v, 1048

640
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

s. COUNTY,
M

TUFD MAR 18 1953

1. PLACE OF DEATH
Marion.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -
nec. oisy. wo. _ 20 7 rrimaar aze. o131, w0

.ﬂm File N’- 10620
-% Rmmnru\fa /O .

2 USUAL RESIDENCE (Whers o 3 fyed. If L idence befoms
& SATE M4 ssourd: b. COUNTY Mari on e

.l

b. CITY (1t outside eorpurats llmits, write RURAL and give . | C.
townshd;

OWRURAL - Ro

LENGTH OF
ip| STAY tia this place)

¢. CITY (I ouwids corporsta tmits, write BURAL and ghve wowasdln) /] & 758/

Tc?wu RURAL - Round Grove Townsh D_

Ninita

10a. LISUAL OCCUPATION (Citve kindof work

dnrixtmﬁ-owﬁ?.wgmu ratirad)

WIDOWED, DIVORCED (Bpecity!

10b. KIND OF BUSINESS OR IN-

A 8. DATE OF BIRTH Q.MEUnr?ugmupg ;mum
) . birthday) lontha ours | Min.
21 Augus 8 & ' |
DUSTRY 1. BIRTHPLACE (City and State or Fereiga Coustry) 'z-cg@"gmﬁgw WHAT

d. F#&P:#AA{EO%F (If mot 1o bespital or Inatirotion, chve sirest sddrws or locstion) dksgf?r&n . (If mral, give loastion}
wstumion 16 mi, NW Palmyra,Rt. 1 =0 md, NW Palmyra, Rt.1l
3. NAME OFD 8. (Flrst) b. (Middle) ¢. {Last) 4, Ds"I:'E {Month) {Day) {Year)
(Typeor Priny  Julia Eliza DEATH
5. SEX COLOR OR RACE { 7. MARRIED, NEVER MARRIED

Marion County, Missouri

1[133. FATHER' S NAME

Smith Campbell

13b. MOTHER'S MAIDEN

| Rebecca Hum

5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Y8, no. or unknown) ‘ {11 yoe, eive war ot dates of serviee}

18, SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

17. II'~ll='0Rl\|ﬂAl~l'l‘I > SIGNATURE OR NAME ADDRESS

Mrs, John Green, Palmyra, Mo..

18. CAUSE OF DEATH
. Enter only oneozse per
line for (a), {b), and (6}

*This does not mean
tAs mode of dping, such
a9 beart faflure, asthenta,
ee. It meons the dis-
ease, infury, or complics-
tira which consed death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morhid conditiona, if any,
rise Lo the ebooe coure [a)
the underlying cattse Last.

DUE TO (c)

DUE TO (&) '/@MJIJE_-LAJJ_:I-.,
Vo 77

|1, OTHER SIGNIFICANT CONDITIONS

Oonditions coniribuiing to the death bul not
related to the disease or condition causing death.

19a. DATE OF OP_FlROAﬁ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (ea- fnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)} !
SUICIDE home, farm, tnctory, street, offics bidg. ene) X , -
HOMICIDE : :

214. TIME (Meath) (Day} (Yoar) (Hwany | Zle. INJUR\' OCCURRED | 211, HOW DID [NJURY OCCURT

WHILEAT NOT WHILE .
INJURY AT WORK .

2. I hereby eert that 1 atlended the deceased fr 19,5& to ot 1___, 19473 that I last saw the deceazed

alive on . 1943, and that deatWoccurred ] m., from the cauaes and on the dale slated above.

P L2 e 2

Zs. SIGNATURE ; : Z + ] (Degrea or tiile)
2 BURIAL CREN b. DATE

DATEREC'DBYI.ML

3, ADD ’ | Z3c. DATE SIGNED

oA 3/2/53

Z4c. RAME OF CEMETERY OR CREMATORY

. LOCATION (Oity, town,orcounty) ©°  * (State)




R MAR t41om3 - - - |
MARIGN CO. HEALTH DEPT. . | o
DATE FILED_MAR 14 193

STATEMENT BY LICENSED EMBALMER

I herehy cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me,or-bye e

., Student Embalmer No.

working under my personal supervision.

Student ..cvececencan Heseheas e asansnan vean
Student Embalimer

. P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




