I
No. 300

T

WRITE PL.@INL]’%_E_U'SING UNFADING BLACK INE—MAKE:A PERMANENT RECORD.

Tas

Tio?
‘?’r’

——

N

THE LAVIRUN Or

HLED JUN 30 1355

BLRTH MO,

PIEALIR OUF ¢
STANDARD CERTIFICATE OF DEATH

REG. DIST. N.MPBIMY REG. DISY. m-m Rtautrar:Na./t!ﬂm_.

20670

State File No...

1..PLACE OF DEATH

a. COUNTY STAOu’S

2. USUAL RESIDENCE (Where d

&. STATE H'SJOURI

b. COUNTYS TJOU Sdmhlm). ‘

BVt e P G =l
- A & T NAWe . CAROILAVE | =9 25~ WBNEY- CAR 0L -4 ANE
+ANNAME OF s (First) b. (Middle) e (Last) . . 8y, ear).
oirm MARIE _“TERESA _CAMPBEAL o G I 5

PRREF L 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. / 8. DATE OF BIRTH 3. 6 5,&3.,"?" Mo B

TE «:%. W “MARRIED 7-5-/921 | 337 _ pZar i

104 USUAL OCCPATION (Cive kind of work - 10b. KIND OF BUSIN& OR IN

. E;Mmma"%u&mﬂm) HT HOME

11. BIRTHPLACE 12. CITIZEN OF WHAT

/|

Phlzﬂ (Cﬁ and State or Foreiga Country) d. ‘gxfﬁ

1348, FATHER'S MAME 13b.. MOTHER" S MAIDEN

WiluAaM-FARLE ‘{

NAME 14. NAME OF HUSHAND'OR WIFE
IMARY- MeRRAH lfom?es-r CAMPBELL

:?1 WAS DECEASED EVER lNdEns ARM‘ED F;?RCES':’ 16. SOCIAL Smuﬂala’ 17. INFORMANT S SIGNATURE OR NAME ADDRESis
N | G et | yuKMOw i " |DRForres TCAMPOELL~ ABOVE
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscenseper | |. DISEASE OR counmon . . - ONSET AND DEATH
lina for (a), (b}, and (| PVRECTLY LEADING TO DEATH®(5) MEEAMMW
« Tbis docs not mean | ANTECEDENT CAUSES <
the mods of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenta, rise to the above cause (a) siating
cde. It tneons the gis- | She underiying couse lad. ;
ease, infury, or complico- DUE TO (c)
tion which caused deth, | 1I. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to ihe disease or condition g death. s
19a. DATE OF OPERA- | 19b6. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? R
m,,;;q,—?‘nou fvsrionn CANToAT g W%M#WMM 175)( ves ] wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..tncrabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fastory, sirest, offios bidy.,esis.)
HOMICIDE
.- || 21d. TIME (Month) (Duy) (Year) (Hour) 2le. IJURY OCCURRED | 21, HOW DID INJURY OCCURT
“ OF WHILEAT[—] WOTWHOE
INJURY - prifeliln
"Lz I hereby 1984 1995 that I last saw the deceased

certify Iaummammafmm%ﬁ_zl_., to
_.dﬂ.ﬂ_-,w.ﬂf,andthatdcath ed ot “1:%9 Am., frok

alive on the causes and on the date slated above.
3a. GN or )] Z3 D 3 TE SIGNED
._ MBY |RETE Purdwsoll Bod, [2]7 /5%
24a. BURIA&LCREHA ZAb. DATE . NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, tawn, or county) (_Slata)
WA | {~/14-85 |RES4RRECTION- CEM. ST.houss Qo 0

DA7/R;I:'DBY L(X:AL

REGISTRAR'S SIGNA %’é ,%0‘

25. FURERAL DIRECTOR'S 81GNATURE ADDRESS

B¢ B-SMiTH- Maplteweod - 17- Mo.

on Reverme Side)




ASTATEMENT BY LICENSED EMBALMER

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

BY Ie, OF DY .. ittt iaiitiiatasarieae s atssatsesassaaaaan » Student Embalmer No............

working under my personal supervision..

Student .....ociiine it i i it
Signature of Student Exbalmer

Licensed Embalmer No... . ...~

o . P. O, Address ....... o~ &7 . ..

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 handwntmg

T this body is not embalmed, fact should be so0 stated above.




