THE DIVISION OF HEALTH OF MISSOURI 13738

. No.300
"% | FILED APR 27 jass  STANDARD CERTIFICATE OF DEATH L1
BIRTH NO. REG. DIST. NO. E s PRIMARY REG. DIST. no._"J/_{.é_?_.. Kegistrar's No 3 ﬂ
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. Jf institution: residenoe befos
a. COUNTY : a. STATE b. COUNTY adicimion!,
3 / Daviess Missouri Jackson
b. CITY (1t cutelds corpurats Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporats Umiry, write BURAL wad give townabic -
- ] townahip} | STAY (in this place) OR a@
/ TONW _ Tock Springs 1 Day TOWN  Kengas City 3 ézf
d. FHOL%PP?A{EO%F (It ot I:n‘ hospital or institutisn, give street sdd or loeation) dASJDRREgS - (Lf raral, give location) /
INSTITUTION e 5715 Washipngton St.
3DFIE¢:&&JE\S°EFD a. (First) b. (Middle) c. (Last) 4. Da‘;E (Month) (Day) (Year)
* (Type or Print) Goldie Mea Camnhall oEATH April 18 1953
5. SEX / 6, COLOR OR RACE | 7. ‘Pgiﬂaﬂoﬁ.ﬁg. hé‘l;'\\{ggchélSRRIng’ 8. DATE OF BIRTH Q.If.GE (o yesre l:!r Irz.u ID.YIAI" o UNDER 2 MRS
. B, ) t H"-gg on Hours | Min,
Female White Married Nov, 6 1896 l I

10a. USUAL OCCUPATION (Givekindolwerk | 10b. KIND OF BUSINESS OR _IN- | t1. BIRTHPLACE : ; ) 12, CITIZEN
done during wmd-orﬂumn.o:onglutrt:;) DUSTRY {Civy und State or Fervigs Cowrtry) 0 COUNTRY'?F WRAT

Q
:
E .
%
4 Howmaewife Own Home Grundy Cotinty, Missourl] TUSA
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a Robert Humphrey - ] Clara Moore a S
® E’ WAS DECEASE? EVER IN u.s.nmzr.n F?RCET 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNAT I;{;l?_)n %mEhi toAnDRE'é’s“,‘
4 ‘o8, N, OF U owa) .| (If yes, give war or dates of service) 3 as n
T W, —— None Chag, Campbell Knngn% ot A
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
t4 || Enteronlyonecausper | ). DISEASE OR CONDITION _ . / Co— OHSET;}ND DEATH
7 \ine for (8), (b), aod (@ | D'RECTLY LEADING TO DEATH® (3 ; - 4 Z v 2zl C . . 1
S Cy oS P8 LS
i This dors mot mean | ANTECEDENT CAUSES /7
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b) -
_,__,,_3 - i ar heart failure, asthenta, |~7ite to.the abooe cause (a) stating . _ e e me e e - -
) de. It meana the dia- the underlying cause lad.- -~ . = -~
o ease, injury, or complice- DUE TO () ——— - =
4 tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS - -7~ vt T
- Cunditions contributing to the death but not . ’
e rdatrdtat’!te disease 3’mdirianmmuﬁu: death. / 5 Q/X
f;“ +-|{ 19a. DATE OF OPEIRA- 196, MAJOR FINDINGS OF \OPERATION R I . - 20, AUTOPSY?
A - M 3 '
L E 1 (ORT 3. Zreimmasy ReeYans mit lreles losir ves [ o B
o 2{a. ACCIDENT Bpecity) 21b. PLACE OF INJURY (s.x..inorabons | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) . (STATE)
h SUICIDE - bomas, farm, factory, etrest, ofSee bldg..e10.) Lo e - o . e
] HOMICIDE : . : . e
g 219. TIME (Moeth) (Day) (Yesr) (Hsuny | 2le. INJURY OCCURRED | 2If. HOW DID [NSURY OCCUR?
S I RO e ] T
S llzik cerlify that ] atiended the dececsed from M.éé, 1%!:3 to W 19#7'2, that I last saw the deceated
E; alive-o , 18 and ihal death occurred al _H_.:_l_.é ﬁl.?ﬁo 1Eeduses and on, the date stated above. .
- WrUR (= 23b. ADDRESS Al {4 %9 23c. PATE SIGNED
- , _/. (/A4 ‘Wa‘é;
E y . . ' Dity/, town, o1 _ ¢ (Btate)
g 4-14=-53 Lock Sprin lock Springs, Mo,
DATE REC'D BY L%CE-?;L REGISTRAR'S SIGNATURE H ; "
oh-2o . T2\ saraca




STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by emememva e

Studont

working under my personal supervision,

Student ..... Cevssussennuan serasssrecsanenn Signe
Student Embalmer

Licensed Embatfner .No 37 2 0 7/
P. 0. Addr&}ﬁ)_aﬂaz;/' P

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

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




