No. 300 AL UAVRIVIN UF FRALRIA UF MUV 38 6'?
ol finwoy 24155 STANARD CERTIFICATE OF DEATH Sute Fie (4
Bla’TH RO. - REG. DIST. NO. ‘ ﬂ i PRIMARY REG. DIST. W.M Rmu!mrtNo.__..é,.g.._......_..
. i I PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. If faatitutlon: resldence before
{ ) . COUNTY ) a. STATE b. COUNTY silinimlon}.
5 9 Dunkiin Mdssouri Binklin.
o

b. C&‘Y (X outcide corpurate Ilmil.- writs RURAL and ¢ive | ¢, LENGTH OF c. cga‘ (If outadda corporate Umits, write RURAL and give township)

townabip) | STAY (ln this place) - a
TOWN__ Commhell 75 years O Campbell N3
d. FHé'.ls.pfl!rAAME QF (ﬁ- sot 1o hoepital or instlvation, give streot addrem er loutlnn) d.k%rDRREEESrS (If rural, give location) [v]
'NST'TUﬂON 'Fi"'r-_spn Bnaad Eri SC_Q__BQ_&L
3. NAME OF s. {First}) b. {Middle) ¢. (Last) . ‘ 4. DATE (Month)  (Dey) (Year)
( Twpe or Print) S DEATH ~ Kov, 9, 1953
5. SEX 6. COLOR OR RACE 3 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| & mER 1 YEAR | F ueDER 24 sxs,
WIDOWED., DIVORCED (Bpw last birthday) |Montha| Days | Hours | Mim
Femgle Yhite Widowe Lnlav 15,1875 78 & ,
10a. USUAL OCCUPATION (Glvekind of work | 100, KIND OF BUSINESB OR_IN- | 11. BIRTHPLACE (State or lorelgn sountry) / 12. CITIZEN OF WHAT
dona duriog most of working life, aven I retired) DUSTRY COUNTRY
House wifae Anna:, Illinois U.o. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURE'J 17. INFORMANT'S SIGWNATURE OR NAME ADDRESS

(Yes. 20, 0r znknown) | (If yes, glve war or dates of servien)

NQ Nope Claude Foster , Campbell, lo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceussper | ). DISEASE OR CONDITION _ . ONSET AND DEATH
lime (or (), (bY, end (¢y | DYRECTLY LEADING TO DEATH® () _M_M_MM _Ll_dAaaL
*This does not mean | ANTECEDENT CAUSES . ...
tAe mode of dying, such | Morbld conditions, if ang, giuim DUE TQ (b} .%&ML
o heart failure, asthenia, | rise to the abore cause (a) sating L .
de. It means the dis. | he underlying couse last,
case, injury, or compli DUE TC (¢}
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS . . ' - a
Conditions contsibuting {0 the deah but ot Lo A2t .
related to the disease orgamdmoﬂ causing death 3tw
19a. DATE OF OP_'I:ZE).HIG i3b. MAJOR FINDINGS OF QPERATION i - 20, AUTOPSY?
9592-1"& ves [ wo =
2%a. ACCIDENT (Bpecily} 215, PLACEOF INJURY (sx.,iuoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁé h(ﬂg]EDE home, farm, fastory, strest, offics bidg.. ete.)

2td. TIME (Moath} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T WHILEAT[ ] NOTWHILE
INJURY = | Twork AT WORK .
- B - -
22 I hereby gf that I attended the deceased from _I%ZQ_ 1983, to __L‘J_, 1982, that 1 lasi sow the deceased
alive on _LLB__ 1953  and that death occlirred at .8 _P ,m., from the causes and on the date siated above.
23a. SIGNATURE ' {Degres or tiﬂw Zib. ADDRESS 23c, DATE SIGNED
AN - o - 1/16/373
24a. BURIAL, CREMA- | 24b. DATE . RAME OF CEMETERY OR CREMATOR 24d. LOCATIONR (Oity, town, or county) {5tate)

TION, REMQVAL, (Bpedity)
Bars Hov.1l,
DATE REC'D BY LOCAL | REGISTRAR'

/5//3/,4 7

1955 Woodlawn Cemetery Canpbell, Missouri

%5, FUNERAL DIRECTOR'S 81 GMATURE ADDRESS

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




RECIVED DUNKLIN COUNTY HEALT
DEPARTMENT ... /.- R 255 ..
COUNTY FILE NUMBER 232 %

f

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, of DY

working under my personal! supervision.

Licensed Embalmer No /Qé 2.2.7

P. O. Address.........-._@. .........................

e 5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING./ (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.



