4™ THE DIVISION OF HEALTH OF MI0UKI

5. MWo, 300
N . STANDARD CERTIFICATE OF DEATH e e 10, 32487
9\ ! BIRTH NO. ' REG. DIST. WO. J_O_Lt__ PRIMARY REG. DIST. NO. H’_LH_L Kegistrar's No_m?b,_“g_m____m__m.
?, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jecossed lived. U inatitation: residence before
a. COUNTY a. STATE b. dieimlon).
) punklin M iss ourt REW Madrig "
. b. CITY (It cutsids corpurate limits, write RURAL and give c. LENGTH OF c. CITY {If outside corporate Hzmita, write RURAL aud cive townahip)
. townshipt| STAY (ip this place) OR
q Towr _Malden MinutesTowsn Risco 920
g d. FUIO-EP:J{\AN;'EO%F (If not in hoapital or institution, give atreot addreas or locatlon} dASérDRHEEE;S (If rursl, give location) L /
S insTiTuTioN Dy Edmandson Clinlie Risco, MO.
= | > NAME OF a. (First) b. (Middle) ¢ (Last) . 4DAE  (Momth) (Do)  (Yew
= { Tupe or Print) BEVERLY - JBEAN CAMPBELL DEATH DECEMBER 16, 3953
é 5. SEX / 6..COLOR OR RACE | 7. #PR%:'EB gIE\\;'gFRiCNEISRRIED. c 8. DATE OF BIRTH' 5. If-GE (In;:vc-u ; UNDER 1 YEAR | UF baER u HRs.
3 P {Bpacify) ¥} onthe | Days | Houre | Min.
5 | Eemale || wnite Single Sept.3,1938 Y5 | |
Cé 10: USUAL DCCU{PATEIBGMH?::J;]; 10b, KIND QOF BUSINESS OR I&l 11. BIRTHPLACE (Btate or forelgn oguatry) o 12, CITIZEN OF WHAT
lo t of wor! e, 8¥80 TRY?
2 |_“Etiden High School " | MALDEN, MOs ueEs
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR W|FE
FRANK CAMPBELL CHRISTINE WILL IAMS
23] e
2 | I5. WAS DECEASED EVER IN U.5.ARMED FORGCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
- (Yes.no.or unknown) | (Il yes, sive war or dates of service) NO.
= None FRANK CAMPBELL, RISCO, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
| pmeonivonsmmnn | 1S OREQUONIO (ol o et
£ \ine for {a), (b), and (¢} (a)
% *This doey not mean ANTECEDENT CAUSES
! the mode of dring, such | Morbid conditions, if any, giring DUE TO (b) _4
cmmamy Yoo I ae-hiogrt faflure; gothevdo;=] .prmuthe-cbnucm fa) Y — ==
= ete. It means the dis- “the underlying cauze e last,
> ease, infury, or complics- eI TR TN DUE ; 1.:9”(5)‘ mpg e e e porms i
b tion which cqused death. | 1. OTHER SIGNIFICANT CONDITIONS ™ - -
— Conditions contribuling o the death but nof
3 . | _related to the disease or, condition causing death. . . . L S PUNPUTTRR. CT9 SN PO 1
i -19;-70'.\15'61:?0'#%;’;‘.&-‘ 55" MATOR FINDINGS'OF OPERATION 1= = T7¥31 Siriss R R T
7 .
[R—— _ﬁ.... s o1 taaindemd Faebud® L i i SO —— Y m-g---uo @
o 21a. ACCIDENT {Bpecity} 21o. PI.ACEOFINJURY(e.; in or abogt
h DE he: 1o, Jactory, ptheet, offios blds., ete.)
g 21d. TIME (Mouth) (Dar)  {Twns) 21e. INJORY OCCURR

-WHILE AT - NOT-WHILES
WORK AT WORK.

e ol Sy 'ZEQ"B £¥7

> . 5 e
.......... E.._ 2.1 hereby certify.that Ivaiténdedithe décéased from %, to , 19323 that I last saw the deceased
= aliveon _fi2=g lo 193 3, and that death occurred at 22 m., from the causes and on the date stated above.
=
[

-~ §l 238 SIGNATURE g e REWI0L A0 T {Degree or title) £} 23b. ADDRESS 2%&. DATE SIGNED
=

drive utgenfls o3 2:(i¥ely 7 DI Lg 4 4 g A 8 Pl ADIM ALDEN. [JSMGIE HE TEUL ovode 11-155
E "21'1?5 Bg ER N{ AJ.., CREMA-* 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY.»i! |124d7 LOCATION (CltyFtown; 6r comaty)*™' ¥ (State) ™
E 1 "Biriei™" |pece18-53 | MALDEN MEMORIAL.PARKi ot MALDEN:ynMOu: oi hod sids 1t
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 97 25 FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
REG.
(P-3-s3 ;§“ Mww DAY FUNERAL HOME _ MALDEN, Mo.
' (-fwcmd Embalmer's Ststement on Reverse S:de)




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT It e (O
COUNTY FILE NUMBER 154.78..

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, or by

, Student Embalemer No.
" working under my personal supervision. ' : 2 .
' StUdENT si.eisecrrosccnnes teetesarceananans Sigmned.._ :.AS..‘:_..)_..L.. 4
Student Embaimer
Licensed Embalmer No C+ ) S'G

P. O. Address

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,)

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




