor Print)  Qrbra Rucial Campheil 8 28 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE (Io years| IF UMOER § YEAR | ¥ Dtxn M wRs.
DOWED. DAVORCEI?[SM) I-: I:hthdnr) Mooths| Days | Bours | Min,
Pemale White arris dan. 3, 1911 , ,
t0a, USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign cowntry) 12. CITIZEN OF WHAT
ndnrhx most of working Life, wren Hf rytired) DUSTRY COUNTRY1 ;
ousewife: Tuckerman, Arkansas / U.3.4,
"iSA._nmn 3 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Doc. .Smith Julia Ann Gqe

18. CAUSE GF CEATH
. Enter only onesause per
line for (a), (b}, and (c)

*This does not mean
the mode of dping, such
ar heart fallure, asthenda, .
ee. It meens the dis-
caze, injurn, or complica-

). DISEASE. OR CONDITION
D[RECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mortid conditions, if eny, giving DUE TO (b)

rise {0 the above cause (a) ming

- the underlying couse last.

DUE TO ({c)

tion which cavyed death,

il, OTHER SIGNIFICANT CONDITIONS

M&dw—w

WRITE PLAINLY—USING UNFADING

N Conditions contriduting to the death bul 'id
related to the diseane or condition .
19a. DATE OF OP'FE]ADi 18b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
5Hélo s (] o]
ZII AGZIDENT {Bpecity) 21b. PLACE OF INJURY (e.s-. inorabous | 21c. (CITY, TOWN, OR TUWNS‘IIP} . (COUNTY) . (STATE)
OE ‘ home, farm, tactory, strest, offbes bidg., see.} - ' '
HOMICIDE ]
21d. TIME (Month) (Day) {(Year) (Hoyn 21e. INJURY mCURRED 21f, HOW DID INJURY OCCUR‘I
INJURY *worx LT 3T
2. 1 hersby certify that § pttendegeths deceased from »7&“&— _ZLLL, 183 Uithat I last saw the deceased
L 18 nd that deat rred al m,, from the causes and on the dale siated above.

A5 REM VALCREMMA-
ONGREQYAL gy

Zx. D,

= ”@,QMEJW

Neujllal denn

24c. NAME OF CEMETERY OR CREMATORY

.'SI?D

(2748
24d. LOCATION (City, town, ar county) (State)
Iialden, Mo, - '

DATE REC'D BY LOCAL

g -g_ REG.

8—30—1 @52




STATEMENT BY LICENSED EMBALMER

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

. Ej Student Embalmer No......’%ﬁl.............

Note. TJ& sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildde to comply with
the gbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o stated zbove. ' B



