THE DIVRION OF REALIA UF MbxUUN

ek ’ WDEC 8 1950 STANDARD CERTIFICATE OF DEATH State File No.. 3938..,..5_
'BIRTH NO. e REG. DIST. NO. t 8- i PRIMARY REG. DIST. NO. 36 YO__ Registrar's Na,__..l. ................
JV 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If
ﬁ e COUNTY L IVINGSTON ‘ s STATE Missouri b. COUNTY LivingSfOTm:’
/ b. CITY (If outelde corporate limits, wtite RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporste Umit, write RURAL snd give tow 03_ i \J
o Chillicothe emto)| STAY wrussace] 08 " "OR{T]1co the, MissOurt RFD

3
d. FULL NAME OF (If not in hospital or lnstitution, Live strent ‘am»

HOSFITALOR py 149¢¢ Home 1521 Clay s

<

JAboRESs Pride Owings Home.RFD#1,

3. NAME OF s. (First) b. (Mlddie) <. (Last) 2. DATE  (Mouth) (Day) (Yean)

(tyoeor iy PERLINA B. CAMPBELL vt December I, ;525
5, SEX / 6. COLOR OR RACE | 7. MARRIED, gEVERCEBRR Egl , 8, DATE OF BIRTH 9.':?5 {In rn;n 14 In:l 1 TIAR | B UmDEM M nEs.
F White AT e Moy 7th,1870 B [ 3 |
10a. USUAL OCCUPATION (Givebodof work | 10b. KIND OF BUSINESS OR IN- | 1) BIRTHPLACE  (¢i,, aud State or Forsiga Coatry) g2 12 CITIZEN OF WHAT
e HPUSEREEPEP I | XXXX DUSTRY | Higginsvill e,Mtsgour’ta i
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George H.Miller . | Mary Ann Corder, James D.Campbell,

15. WAS DECEASED EVER 1N U.5.ARMED FORCES? | 16. SOCIAL SECURL"FY 17. INFORMANT'S SIGNATURE OR NAME

4 ¢ L’: ke .

‘o8, Bo, or unknown) | zdz:rmd&mduﬂiﬂ) . ”o - 0, Mrs Prtce cwtngs’ _I ch'tl lﬁﬂq the’ MO

8. CAUSE OF DEATH MEDJCAL CERTIFICATION WTERVAL B
.||. Enter enly enecsuseper | 1. DISEASE OR CONDITION * . -

line for (8}, (b), and () | DIRECTLY LEADING TO DEATH*(g) .

This does nt mean | ANTECEDENT CAUSES . -
the mode of dying, such M:T&mebam i mg giring DUE TO (B) 4
ot heart failure, asthenia, | it g o0 coute () sating .. . ) .. ) R -

ec. It means the dis- - - . . . -

cass, infury, or compiica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT. CONDITICNS |, '~ - - .
Cbnditions contributing to the death but nof
related to the disease or condition causing death.
- .19a, DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION . e e e ' I . - . AU'I'OPS‘I’?
~ o 243 | mOwk
£

21a. ACCIDENT " (Bpeddty) 216, PLACEOF INJURY (s.g. inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . {STATE)
%ﬁ:glzDE bome, farm. factory. street, offioe blda..ese.) ) . . .

21d. TIME (llm‘?)' Day)  (Year) . (Hour) Zla INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

mqu.:mr HOT WHILE
INJURY ot . - = AT WORK

22. 7 hereby efctify that T attended the deccased W 105210 AU ] 105 21hat I last saw the deceased
. 1 . 19£L, and that occurred al IOV om the couses and on the date slated above.
‘ - ’ 3 A

Diegroe or tile) | Z3h.-A0) . DATE SIGNED

ZAb. DATE 240, LOCATION {(Olty, town, o county) Giate)

WRITE PLAINLY—USING UNFADING Bi.ACK INKE—MARKE A PERMANENT RECORD

, CREMA- . NAME OF CEMETERY OR CREMATORY
uerTﬂ Dec.4th, 1952 Bates City Cemetery 6 M West.Odessa, Mo.
DATE REC'D BY l%AEGL REGISTRAR'S SIGNATURE /7/ 0 25 FUMERAL DIRECTOR" S 81 GNATURE ' ADDRESS
5y REG. ( Clifford W. Austin Tina,Missour
) (1 4 Enbalmers o0 Reverss Side)

et




STATEMENT BY LICENSED EMBALMER

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

. Studoent Embalmar Mo,

v-orking under my persona! supervision,

Student Li.ivsnensas ersaanemansans vesoacass Signed.......coe—-
Student Embalimer

Embalmer No
Tino,Missouri

P. O. Address

Note: 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 be so, stated above. - :

*




