THE DIVISION OF HEALTH OF MISSOURI

S. Mo.300 ;-
o wa | ED FEB 24 1957 STANDARD CERTIFICATE OF DEATH sweriene. 0348
e .
" BIRYH NO. REG. DIST. NO. __1.2_3_ PRIMARY REG. DIST. m.m Regirtrar's No. ,/ é 7
\ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institotlon: remidense before
\ a. COUNTY Greene : + STATE Missouri > UWTYGreene v
b. CITY (f outnide corporate limits, write RURAL and give c. LENGTH OF c. CITY (If cuwide oorporate limits, write RURAL and give township) 03 [4
owSpringfield ormeitn)] STAVmuwsesll 0@ Springfield 76
d. FggSLPF'PAI'I‘.EO%F {If pot ip hosplal or Inmitgtion, v. -I:-: addres or location} d.ggg% (If rural, give location)
ormunion, <101l Ne oftie 2101 Nettleton
3. NAME OF 8. (First) b. (Middle) e, {Last} 4. DATE (Mcnth)  (Day}) (Year
DECEASED
(Typeor Piney  POLLY ANN CAMPEELL anf ebruary 13 1953
5. SEX 6. COLOR OR RACE | 7. MIARRE‘EB' ISFVEECIE%RELES!.} 8. DATE CF BIRTH 9. hA.(‘SE {In yc)nl ;x :Dnmn ; TMOER uun:
. ¢ birthday) .
Female \ | White WEdGwed 9=~ | 8 August 1878 | "84 | =)
IO:; UEUAL OcchATIONu(’nﬁ-un;dwoﬂ; 10b. KIND OF BUSINESSE?J!;’TI}{JY- 11. BIRTHPLACE (Btate or forsigs sountry) 12 Cll;I'IENOFWHAT
e during moet of working life, even . YT
Housewlfe In home Missouri {) 0SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
sindrew Smith {Jamina Stratton | _Deceased
lgr. WAS DE%EASE;J E\(IIER IN“U.S.ARMED FOI':E'!ES? 16. SOCIAL SECUR;B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘#8. D0, ©f unknowp, reu. give war or dates of servios) .
No No Russell Campbell Springfield, Mo.

1B. CAUSE OF DEATH : . MEDI] ERTIFICATION INTERVAL BETWEEN
| Enteronlyonecausper | |. DISEASE OR CONDITION . W% ONSET AND DEATH
line for {a), {b), and (o) DIRECTLY LEADING TO DEATH® (5

" o This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditiona, if any, giving DUE TO (B}
as heartfallure, esthenta, | Tise fo the above cause (a)wtating . . . . . - e ) . . :
ete. It means the dis. | the underlying cause lost. . . .

care, infury, or complico- . _DUE TQ Sc)
tion which caured denth, | 11 OTHER SIGNIFICANT CONDITIONS - ™

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

WRITE PLAINLY—USING UNFADING BLACK INE~-MARKE A PERMANENT RECORD

1%a. ‘DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION K ; D T : * ] 20, AUTOPSY?
TION X
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.e..lncrabous | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offios bidg..ste.) . - Lot ' .o
HOMICIDE
21d. TIME _ (Mosth) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mSay e[ M
2. [ hereby certify that I altended the decedsed from _LL.L. 1951.3 lo _2_4{3.._ I&ﬁﬁ’ that 7 last saw the deceased
aliveon X ~ /2  19.4.7 and that deaih occurred at 23 S0P . from the causes and on the date staled above.
71l Za. SIGNATURE W/ (Degree or title} j 3. DATE SIGNED
u. / jﬁ% ! AL descr ' M '
2 Nag gt 1 OA“Ir. CREMA- | 2¥5.\QATE . 24¢. NAME OF CEMETERY OR pﬁ_EMAT . . LOCATION (Oity, town, cr connty) + - (Siats)- ,
{Spacity)
uriat 2-15-53 Bass Chapel CemetéYy | Greene County, ... Mo.

2. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

8, . 2| I.W.KLINGNER & C0. Springfield, Wo.

s Statement on Reverse Side)

DATE REC’D BY L%%:‘;L REGISTRAR'S SIGNATURE




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 —— oo

- - ,  Studant Embalmer No. )

_—

working under my personal supervision.

S58UdONt tisiarrccaraannaen Creerencaesarnianan Sig
Student Embalimer

Licensed Embalm [ é@ 7 4/ (7
L P o M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O

S,
x-u&wmmcﬂm to comply with
the above constitutes grounds for revocation of license,)

- If this body is not embalmed, fact should be so stated above. -7




