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

‘

'BIRTH NO.

a. COUNTY

W ocp 29 1959

THE DIVISION OF HEALTR QF MISSOURI
STANDARD CERTIFICATE OF DEATH

5 3 PRIMARY REG. DIST. IOB_Q[Q. Regisirar's No-aoi...

REG. DIST. NO.

30J‘?2

State File Novuioeerreessnenierassensnss

L. PLACE OF DEATH

2. USUAL RESIDENCE (Whers dcuuod lirod It Inetitgtion: reskidence befors
adwimion),

line for (a), (b), and (&)

*Thiz does not mean
the mode of dying, such
a# beart failure, asthenia,
etc, It means the dis-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH® (»y

ANTECEDENT CAUSES

Mourbid conditions, if any,
rite to the above carse (a)

[ the underiying cause last.

& STATE
ape Girardeau Mlas ourd c8Pe Girardeat
b. CITY (It outride corpursts Hmita, weite ROURAL and glve ¢. LENGTH OF ¢. CITY (If catide corporate lirlte, write RURAL and give townghip)
OR . townahip)| STAY (in this place) OR é C,/
TOWNCape Girardeau yrs, TOWN Cape Girsrdenu 2/ .
d. Fllijo% NANIl_EO%F {Hf Bot In hospital or institation, cive streot addrom or locatlon} d.A%rg (I roral, dhve loaation} a’
)
INSTITUTION 108 South Spanish Street 108 South Spanish Street
3 NAME oF a. (First) b. (Middle) c. (Last) ; | 4. DATE (Month) (Day) (Year)
(Twpe or Prin) Carrie He Miffiin DEATH Sept.14,1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| * oot 1 YeR | 7 meoen & s,
. WIDOWED, DIVORCED (Bpacify) last birthday) uonuu, Days | Hours | Min
Pemale | White Married June 30,1877 | %8B |
10a. USUAL OCCUPATION (Givekind of w 0b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE sountry|
dooe during e o working tie,vven  seired) | v DUSTRY (Biate or forslen ' d 2 HA 'ZE’#OFWH"T
Hougewife None Cape Glrardeau,Mo. ee Ay
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
' James T.Campbell Don't Kng Herry mMiffiin
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yea. 00, orunknown) | (3f yes, glve war or dates of sorvice) NO.
No None Mrs, Jess Wllkinson-Cape Gir,Mo.
19. CAUSE OF DEATH MBRPICAL CERTIFICATION INTERVAL, BETWEEN
| Enter only cnocauseper 1 1. DISEASE OR CONDITION , AND DEATH

E;"#

DUE TO (b)
ng
fng

DUE TO {c)

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

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

20. AUTOPSYT

Z.

19a. DATE OF OP'FFOABil 19b. MAJOR FINDINGS OF OPERATION ) -
71X v w
21a. ACCIDENT {Brweity) 21b. PLACEOF INJURY (e.s..toraboss § 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE bome, farm, fastory, strest. offics bldg.,ete.) :
HOMICIDE .
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY = | “worK AT WORK .
2.7 hereby if] Ju I gttended the deceased fr /o 196' / /' 9 IDY “" that I last saw the deceased

, lb - _—_, and that death oc%rcd at l.l_:?_le fro the causes and on thc date stated above.

0

{  (Degresortitte) .
Q/\.@JJJVL/ 72&1[@'

uéé HEMI AL CREMA-
Faer

—

24b. DATE

Sept,17,195[

24c. NAME OF CEMETERY OR gREMATORY

Memorial

. DA SIg!ED
=D ehdoan THO Igéd e
24d. LOCATION (Olty, town, or county) (Btats)
Park Cape Girardeau,do.

2. FURERAL DIRECTOR'S SIGNATURE ADDRESS

4~ Cape Gir,Mo.

?RAZ SIGZ (fff l—ro

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

[y

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

working under my personal supervision. Student Embalmer No.eeoeieursrieensiirenansass
Signed.. K/ il Ko )
3ignadescrsansas Cheeseieiunanas T TTPPOOPIE K5
Student Embalmer Licensed Embalmer No 4/;?2

. p.o Address@&%@—ﬁéz«/ Sz

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




