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\Vﬁlﬂi‘E-PL;iIh’T‘Y—USING TUNFADING BLACK INE--MAKRKE A PERMANENT RECORD

FILED MAY 26 1995 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. No]_O_D_B'_ Registrar's Nn....4.483
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decossed Hved. If !matitutlon: residemce befors
a. COUNTY a. STATE b. COUNTY admimion}.
- _Migsourl L
b. CITY (I cutcide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within Lmits of
OR s_'_ L ui township)| STAY tin this place) OR | 2 ;l.ly or incorporated town?
TOWN 1. Q 8 TOWN St - Louia i E!x] ) Ne '4
d. FHSIS'PI;J‘FAT.EO%F (1f not In bospital o institution, give atreet address or location} EET (I rural, give locatioa) A/ a
NsTITUTION St. Louis City Hospltal #1 5670 Kingsbury Placee., '
3. NAME OF a. (First) b. (Middlc) c. (Last) * DATE (Month)  (Day)  (Year)
(Typeor Pimt)  Augusta CAMPBELL oearn MRy '
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|  unoER 1 YEAR | & uNDER 1 pis.
i ) WIDOWED, DIVORCED (Hpecity. last birthday) Monthll Days | Mours | Min.
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZEN
dooe during most of working m...:.n‘;! ruet;:;) DUSTRY (City aad State cr Foreign Country) / COUNTRY?FWHAT
Retired Milliner St. Marys West Virginia:
138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
A ampbs i : near :
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, o, or unkoown) | (Il yes, rive war or dates of service)

486-.1.5-475 Lorena Watkine, 119 FE. 15th

. Enter only onacause per . DISEASE OR CONDITION

18. CAUSE OF DEATH ... . . . - . MEDICAL CERTIBICATIONy (g ,. lahoma i L

lime for (a), (b}, and {c) DIRECTLY LEADING TO DEATH'(a)
*This does not mean ANTECEDENT CAUSL

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart foilure, asthenia, | rise to the above cause () stating
ete. It means the dis- the underiying cause last. N . , .

case, injury, or complica- PUE TOC ()
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
4 e Conditions contributing to the death but ot

related to the diteare or condition cauaing death.

19a. DATE OF OPERA. | 19b. MAJORGZFINDINGS OF OPERATION - 20, AUTOPSY?
TION : -
ms ves L) wo [
21a. ACCIDENT Epecliy) 21b. AL ACEOFMIURY (o.z..inorabom | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE Lo home, farm. factory, sireet, office bldg.,sw0.)
= HOMICIDE - D
21d, Té#E {Maonth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK 3 b 0 X

22, I hereby certify that I attended the deceased from Apri} 14 19 o May 20  1£5 |, that I last saw the deceased
alive on _i'_y_____ 19_5_5 and thel death sccurred at 1021 ., from the causes and on the date stated above.

2Z3c. DATE SIGNED

23, SIGN TU RE {Degres or titief Y 23b. ADDRESS. ] .
s | ZW 1515 Lafayette NS -5

2a. BURIAL CREMA 24b, DATE 24s. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, ot county) (State)
(Bpecifs) - *
):C xﬁw 5-~21=55 Local Harrison, Arkansus
REGISTRAR'S SIGNAT 75 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Wiy 21

;uad-ﬁ’lr

. (Licensed Embalmer’s FS_l:temmt 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 emba

by me, OF BY ..o vviriiiiir it s , Student Embalmer No............

working under my personal supervision..

Student......voeoiieeie i
Signeture of Student Embalmer

Licensed Embalmer No.

C P. O. Addrew...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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.

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




