5. No, 300
10.48

"Bt RTH KO.

£ILED JAN 31 1903

I

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l 6 g PRIMARY REG. DiST. N-M&Regiﬂrur'lh'a Y

State File No,.veivnees

i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o lived. I § f before
a, COUNTY a. STATE . b, COUNTY atdimnimion).
N : Missou Rl donmom
b. CITY (11 cuteide corpurate limits, weite RURAL snd give c. LENGTH OF ¢. CITY (1 oatide corporate limite, write RURAL snd kive township)
R townahip) | STAY (in this placel|| N . . /j
TOWN \WA RRENSBURG S DAYS | TOM HOLDEN 257
Al boapital or L H i dd r | . STREET L ) o
FULLPIIHTAhl\_E QF (If not in 5. give streot o d ADEEY, ‘ {U rural, give Ioe-do:) o d
mS'rtTUTmNMmEKEMS BURG: MEDIQ AL CENTER YT Anp MARKET T
3. I:I;IEACME OEIE a. (First) b. (Middle) ¢, {Last) 4. DS‘EE ; (Momth) (Day) (Year)
(o Pty CORA CAMPBELL. DILLE DEATH-TANuARY 2], 1953
5. 5EX / 6. COLOR OR RACE | 7. #IAD%R“IIEEZ?) EIE\\:’OEECIESREIED.) } PATE OF BIRTH 9. I.::GE {In J'I,lm a:“mr ) YEAR | OF (MDER 1 HAS,
. {Bpecity, t birthday| Hours | Min.
FEMALE | | wiiTE Ty 26, /967 | 37 i
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) . 12. CITIZEN OF WHAT
done during most of working lify, aven if retired} DUSTRY / COUNTRY?
HOus e WIEE — TLLINOLS .
‘I:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
JOHN W, CAMPRELL MARY FLLEN PAYNE.  IWALTER S DIWLLE . Serpacd,
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, Bo, or unknown) | (If you, give war or datas of sarvios) NO.
NO - - Mlss YETA BOON /, M.
18, CAUSE OF DEATH - MEDI CERTIFICATION INTERVAL BETWEEN
 Enteronly onecammper | |- DISEASE OR CONDITION : - ONSET AND DEATH

line for (s}, (b), and () DIRECTLY LEADING TO DEATH®(,y

sThis does nol mean ANTECEDENT CAUSES

A5 ey,

the mode of dying, such
az heart fallure, asthenia,
ete. It means the dis-

Morbid conditiona, if any, gising DUE TQ (b)
rite to the abore cause (o) dating
“the underlying cause lost. .

.

BUE TC (¢)

case, injury, or compli -

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ©
Conditions contribuding to the death il 2ol
related to the dizezse or condition causing death.

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

9. DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION * V4 ‘ : 2. AUTOPSY?
) . 49/ X vis ] o (A
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (ug.,Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE bome, farm, factory, street, offiee bldy.. ate.) - .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
- oo WHILEAT[] NOT WHILE . .. .
INJURY =. | work AT WORK .
22. I hereby certify that' I attended the deceased from ﬁu_.l_ 1942 to f_u_ 1951, that I last saw the deceased
alive on 1.913_ and that death rred af _é_..i% ., frém the causes and on the date stated above,

23a. SIGNATUR

<

0 {Degnej: title)

23c. DATE SIGNED

BW - ) AJ

WRITE_PLA

. /2233
TIOHB}!IERMI avl'.ALCREMA) 24b, DATE 24c. N?NE OF CEMEI'ERY OR CREMATORY 244, LOCAT)ON (Oity, town, or county) ‘ (Btate)
BYURIBL o |[~23,/953 | HUDEN CEMETERY - HOLDEN ,M1SS0uR|
DATE REC'D BY L%CAgéL 3ISTRAR'S SIGNATURE

Ml ~




[Tt J'HF’1
U JAN 26 1953 |

UUL:LQJLU TG
JOHNSON COUNTY HEALTH DEPT.

¢EB 2 01953

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, or by

- . ,  Student Embalmer No.

working under my personal supervision,

SEUDBNT ceusvasnemnrssscsnsratsanstssosasss Slg'ned.... é ﬂ %

Student Embalmer

hcensed Embalmer an . ?

P. 0. Address.,té/m“ //éﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the sbove constitztes grounds for revocation of license.)”

Iftlu‘l.bodyunotembalmed.factshouldb_esomdgbove.




