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

QW

FILED MAY 9 - 1857

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

=3 A
REG. DIST. NO. _© % {

Stote File No,..

42080

avesstrasmatien

PRIMARY REG. DIST. NO. 5/0~) Kegistrar's No /’?’

18. CAUSE OF DEATH
. Enter only one caus per
line for {e), (b), and (c)

ANTECEDENT CAUSES

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

BIRTH MO, —
1. PLACE COF DEATH 2. USUAL RESIDENCE (Where dacossed lived, If lnatltution: residence befors |
a. COUNTY - a. STATE b, COUNTY adintmion).
Bent.on —  Benton
b. CITY (I outeid limits, write RURAL and gi ¢. LENGTH OF c. CITY ) ;
DR . oide corpurata B, welte * f-o":.hip) STAY (in this place) OR o et i o of
Toun TOWN Edwards HETEYRT
d. FI‘-‘IJ(I)"E‘: N‘P’?_EOOF (If not in hoapital or § lon, give strect address or loeation) . ASJEI;RE% (1f rural, give location) apfo
INSTITUTION £, } o
3. NAME OF . (First b. (Middle e, (Last)
DECEASED o (First ¢ ) 4 DATE  (Month)  (Dey)  (Year)
(Twpeor Pinty  Annie ( None( Upton pEaTH  April 16 1957
5. SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED.Q 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ¢ Umorm b sas,
WIDOWED, DIVORCED (8pecify’ . Hﬂhdﬂr) Mnnﬂu, Days | Hours | Min,
April 12, 1868 89 0 |
102. USUAL OCCUPATION (Gieklndof work | J0b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : < - 12. CITIZEN
done dyring most of working lifs, o:-nai! :n&:d) N DUSTRY (City uad State or Forsign Country) () COUNTRY?F WHAT
Farming Farm Qwner Ionia, Mo U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
I5. WAS DECEASED EVER IN'U.S. ARMED FORCES? 16, SOCIAL SECUREI(")I’ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yws.00,0r unknown) | (Il ye, xive war or dates of B
No o None Mrs J H McCampbell W:.ndsor, Mo
INTERVAL BETWEEN

g: AND DEATH

*Thiz does not mean o
the mode of dying, such | Adorbld conditions, if any, giring DUE TO (b}
a8 heart foflure, asthenda, | Tiee to the above cause (o) slating
ete. It meens the.dis- the underlying couse last, / .
ease, infury, or complica- DUE TO (&) . -
tion which caused death. | 13, OTHER SIGNIFICANT CONDITIONS P J -
Conditions contribuling to the death but not - -
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 . 2. AUTOPSY? 2
FION {
A 20 ves [ wo
21a. ACCIDENT {Bpecity) 2ib. PLACE OF INJURY (s.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)
SUICIDE bome, farm, fagtory, sireet, offics bldg., s1a.)
HOMICIDE .
21d. TIME (Moath} (Day) (Year} (Hoor) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | MHoE

alive on

2, I hereby cerlify lhat I atl

cdlhe doy

AT WQRK

24
uri

e
{Bpeciiy)
al

o _&_LL 19 5522 that T last saw the deceased
ed a.tJa:.._q..m from the causes and on the date stated above.

. 23¢c. DATE SIGNED
22 g

24d. LOCATION (Oity, town, cr ootmt.y)
Ed

22

DATE REC'D BY LOCAL
REG.

il R it %,

IRECTOR" 8

onn Reverse Side)

(5tate)

ADDRESS

(g
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STATEMENT BY LICENSED EMBALMER ‘ {

|

I hereby ::erti.fy that tle body whose name is recorded on the reverse side of this certificate was embalm

et e eeceeesesaceaemadetesteisesnanaemeeanreaedncemcitsansmarmacaoiassssn PR . Studer-xt Embalmer No....cvouvmrann-.

working under my personal supervision..

Student...coiiceiucaiicianencaaiciairss ez aaaaaraaann
Signeture of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. {Fatlu:
. to comply with the above constitutes grounds for revocation of license}. '
If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.

«"2 ¥4 this body is not embalmed, fact should be so stated above. . '

% o gt -



