THE DIVISION OF HEALTH OF MISSOURI

No . 300
oas  L11en STANDARD CERTIFICATE OF DEATH State File N085208
D NOV 131953 L7 067 3¢
BIRTH NO. . REG. DIST. NO. PRIMARY REG. DISY. NO. 0 Kegistrar's No.a.. oo, j ......
0 1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Where deosassd lvad, I instiiation: residence belors
j 7[ / a. COUNTY C"allaWay a. STATq\{'i a8 Souri b. COUNT\G a]_ 1 aWay.d?:zﬂﬂ
b. CITY (It sutoide corporate limits, write RURAL sud c. LENGTH OF c. CITY d. 1n Residence within Limita i ot )
2R AuXvasse ortio| BT trsngu| OB Auxvasse < g g Vet ¢
d. FH%P?TAAB?.EO%F (If ot in hospital or instisution. give strect address or location) . .ASDT' RE'\FEE‘{S (I rura!, give location} -
wstirution  Resldence D
3. NAME OF a. (First) b. (ATiddie) e (Last) | 4 DATE - (Mouth) D
DECEASED - e7) (Y ““"
{Type or Print} Susan S. Campbell DE?!%H OV. 6
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVCE)ECPESRRIED. 8. DATE CF BIRTH 9. AGE (In years| IF'UNGER 1 YEAR | I UNDER 1 mas.
F pmal e White Dﬁ%%@& (Bp-ff?, May - 13""1875 7 day) MnE%.l Daye | Hours ’ Mio,
i0a. USUAL QCCUPATION (G - 10b. KIND_OF BUSINESS OR IN- 1. PLACE
domp qurink propfmorking u&i::::ﬁ::ﬂ;rdg at home DUSTRY é 35_ away (eau'hw or m‘ r‘“”"y) 12 C(I}H%Q‘{?F WHAT
133, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Joseph W.Henderson Lucy McKamey b.K
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yea.no. mnnwn) (If yew, mive waz or dates of service) no NO. Ed“yin E . c arnpbel l Aux-Vas ae O,
18. CAUSE OF DEATH _MEDICAL CERTIFICATION INTERVAL BETWEEN

Entaron]yonemmm . DISEASE OR CONDITION
Hne for (8}, (b}, end (c) DIRECTLY LEADING TO DEATH‘(a)

*This does nat mean ANTECEDENT CAUSES 52
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) { @ L it D,

g8 heart fallure, asthenda, | rise to the above canse (a) ttctliw

jﬁ ARD ZTH

f

o, ce. It means the dig. | the underlying cavae lost. 7 : .o o
case, injury, or compli DUE TO (c)
tion which ea_med death. | 1. OTHER SIGNIFICANT CONDITIONS
- T Conditions n'mtribuﬁﬂyto the death bul ot . :
related to the di g death. -
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION ) . o B . | 2. AUTOPSY? _
: jl 20/ ves (1 wo [S
21a. ACCIDENT (Bpecity) . 21b. PLACEOF INJURY (e.g..inorsboat | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, strest, ofies bldg.,e10.) .

. HOMICIBE .: | . . o ) - A

21d. TIME {Month) (Dey: {Year) (Hoor) 21e.” IKJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

L, . WHILE AT NOT WHILE|
INJURY B - WORK AT WORK

2] hereby certify that I aitended the deceased from 29370 19 , lo ML_ 195 that 1 Alaatraaw. the &ecmed
alive on’ _Mé_ 19_"_} and that death occurred af _A_J_VE m., from the causes and on the date staied above.
{Degres ot _e) 23b. Dm 23c. DATE SJIGNED

]

WRITE PLAINLY—~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

R 24b, DATE 24(:. 'NAME OF _CEMEI'ERY OR CREMATORY Z4d. LOCATION (Olty,.tuw*n, or oounf.y) T/ (State), .
“B'bﬂ% Nov. 8,195% Auxvasse Auxvasse <My sgouri.y
DATE REC'D BY LOCAL RAR'S SIG RE ~,L 6 ~ () |25 FUNERAL DIRECTOR'S $!GMATYRE ADDRESS )

%1 O , Vi o
' J 2L ors) e ey .

E‘mhlmn'- Statemenit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

:-_:lg;i.:her_gby certify that the hody.whose name is recorded on the reverse side of this certificate was embal:

by me, OF By ..o esa e ccists e s e N . . Student Embalmer No..............

working under my personal supervision..

* .
yc—"—"
bt MArosso—.
Signature of Student Exbalmer \{ 6 ‘
Licensed Embalme (23 70 i b

. P. O. Addresa-...%ﬁ[. LT

. 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. P
T* this body is not embalmed, fact should be so stated above. ' '

b
“ LIRS S .
LA ’ N - . |




