Ko, 300 / A )4 ¢ Iz THE DIVISION OF HEALTH OF MISSOUR! - -

- ) ) | .
v |~ TER g  STANDARD CERTIFICATE OF DEATH St it o LD
w | 'AEDFEB 1 1956 5
BIRTH NO. REG. DIST. NO. z i PRIMARY REG. DIST. NO. Registrar's No..._...l.._[.ﬂ.............
1. PLACE OF DEATH . 7. USUAL RESIDENGCE (Where decossed lived. If institution: rwsidence befors
s , a. COUNTY Bates a. STATE Missourl b counTy Batep sdele.
b. CITY (1f outeida eorpurats timita, write RURAL and give ¢. LENGTH OF c. CiTY A Ts Rettdence withis limits of
tonn  Butler wemabio)] STAY tabiasieen) S8, Butler R ?mﬁf:%wﬁ.
d. FULL NAME OF (If not in hospital or insthiution. give strect addross or location) o STREET tion)}
HOSPITAL OR
- WRETRSE 201 North Fulton ADDRESS 2071 ‘ﬁ'“%‘u on St 697/ P>
3. NAME OF a. (First) b. (Middle) ¢, (Lest) 4. DATE Month)  (Da
DECEASED ‘ . : 7 (Year)
N (Tvoear iy Hommah Elizebeth  Campbell l i Jou 2.9./55%6
? 5, SEX é 6. COLOR OR RACE | 7. MARF‘S‘!‘EDD NEJEECEARR ED, 8, DATE OF BIRTH Q.hll\.GE e L:r UnoeR 3 TEAR | & UNDER 3 WA,
femalé white w{&o & 'ORCED 8 mgig . Qet 24 1867 t ) ontlul Dars Bnunl Min.
10a. USUAL QCCUPATION (Give kind of w. 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ------ L
:omdurin; mutolwnrklalli(f{:.'::-nl:f :’:ﬂr::: h v DUSTRY G’ G {Gity ﬁ“vi{:"xiﬂ"” / 1z ch ZERP;?FWHAT
. homemayer ranbt Co
§3a. FATHER'S NAME 13b. MQTHER'S MAIDEN N 14. NAME _OF MUSBAND OR v
Noah Getz | "Hannah Yoy Getz Jorn B Camphe11
15. WAS DECEASED EVER IN L1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF ANT®
s (Y ea. no, o, Bown) (If yeu, give war or dates of servios) none HO. % m&ﬁi}%&fl %Wier MdADDRESS
18. CAUSE OF DEATH MEDICAL CERTIFICATION A lg:sig}r?\l. BE‘rwgrEN
_Enter only opecouseper | |- DISEASE OR CONDITION _ . - . - . H
e fox (8), (&), and (&) | DIRECTLY LEADING TO DEATH® (5) . e O m
ANTECEDENT CAUSES " .

*This does nol taean
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b
a8 heart follure, asthenta, | Tise o the above cause (a) dating
de. It means the dis- the underlying cauae last,

gk,

eqie, injury, or compli DUE TO (8)
fion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but not
reloted to the disease or condition cansing death.
19a, DATE OF °P1E'IFE)‘H 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
HP2XA Ol ol
21a. ACCIDENT (Bpeci{y} 215, PLACEOF INJURY (eg.. lnoraboat | 21, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
E{lgﬁ}EIEDE boos, larm, fistory, sirest, office bldy..e%0.)

21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT KOT WHILE|
WORK AT WORK

= Lo
2. [ hereby cgriify that I atiended the deceased fro }ﬂmj.‘_ 15@4 that I last saw the deceased
alive ona_&ﬁ__a_ , and thal death ocNrred al™ =20 rom the causes and on the dale slated above

23, SIGNATURE (Degree or title) b. ADDRBS . DATE SIGNED
X2 L. 4‘" fﬂﬁ o, /7 o Butlee Missouri /{-5}4
BURIAL, CREMA- | 24b. DAT 24¢. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oll %() (Stata}

“°“ﬁ“°‘TL G | 1/24/56 ] Oakhi1l Butler MisBo
DATE REC'D BY LOCAL | REG! R'S SIGNAT - 2. FUNERAL DIRECTOR'S SIGNATURE ADD "
17-0 Culver Underwood-Butler DA

[y \5
‘s Steternent on Reverse Side)

2id. Tc!#!-: (Moath) (Day) (Year) (Hour)
INJURY

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY ot it

working under my personal-supervision,.

Student......coioiinioriaieiiir e aaaiiaaas Signed. I’QQ—-%[/W

Signature of Student Embalmer B
: 3585
Licensed Embalmer No...7.7.. T,

P. O. Address Butler M

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated above.




