No. 300
. 10.48

C

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

AEBDEC 2

BIRTH MO,

“I. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI 40045

1952

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH " State File No
_-l@_@ PRIMARY REG. DIST. NO. 1003 e ReegistrEr’s No..oo. o.... ng_Q,_
2. USUAL RESIDENCE (Where 4 d lived. If inat : reaid [
a. STATE IllinOis b. COUNTY admimion)

b. CITY (11 cutelds corpurate Limits, writa RURAL and sive

c. LENGTH OF

¢. CITY (If outaids corparats lmits, write RURAL and give townehin)

tom ST, LOUIS v STAY st LS8 Carmi X/ 22 /
d. FULL NAME OF (I not in hoapdtal or inati &ive streot ndd: tlon) d. STREET {I! rural, give location)
NSTITGTION BARNES HOSPITAL ADDRESS  Rural Route J
3. NAME OF . (Fist) b. (Middle) c. {Last) 4. DATE (Month) _(Day) (Year)
DECEASED -
T i) BARBARA J. CAMFIELD e 11 6 52
e/ | 6. COLOR OR RACE ) 7. #]gg‘v!rlég EEVEECPEERSL%, 8. DATE OF BIRTH .:'?E (lnn;n 7 THoER 'n;'l:.. ; ORR b kRS
femal white HErFLeg™ / 9-16-1929 23 | |

10a. USUAL OCCUPATION
housews

(Qbvekind of work- | 10b. KIND OF BUSINESS OR IN-
f. marking lify, yven Lf retived) Y

at homse

11. BIRTHPLACE ' (-City and State or Fereigs C-nry)/ 12 ClTlﬂZ%';?FWHAT

Bhite County, Ill.

13a. FATHER'S NAME

William lLarge

13b. MOTHER'S MAIDEN

Lucy Wilson Charles Camfield

NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' S SIGNATURE OR NAME ADDRESS |
(Yea, 0o, of paknows) | (I you. rive war or dates of RO. .
no none Charles Camfield, Carmi, Tl1.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnscomsoper | b DISEASE OR CONDITION _ ONSET AND DEATH
Itne for (s), (b), and (&) DIRECTLY LEADING TO DEATH* () _Eﬁneb:cal_Hemm:nha.ge
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if eny, Eﬂy DUE TO (b)
a2 heart follure, asthenia, | rise to the abose canse (o)
cte. It means the dis- the underlying cause last. -
eqse, Infury, or compliy DUE TO (¢}
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
" Cunditions contritnding (o the death bul not
related Lo the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .| 2. AuTOPSY?
TION -
. v X o O
21a. ACCIDENT (Bpectty} 21b. PLACEOF INJURY (s bncrabost | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, tnetory, street, cffies blds..ete.) .. L
HOMICIDE . .
20d. TIME  (Menth) Dan) ((Tmee)', (Bom zﬁ“m‘.mn?xdownam 21f. HOW DID IRJURY OCCUR?
- PR & e vmtumr_-] mrrmm.l 3 3 ‘ x

2. I hereby'c ccmfy that 1. attended the deceased from _10=29 ___, 195?_.* to _'I.J...b__..__.. 1582, that T last saw the deceased

a!ﬂ”oﬂ : '11-(\ -~

, 1952 andthaldeathoccurredat._hlm , from the causes and on the date staled above.

Za. SIGNATURE - V. \. C s, (Degree or title) | 23b, ADDRESS ; 23c. DATE SIGNED
L . . M.D. BARNES HOSPITAL 11/7/%2
Fis. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) (Btate)
?ﬁﬁ%"% Bt | 91.7-52 " |"carmi, Illinois’
\TE REC'D BY LOCAL 'S SIG RE -— 25. FUMERAL DIRECTOR'S GIGIATUII ° ADDRESS
NOVI 0 1952 kﬁﬁittinger F.H., Carmi, I11.

Embaimer's Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by e

———— et rabess emehrt st rom b e b8 e b s et A 18 1 R PR 28 28650 b3 PSS 408 S o e S SB BB e et 41 T 0 TR .,  Student Erdslimer No.

working under my personal supervision.

T~

Student Liieenssessranntotettancsnneanrenne S

Student Embalmer ‘ | Lwenacda;;:lmer Nngg é‘O

' P. O. Addm,mw. m

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

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




