THE DIVIION OF HEAL TA OF MISSOUKI
, = HLEI] JAN, 10,4957 { ) STANDARD CERTIFICATE OF DEATH 4,[ O %&942

.ljt. i “; L Registration Distriet No X0 £ 80 L Primary Registration District No,. -. R B Registrar's No. _12 7
vicw
1."PLACE UF,DEATH_‘ o 2. USUAL RESIDENCE {Where deceased lived. I institution: Residence bakore
dmission)
o.- COUNTY a. STATE b. COUNTY ®
) Dunklin Missouri Dunklin

0, .= b CITY (lf oulsude carporate limits, give TOWNSHIP only) | Inside Limits e, CITY ' Inside Limits

56 . ""',’r%"‘m Campbell Yei Moo |’ o Campbell ‘.m{:‘:avesx NoO

c. FULL NAME OF (I NOT inhospital, givelocation)|L ength of stay in 1b

HOSPITAL OR d. STREET (If outside, give location) Reside on Farm
;; INSTITUTION 07 s ADDRESS 507 S'. LO Cust YesOO qu
w
] 3. #:l or First Middrs Lau 4. DATE Month Day Year
[¥) TASLD . oF
= (Type or print) CHARLES C. BRAY ostn  Dec. 30 1956
é 5. SEX 6. COLOR OR RACE |7 marriED [ NEVER MARRIED []] & DATE OF BIRTH 5. :\e;:g;nhﬂm)a IF UNDER 1 YEAR TIF UKDER 74 HAS,
L ast birthday) | afept D Heura | Min.

4 Male Whi te wootsE) _ oworcn(JF€Ds 5 1871 85 |“To| 5] "
: - 10a. USUAL OCCUPATION Giu kind ojwork done [106. KIND OF BUSINESS OR INDUSTRY [{1. BIRTHPLACE (City and atote or country} @ 12. CITIZEN OF WHAT COUNTRY?
LR du n mou of ¢ life, even lf retired) A
> 'ﬁe Campbell Missouri USA
'E |3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . ;
5 .
M Josepha Bray Albertine McElyea .
o |r5}; WAS DEc&As:o’Evtllt, IN U. 5. Annssaronfzsv 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
- w1, mo, or unknown. (I} pea. oive war or dates of sarvied) . )
2> No None Savannah Miller Campbell Missouri
% 18. CAUSE OF DEATHM [Enter only one cause per line for (a), (0). and ().} ~ ° INTERVAL BETWEEN
y PART I. DEATH WAS CAUSED BY: X - [\ ) - : ONSET AND DEATH
5 IMMEDIATE CAUSE (a) M (DL AN @ %w {7 o
£ !
o
- Conditions, if any, DUE TO ()
s which gave rige to . v B
H ctbouc c:u.n ;c’ - .
L stating the under- .
S lying catae lat. DUE TO (¢)

PART li. OTHER susmncum CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) + T[i9. WAS AUTOPSY

PERFORMED?
L'l 2¢ l ves [J no [

200, ACCIDENT SUICIDE HOMICIDE § 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part 1 of item 18.)

0 O a

20¢. TIME GF Hour Month, Day, Year .
. INJURY ~ a.m. . . L]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

oM. . ) PR P

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 0., in or shout home, |20f. CITY, TOWN, OR LOCATION i COUNTY STATE

WHILE AT D NOT WHILE farm, factory, street, office bidg., elc.)

WORK AT WORK

21, | attonded the deceased from { ?4 v i ‘é—%ﬂ ; to and last saw ‘"Hm' alive on _LMB‘Z_

. Death occurred at l : 00 8/ the date stated above; and to the beat of my knowledge, from the causes stated.

220, SIGNATURE ¢ © w2 {Degree or title) i} 226, aooress . . 22¢, DATE SIGNED
23a. BURIAL, cngnng?u‘. 23. DATE - . ' 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) (State}

_ REMOVAL { Specify A . . : - _ )
Buri Dec. 31 19596 Rocky Hill Cemetery | Campbell Mi ssouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

- bandess Funeral Home Campbell, MoL‘ /=32 1987 Qe tet @a&‘lﬁ%

{Licensed Embalmer's Statemant on Reverse Side}

JQ_‘_Q disecses in Part |.must.be cosually related.
‘




¥ .- —_—

RECEIVED DUNKLIN COUNTY |

..........

il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, orby ...l e iaeacreaesaeenarrraa, e re e eemaeaeeaieaeaa. , Student Embalmer No.......

working under my personal supervision..

Student ...oviniiiaiiii e, Signed WJ . &' .........

4—-/\‘6

Signature of Student Embslmer

Licensed Embalmer No...

P. O. Address. C@—.?A

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

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

If this body is not embalmed, fact should be so stated above,




