L

ﬂLED SEP 20 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.....

L0F e wee st . B EC

—

: BIRTH NO. REG. DIST. NO. Registrar's No....,
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If instisution: residenseTbefore
a. COUNTY . a. STATE . b, COUNTY . adunision).
- Dunklin Missourd Dunklin
b. CITY (If cuseide corpurste limiw, writs RURAL and rive ¢. LENGTH OF c. CITY 4. Is Residence within Lmits of
townakip) STAY {in this place) OR l;ﬂ)’ or. I.rseorpﬁra&ed townt
TOWN  Campbell Life TOWN Campbe 11 Y P
d. FULL NAME OF (1f not ia bospital or insticction. glve streot add or location) F. STREET. (It rursl, give loeatlon) J —{
HOSFITAL OR = ADDRESS 23
INSTITUTION City 0%}
3. NAME OF a. (First b. (Middle) ¢ (Last)
DECEASED (First { ( 4 DATE  (Month) (Day) (Yewn)
4| ") J
( Type or Print) MA-RGARET BE. MALIN DEATH  Aug.12.1954
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I UNDER [ YEAR | P UNDER 4 HRS,
. . DOWED DIVORCED (Smulfylz . laat birthdsy) |Montha Dlw Hours | Min.
Female White Wi ' _14 .19 |
a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 'IZ. CITIZ
dopednring moet of po n‘l.l!-.cv-nl?.(r.;l;:;) H DUSTRY (City and. State cr Forsiga Countrv} COUNT%’\"?F WHAT
ousewife Campbell, hiissouri U.S5*A..

13a. FATHER'S NAME 13b.

Abbie Crawford

Barbara Holt

MOTHER' 5 MAIDEN NAME

phDeceassed

4. NAME OF HUSBAND OR ¥IFE

15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
t&i. no,or sokoown) | {If yew, xive war or dates of service) NO.

No none Iirs, Chester Harper Camphell Mo

18. CAUSE"OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

ONSET AND DEATH

. Enter only one cause per . . -
Enter only anecn | 'DIRECTLY LEABING TO DEATH® 5, MMM@%_ 3 dave -
*This does mot mean ANTECEDENT CAUSES . - .
the mode of dying, ruch | Aortid conditions, if any, gising OUE TO () _LUM&&’L
at heartfalure, asthenda, | ride to the abooe caute (o) stating _— — —_—
ce. It means the dig. | the underlying cause laat.
case, injury, or compli DUE TO ()
tion which caused death. | 11, OTHER SIGRIFICANT CONDITIONS
Condilions conlributing o the death but not
related to the dicense or condition causing deah.
19a. DATE OF OP%FBAIG 15b. MAJOR FINDINGS OF COPERATION ‘? / 20. AUTOPSY?
] /? YES D NO
21a. ACCIDENT (Bomelfy) 21b. PLACE OF INJURY {e.¢..incrabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE}
SUICIDE . bome, farm. factory, sireet, ofice blds.. ete.)
HOMICIDE
21d. TIME {Mozth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
o WHILEAT NOT WHILE
INJURY o | worK AT WORK

alive on

198 | and that death occurred atd 1 B0OA m., from the causes and on the date stated above.

2. I hereby cerlify that I ailended the deceased from _M__ 193Y 1o %110 | 1989, that I last saw the deceased
—Jn.

23a. SIGNATURE

W otloce a4\ faen

A

~ (Degres or ziued 23b. ADDRESS

"l/VVD’

Bc. DATE SIGNED

g31 /3y

WRITE PLAINT.Y—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or ceunty) {State)
TION, REMOVAL (Specity) ! X
Burial Aug. 15,1954 Vicodlawn Cemetery Cambel] 14 ssoupd
DATE REC'D BY LDCAL | REGISTRAR'S ngNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ° ADDRESS
Z?ﬂ/j% _L?‘l\dpqq F\L]_EL%T Home D g bl 1a
M 1icensed Embalmer's Statement on Reverse Side) ’ oy diifindaaall IS4




RECEIVED DUNKLIN COUNTY
DEPARTMENT G-/

is

STATEMENT BY LICENSED EMBALMER

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

L3728+ LT - 2 0 - PP PR

working under my personal supervision:.

151 3 1s L3 s A
Signature of Student Embalmer

P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (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.

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




