. No. 300

. 10.48

f

/

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED JAN 29 1333

1188

State File No.
BIRTH HO. REG. DisT. %0. 7.3 7 pRIMARY REG. DiST. W0. K2 O 2= Resisirar's No.......do
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. I{f insthwtion: residence bafors
a. COUNTY o a. STATE £, COUNTY adinisson).
GRuyol Mo. CRUNDY

b. CITY (U outside eorpursts limits, write RURAL and give c. LENGTH OF

c. CITY (If cutadde sorporate limits, write RURAL and give township)

OR ” townahip)| STAY (in this place)
WS 0,0 AL TN S pie AR R 24
d. FULL NAME OF {If not in bospital or Institution, give strest address o7 loostion) (I mral, give iooation) . d
HOSPITAL O A.DDR
IHSTITUTION
3.';IEJ::ME OEF a. (First) j b. (Miadle) ¢, (Last) 4, DA‘II'_'E (Month)  (Day) (y“:)
(1w P HATT7E G INMAN i JAN- R0 -/953
/ 6. COLOR. OR RACE | 7. #ﬂ)ﬂo%gg. EIE‘\;’SEC%SRRIED., 8. DATE OF BIRTH 9. l:fE (In r-)u-u ': w :& ; [ MMI:.
. ‘ (Bpecity’ ) [0 ours
Femarts | whire | D MAy-22-y870| gz V4 |||
10a. USUAL OCCUPATION (Givekind of work' | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State er forsign oountry) 12, CITIZEN OF WHAT
dotee uring most of working {ife, svan if retired) DUSTRY 2 COUNTRY7
HouSE WrFE Mo. VSA

13k, MOTHER'S MAIDEN

SAKAH CA

fi3a. FATHER'S NAME

DAVID  florkN |

NAME 14. NAME OF Nussmn OR WIFE
MPLBELL | ENOS INMAMAN

line for {8}, (b), 204 (&) DIRECTLY LEADINGTCl‘ :,.‘EA'I'H‘(Q)

“This doet not menn | ANTECEDENT CAUSES

_;@%@ﬂz; -7M

15. WAS DECEASED EVER IN L.S. ARMED FORCES? i 16, SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yea, give war or dates of servies} NO. . .
Ne ENNFE CAMPERELL  SpreKARD Mo.
18. CAUSE OF DEATH : MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | I, DISEASE OR CONDITION 7/ N ONSET AND DEATH

Tl

Morbld conditions, if any, giving DUE TCQ (b)
rise Lo the above cause (a) stating
the underlying cause last.

the mode of diing, such
s heart faiflure, arthenia,
ae, It means the dis-

case, infury, or compli DUE TO i)

1). OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
reled to the disease or condilion cousing death.”

tion which caused death,

LS H

19a. DATE OF OPERA- ! 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiCN :
) ves ] wo 0]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE homa, farm, factory, street, oo bidg., #38.)
HOMICIDE
21d. TIME (Montk) (Dey) (Yeur) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
F WHILEAT{—] NOT WHILE,
INJURY = | “work AT WORK

2. I hereby certify that T attended the deceaned from S Lo

1048  to L=ZS  1ag4  that I last sow the deceased

alive on , 18943, and that death oceurred al m., from the causes and on the date stated above.
2ia. SIGNATURE (Degree or title), | 23b. ADDRESS . - 23%. DATE SIGNED
<0C-Q) gmc) 7 s [/ e M N )-Z7-53
gralsua u ER M| 3\1‘1’1. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24a; LOCATION (Olty, town, or connty) (Btate)
Epecity) - .
vial | /= AR-53 | masene CEM. S pole KARD Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE // ¢_d 25 FUNERAL DIRECTOR'S SIGNATURE - ‘ADDREAS
REG. .
1/24 [57 Wt Hatdare %&g School ER FUMERAL Ho ME Sp/c KARD Ao.
{Licensed Embaliner’s Ststernent on Reverse Side) ‘ '




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by mmiocmerovecees

.................................... s Student Embalmar No.

working under my persona! supervision,

Student seeeveveeees Simed.ﬂ%&% .....

Student Embalmar
' Licensed Embalmer No CB 77/

P. O. Addrp,cMnQ %f)

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

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




