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

fILED AUG 10 1953

THE DIVISION OF HEALTH OF MISSOURI

BIRTH NO. ____ _

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. l PRIMARY REG. DIST. m.,a_aﬂd_. Regittrar's No

State File No........ i 62

aNg

1. PLACE OF DEAT

2. USUAL RESIDENCE (Wher d

10a. USUAL OCCUPATION (Ciwekind of work
dooe diring most of working lile, even if retired)

135. FATHER'S NAME

AS D ED

‘-. 10, orunkoowa) | (I

d Hwved. If & befors
a. COUNTY [ Al a. STATE 7m b. COUNTY é 2 w-dm i
b, CITY (M oatside te [imits, wyite RURAL and give c. LENGTH OF c. CITY
OR gk . townabip}| STAY (in this place) OR . e st
TOWN TOWN Yo R
FH&SLPI _'._!ANII-EOOF (If 8ot in hospital or institution, give strect add " or location) ..A%I'[I;REEFSS . u.fml. aive locstion) por) 7
INSTITUTION )
3. NAME OF . . .
NAME OF 8. (First) b. (Midd N . (Last) | 4. DATE (Month)  (Day) (Year)
(Twpe or Print) Nora ' Camphbell "DEATH'
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o yeam LR | & woe a
/ WIDOWED /DIVORCED (Spacity) X h%hb&hchy) m ' Dars | Honms i
. o 37 /873 0 P; |

18. CAUSE OF DEATH
, Enter only oneceuse per
line for (a}, (b}, and (c)

*Thizr does not mean
tA¢ mode of dying, such
as hegrt follure, asthenis,
e¢, "It means the dis-
care, infury, or complica-
tion which caured death,

Morbid conditions, if eng, gising DUE TO (b)
rise to the above couse (o) m.ling
the underlying cause last.

DUE TO {c)

1. OTHER SIGRIFICANT CONDITIONS

" Conditions contributing to the death but ot
related to the disevse or condition causing death.

100. KIND OF BUS'N&D?_,FS‘T{{“; ?-)3' PLACE (cn‘, ©d State or Torsiga Constry) o&l}'rlzzuorwnxr
. ety ./l D
13b, MOTHER'S MAIDEN NAME 14 Nmt oF uusnmn R WIFE
. g ; EZ / / A
f.h—-'_ “ J:;_J'L___- T
ER IN U.S. ARMED FORCES? | 16. SOCIAL RITY | 17. INFORMAN iF:
7en, eive war or dates of service) - %ﬁ NO. 5/ IGHATURE OR NAME DDRESS
{ V& /4.‘
MED)CAL CERTIFI| ATION /'/ g INTERVAL BETWEE!
1. DISEASE OR CONDITION - . 1 ONSET AND DEATH
BIRECTLY LEADING TO DEATH® () AM A 4 L,_; LA
ANTECEDENT CAUSES """ @/
fid "

leu L

cerlif] that I attended the deceased from May 21
alive on 'J_ui,L_&_, 1953 | ond that death occurred atT___A,-

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ,
TION "y
ves [ o O]
21a. ACCIDENT (Opaciy) 2ib, PLACE OF INJURY tag..inoraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) (COLNTY) STATE)
SUICIDE boms, farm, factory, surest, offics bldg., 410)
HOMICIDE C . Y L‘n!“‘-
21d. TIME (Mont2) (Day) (Yeard (Hown | 2ie. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? S v
WHILE AT NOT WHILE
INJURY m. | “woRrk AT WORK
2. I hereby L1923 1o _Aue. 1 1953 that I lest saw the deceased

m., from the causes and on the date stated above.

2a. SIGNAW

24n. BURIAL, CREMA-
TIO% EMO\MLE
DATE REC'D BY LOCAL

23b. ADDRESS,
s A

| 2. DATE SIGNED

or eounty)

'77m

ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student.....oooin i cicee s Signed.. w(/lj ...... 6 ..................

Signeture of Student Embelmer
Licensed Embalmer No.yz-r

P. O. Address .,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be so stated above,




