e | FILED JUN-28 1954~ THE DIVISION OF HEALTH OF MISSOURI

Ne.300
e S STANDARD CERTIFICATE OF DEATH e riens 18158
' BIRTH NO. REG. DIST. NO. _ALL PRIMARY REG. CIST. N.M Regisirar's No /@ 2]
1. PLLACE OF DEATH ) 7/ 2. USUAL RESIDENCE (Whers decesssd lived. If laetitusion: residance befors
3 8. COUNTY Cgl] away * STATE 4 porinth b. COUNTY Augusta ndunimlon).
b. CITY (I outside eorpursta limits, weite RURAL und give ¢. LENGTH OF c. CITY & Is Residence withtp Limits of
OR STAY OR s
TownFul ton o putssl  town  Staunton YRR,
FH%SLP#NI‘.EOORF {If ot in hospital or fnstitation, give street addrem or lomation) SrRFI‘EEE_T‘ss (It rural, give tocation) ) 43 Ff 3 v-
iNsTiITuTioN: Enroute to Callaway Hosplta RFD 1 )
| 3 NAME s?:’i—: 8. (First) b. (Middle) c (Last) | 4, Ds}'E (Manth)  (Day) (Year)
| (Typeor Print)  Maly Besgle Campbell oeaTH June 2 1954
- 5, SEX / 6. COLOR OR RACE | 7. MARF&EB NE\\;S%CESREIEEI ,;_ 8. DATE OF BIRTH 9. AGE Un ron| o toes ¢ ToA | @ wmen u e
{ oure tn,
Female ’'|{white widowad =TT Mar. 24,1884 70™ | |
10:;!5&1. 235?;’13:{ Qe kind of work 10b. KIND OF Busmsso%g_r I';I\; 1. BIRTHPLACE (i1 wud Seate or Foreign Country) /\ 12, crrl%r;:‘r;?rwnn
unknown unknown Augusta County Virginia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|fE
George W. Williams " Allce Rosen Pharles E. Campbell
IS, WAS DECEASED EVER {N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Ywa, 0o, oz unknown) | (If yes, mive war or dates of service) NO.
unxnow unknown Rosen Puneral Home Middlebrook Va.
18. CAUSE OF DEATH : MEDI CERPIFICATIO lm‘ERV:I.'.‘ grrwzﬁ‘u
| Enteranly checaussper | F. DISEASE OR CONDITION . m
line for (), (b), and (o) | DIRECTLY LEADING TO DEATH® (5
This does mot nsean | ANTECEDENT LAUSES :

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as hear! fofitire, asthendo, | rite to the above cause (o) dating
ete. It means the dis- the underlping cause lost.

case, injtiry, or complica- DUE TO {c)

tion which caused death, | tl. OTHER SIGNIFICANT CONDITIONS /
Condilions contributing to the death but /
related to the disease or condition murIM death.

19a. DATE OF OP_FIFgN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

) _ves. E\ No
218, ACCIDENT {Bpecity) 21b. PLACEQF INJURY teg., lnorabowt | 21c. (CITY, TOWN, OR TOWNSHIP)
[ . homey, {drm, ¢ ¢, offios bldg.. ev0.)
21d. T(l)l;;E (Month) (Day} (Year} (Hm) ﬁ INJURY OCCURRED [ 21f. H DIDQNJUR
ILEAT[~] NOTWHILE
INJURY 4 7— 5 ¥ { ‘i*" WORK AT WORK Er

2. I hereby certify that T attended the deceased from =70 lo e —pfomes, that [ last saw the decessed
alive on _=——=————mm——"99_ ., and thal death occurred at _Mm from the causes and on the date slated above.

23. SIGNATYRE r ] % W(DKM ME! 23b. ADDRESS m; m;: ETI % . 2 2:;5;?}5;

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

ON RERM[ A\%A.L MA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATO (Olty, town, or connty) - {State)
{Bpecity)
AHOVAL Juné 3, IQ‘SU- LY¢ | Mi1@dlebrook IStaunton) Ya.,

EGISTRAR'S 5l

i T Yoetid e

f‘ d Embalmer's 5 on Reverse Side)




—— rw——
v

STATEMENT BY LICENSED EMBALMER

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

by me, or by e e e e e st aa e eaat e v e eaa e , Student Embalmer No............

working under my personal supervision..
1]

LT L U 2P Signed'.\../...f.lf7 ..... % ....... - e

t Signature of Student Embalmer

' * . Micensed Embalirie} No

P. O. Address,

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fa
to comiply with the above constitutes grounds for revocation of 'license).

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

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




