0. 300 - y | NSZBSO
o2 FLED SEP o1 1956 STANDARD CERTIFICATE OF DEATH " Stte Fie e
BIRTH NOD. REG. DIST. N0333 PRUMARY REG. DIST. NO. 30 74 Kegistrar's No /‘,3
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institution: rekdence befors
a. COUNTY + a. STATE b. COUNTY, sd.atwion),
O 'SCG+,|. icamiimd Marr T‘Jjaﬂ'\ﬂﬁﬂ
b. CITY (1 outside eorpurats limits, write RURAL and give ¢, LENGTH OF c. CITY qa. 1. Realdency within limih ,g :
. township} | STAY (3 this place) OR . cily 1 rmrpm
TOWN S-] kpg{-nﬂ 2 TOWN New MadT ld Y . D
d. FULL NAME OF (If not in hoapital of Instizuti treot add Todation) STREET (11 rurs!, give location)
HOSPITAL OR o b v stree orTonEd * ADDRESS v o7H /
INSTITUTION M, Deal+s Cnmm, Haaend+o1 e —
3. NAME OF 8. (First b. (Middle ¢. (Last)
oy c:—: T (Firat) ( ) 4, DS"I__'E {Month) (Day) {Year)
{Typeor Print) Havri cnn - Minawenthenrna Jr, DEATH Ao 20, 198A
b, SEX : COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH ~ 9. AGE (In years|"IF UKOER 1 YEAR | iF UNDER u His.
§ WIDOWED, DIVORCED (8pacify) . laat birthday) M“l-hll Days | Hours | Min,
M, C. Marriod Aoril o2, 1889 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - . 12, CITIZEN
don.durimmutol-orklul.lh.v:-nnﬂ rvt::;! - DUSTRY (Civy aad State or Forelgn Coustry) C CUUNTRY?OFWHAT
Farmenr Foarmine New Madrid Ca, Mo, TS A .

el anr™ Lk J L

THE DIVISION OF HEALTH OF MISSOURI

13a. FATHER'S NAME

13b, MOTHER™S MAIDEN

14. NAME OF HUSBAND'OR ¥IFE

L 'z-ﬁ PRIE CAMPRELL

Harrigrm Minaweathers ITnic,
iS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT'S SIGNATURE OR ADDRESS
(Yes. 0o, or unknown) | (IF yen, give war or dates of service) U NQ. . . * . -
Nane Nona N ne
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ny D DT N
1. DISEASE OR CONDITION - - ' - y H
.E:::ro:l:;ro;;?maz:?; DIRECTLY LEADING 10 DEATHS ) Cerebral hemorrhage, massive, 'f’ sErays
L] +
S Hemipleglia :
oThis docs mot mean | ANTECEDENT CAUSES pteg
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart faflure, asthenia, | rise to the above cauae (o) stating
ete. It means the dis- | the underlying cause lost.
case, infury, or compli DUE TO {¢)
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not
related o the disease or condition causing death.
19a. DATE OF OP'I'E'I]})?{- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3 3 ! X YES D NO KI
21a. ACCIDENT {Bpecily) 215. PLACECF INJURY teg. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - A 1 bome. farm, Inotory, street, office bldg., sxa.)
HOMICIDE ; _ -
2)d. TIME iMonth) (Day) (Year) (Hwour) 2le. INJURY OCCURRED |} 211, HOW DID INJURY OCCUR?
or WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK
22, I hereby certif that I a%c ed the deceased from 0-23-50 19 , lo 6-29 . 195 6 , that I last saw the deceased
alive on , and that death occurred at i_]-QB m., from the causes and on thc date stated above.

&b, ADDRESS

Z3c. DATE SIGNED

(Degree or title
b 9-6-56

(Gtate)

) 23a. SIGNATURE Z : % H_O E{Zesstn

BUR[AL CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATQRY ~
TION REMOVAL (Bpecity) . .
nriasl 2 Sent 5A Sandhill Coamoatany Nour MaAni A

DATE REC'D _BY LOCAL | REGISTRAR' 25 FUMERAL DIRECTOR'S SIGNATURE ?

y/@__é REG. hR-ich;:rrv:ls-‘, TTanT‘+ak1r__1_rr Co,

Ingghighway

242, LOCATION (Oity, town, or county)

MS ecmirmnd
“ADDRESS

New Magpid,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o
o

{Licensed Embalmer's Staterment on chru\ Side)




DATE RECEIVED SFP 1 7 1956

SCOTT CO. HEALTH DEPT,

CO. FILE No, M

STATEMENT BY LICENSED EMBALMER

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

Y MIe, OF DY .o it it cimisinstiiisaemmraratiseaaraaaiaeracsannaanasnsarnaisnaeneny Student Embalmer No............
working under my personal supervision.. /7
Student.........iiaiiriiniii i Signed./m..

Signature of Student Enbalmer

Licensed Embalmer Noﬁygé
P. O. Addreswke!. W vl

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.

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




