No. 300
1048

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

FILEDDEC 17 1954 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No
BIRTHNO.___________________ REG. DIST. NO. __3_1_8_ PRIMARY REG. DIST. no._]_O_O_B Registrar's No..o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If instisution: residence before
a. COUNTY . STATI . A misaioa).
~5TAT1111inois b- COUNTY Mpd i gon *" ="
b. CITY (H outsid limits, writs RURAL and g ¢. LENGTH OF || ¢ CITY o o
OR futeids orpumta i, w - t:::l:lhlp) STAY {in this place OR O U dlty o Ineorperated 1ownt
TOWN TOWN Godfrey - ~ o
d. FH&%PFAME OF ¢t nothE titution, ;gnll)r.rua address or focation) AsDrDRREEEgS {11 rural, give location) (.S'J/;Z. [
INSHTUTION ITAL Boute 1
3 NAME OF a. (Flrst) b. (Middic) c. (Last) 4. DATE (Month)  (Day)  (Yew)
(Type or Print} Noroth Maxr Ca%ba 11 DEATH Decgmbﬂx 9 s 1251.[
8. SEX \? 6. COLOR-OR RACE | 7. MADROR‘.!’E%, %E\){EggfggRRlED. 8. DATE OF BIRTH 9. If.GE [h:hynn IF UNDER 1 YEAR | IF unpem u wes,
{Bpecify} - y) {Months| Days | Hours | Min.
Female Negro LS g F-e | July 21, 1907 | "7 M| |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE A
done duging wost of worl life, -:qnlil :-l::d) DUSTRY {City_sad State c: Foreign Coustyv) | ‘ZC%EI:}?OFWHAT
Housewite Godfrey, Illinois
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+ Willie M. Emery 1 Julia Ballinger Henry B. Campbell
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURL‘TJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. 0o, or uakaowa) | (H yew. xl d f sorvics) )
G ke | ymerivo war or dates o sorvice Henry B. Campbell, Rt. 1, Godfrey
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgg%mﬁu
-Enter only onecsuse per 1. DISEASE OR CONDITION DEATH
line for (a), (b), sod (o) | D'RECTLY LEADINGTODEATH*y (31§ oblastoma Multiforme 2 mo.
«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | Tide t0 the nbooe cause (o) stating
ete. It meams the dis. | 'he underlying canse last.
case, injury, or complica- DUE TO {¢)
tion which caused death. | }1. OTHER SIGNIFICANT CONDITIONS
. Conditions contribuling to the death but not
relaied Lo the direase or condition causing death.
19a. DATE OF QPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN . - + . D
12-8a54 : G1ioblastoma ves ] wo
21a. ACCIDENT {Spacity} 215, PLACE OF INJURY (e.x.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : hnmu.fxrm.flubol:r.lf.ruul.omca bldg.,e10.}
HOMICIDE i
2td. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT{—} KOT WHILE
IRJURY WORK AT WORK / ‘i 5’\

22, I hereby eertify that 1 atte;uied the deceased from _LL_DB.GﬁmtEI‘IQ_SlL, to 9 Decambher 19_51!, that I last saw the deceased

alive on “18.5)y_, and that death occurred at 123304 m., from the causes and on the date stated above.
23n. SIGNAT N .} {Degree or title) | 23b, ADDRESS 23c, DATE SIGNED
. - % - M.D. . BARNES HOSPITAL 9 Dec 195h
'Iz"i%)NBgERMIg\,'-AchpEQd!A 24b. DATE - [24{:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Etate)
. Epeeity)
removal 12-12-54 _lpper Alton Woods Station, I11.
SATE REC'D BY LOCAL — 25 FUNERAL DIRECTOR'S $1BNATURE AUDRE 85

S\ J0e1 Russell, Alton, I1l.

DEC 1 0 1953

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L2372 £+ V=T B . L LR ECERE RO , Student Embalmer No..........

working under my personal supervision..

Student......... e i mv e aeaseaneaatanan Signed........ %
Signature of Student Embalmer

Licensed Embalmer No..-..?é{
P. O. Address .....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}. .

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

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




