No. 36 THE DIVISION OF HEALTH OF MISSOUR! 39 5 1 5
0. 300 ”
301954  STANDARD CERTIFICATE OF DEATH State Fie Nowo o i
10.48 “_ D
- BIRTH NO. REG. DIST. NO. 33:5 PRIMARY REG. DIST. NO % Reo::lrdran /22
’ 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whare .Ijncund lived. If in-thuzion resldence before
a. COUNTY a. STATE b. COUNTY adintalon).
3CoTT MISSQUERI SCOTT
b. CITY (If ontcide corpurats limits, write RURAL and give ¢. LENGTH OF || e CiTY ’ - & In Residence within Nmits of
OR townahlp) | STAY (in this place) QR l%;yv tncnrp;‘nhd town?
| TOWNRURATL, MORLEY TWNP. 3_WKS. TOYN RURAL MORLEY T4 o0 TR0
' d. FULL NAME OF (if not in hoapital or lastitution, give strect address or focation) P STREET {If rural, give locution} o
I HOSPITAL OR " ADDRESS
- INSTITUTION R, ¥, D, #1 BENTON Rz F, D, #]1 BENTON
3. glE%héﬁs%% 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Tvpeor Print) ___ JERRY ___ WAYNE CAMPBELL DEATH_AUG. 13 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (In yoars| IF UNGER | TEAR | IF ONDER 44 nI,
O WIDOWED, DIVORCED (8pecify) last bisthday) |Mentha| Days | Hours | Min.
NEVER MA BBIEDa MARCH 7 1954 — 5. ,
m:; J.Jgugu. S&CE&L"E,’.‘ (Giveiind of work 100, KIND OF BUSINESS OR IN. | II. BIRTHPLACE |\ e o Fareign Goustry) i :zégm%%?lrwmr
NONE o JASPER, ALABAMA  / | U, S. A,
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; BELI. | PAY SWINDLE | o0
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 S1GNATURE OR NAME ADDRESS
{Yos. po.orunknowan) | (0 yes, xive war or dates of sarvice) NO.
NONE CHARLES K, C 7

INTERVAL BETWEEN
ONSET AND DEATH +

18. CAUSE OF DEATH MEDICAL CERTIFICATIO,

. Enter only oneceuseper | I. DISEASE OR CONDITION
line for (a), (b), and (c} DIRECTLY LqDING TO [{EATH'(,,,

*This does ot mean | ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, giving DUE TO (b)

at heart falture, asthents, |  Fise I the abone cause (a) stathig N l .
de. It means the dis- the underlying catse last.

ease, infury, or compli DUE TO (¢) w
tion which cotised dcath 11, OTHER SIGNIFICANT CONDITIONS | i

b . - . .

Conditions contribiting to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP_IE_IFg}‘- 196. MAJOR FINDINGS OF OPERATION -t . . AUTOPSY?Y

‘ W - T4 X ves (] wo X1
(Bpecify} 21b. EOF INJURY (o.g.. inorabeut | 2Ic, (CITY, TOWN. OR TOWNSHIF} {COUNTY) {STATE)

home, farm, fastory, siroet. office bldg., e10.) . m ) -:.7 Z g . .
21f. HOW DID INJURY OCCUR? :

2ia. T
SUICIDE
HOMICIBE m',

21d. TIME (Month} . (Day) (Year) (Hoon | 2la. INJURY OCCURRED

OF .
i PeBde - YA, S AL 2
2. J hereby cerisfy that I altendedMhe deceased from ,lo m , 1912 that I lost saw the deceased

alive on , 18 and that death occurred af 2 Q0P m., from the causes and on the date stated aborve.
23, SIGNAFURE - . egroe or title) | 23b, ADDRESS 23c. DATE SIGNED

_ ). AL .
24b. DATE 24 NAME OF CEMETERY OR CREMATORY 24d.- TIONV"(CHY.

UG, 14.1954 NEW -MORLEY CEMATERY. | MORLEY _~. © - MO,

REGI%RAR 5 Slgrus %4{?.. '1%““ CTOR 5731 GNATUR ADDRESS

24a. BURIAL, CREM Wn, or comnty) -
T WAL (Bpeelf:

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERRMANENT RECORD

DATE REC'D BY LOCAL

LISy ™

{Ticensed Embalmer’s {tafement on Reverse Side)




DATE RECEIVED __&3_2 7 1954

SOOTT CO. HEALTH DEPT. /79

¢0. FILE No. __ﬂ_ﬁfﬂf

N
¥
%

Ay
bl
3

STATEMENT BY LICENSED EMBALMER

NoT

I hereby certify that the body whose name is recorded on the reverse side of this certd‘tcate waj\emba

by me. 1.5 - eeleeaea PPN Student Embalmer No............

working under my personal supervision..

Student ... ..ot iirie s e v Signe / Y ey =2 1 O
. &patnre of Student Embalmer ) ]

-Licensed Embalmer N04{7é

e - P. O. Aﬁress% 6

Note The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above, . . 7 |




