No. 300
10.48

.

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

§

£
Y

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 18 1959  STANDARD CERTIF
BLRTH KO, !E.G. DIST. N0.5 3 9

ICATE OF DEATH 3043248
PREMARY REG. DIST. NO.ML Kegistrar's No o )g .................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed livad. I [nstitution: residence before i

a. COUNTY St Od dard . a. STATE Missouri b. CAOUNTY St Oddard.dmmlom.

b. CITY (f cuteide corpurate limits, writs RURAL nod give ¢. LENGTH OF c. CITY d. I Resldence within 1imits of
OR - - A 2] OR by LI

town Bloomf ield * """’Lf&é’t‘é"ﬂi‘ e town Bloomfield. R Ch -

d. FULL NAME OF (If not ix okpital or inssisution. eive street addrem or locatlan) «. STREET (It rurst, give location) 7
HOSPITAL ADDRESS a3
SRS Nttt 1 4594 L T/Y /

3. NAME OF a. (First) b. (Middle) e. (Last) 4. DATE (Month) (Day) (Year)

DECEASED OF - 7

{ Twpe or Print) Stell& Mae Camp_bell DEATH g 5 - 1957

5. SEX / 6. CCLOR OR RACE | 7. MIARR“IrED. lglEVEEChéSRRIED, / 8. DATE OF BIRTH 9-::55 (Iz;;u LI; Hx.l'-l ID!::I’ F UNDER 14 MRS,

(Bpecify) s oal aye | B .

Femele | white [ MEYFARE™ | July =4 Isse | E8” il il e
10a. USUAL OCCUPATION (Gpvexiad of werk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (1iry eag State or Foreign Comery)  [)2.CITIZEN OF WHAT

4 i { working lifs, wren if retired) ST ; ¥ snd State or Forsign Country

“HegsEwitre ™ Self Bloomfield Mo. Qe

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE

William Messer Miidred Mattock. Deceased

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

(Yes, o, or unkoown) {If yoo, give war or dates of service)

15. WAS DECEASED EVER IN U.S5. ARMED FORCEST | 16. SOCIAL SECUR};I'S'

18, CAUSE OF DEATH _ DICAL CERTIFICATION lNTEEvA.L BETWEEN

 Enter only cnecaweper | 1. DISEASE OR CONDITION
Yime for (8}, (b), oad () | DIRECTLY LEADING TO DEATH® (q)

*This does mot mean ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, giving DUE TO (b}

ONE : AN@ZTH

as heari fotlure, osthenia, | rise (o the above Mﬂl: (a) stating
ete. It means ihe dis- the underlying couse lazt.

cake, injury, or complica- DUE TO (c)
tion which eqused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing o the degth tnd not
relafed Lo the disease or condition causing dealh.

19a. DATE OF 0P1I::I%Ahi 190. MAJOR FINDINGS OF QPERATION

20. AUTOPSY? ()

’ 4 2¢ ves [ wo U3

21a, ACCIDENT (Bpecify) 21b. PLACE OF {NJURY (e.g.. inor sbout
;'si%]ﬁlglEDE boma, farm, fastory, streat, office bldg..et0.}

2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

211. HOW DID INJURY OCCUR?

218, TIME (Month) {Day! (Year) (Hour 21e. INJURY OCCURRED
OF . . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that 1 aucnded the deceased from , 189 , lo 19 , that I last saw the deceased
alive on R , and that death occurred at m., Jrom the causes and on the dafe slated above.

23, SI%::\:R/EZ] Mjﬁ}v‘)\ (Degroe or title) ﬁ

Zab. ADDEBS R 23c. DATE SIGNED . |
Netbn . | hyas

UmAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCAT{ON (Olty, town, or county) (State)
‘.i‘i%"f& Goedtn) | & $9 /1957 Liberty Cemetery Stodderd County” MO,
25 FUNERAL DIRECTOR'S 5I6GNATURE ADDRESS S

Watkins&Sons Funeral Service

DATE REC'D BY L?RCE?;L REGISTRAR' NATURE
b-73-LT B w%

\ (Licensed Embalmer’s S

m—

tatement on Rwﬂm)

e MO.




bl

- . - - -

S IR -

STATEMENT BY LICENSED EMBALMER

H

I hereby certify that the body whose name is recorded on the ‘reverse side of th'is.cerf.ificate was emba

DY M€, OF BY «ooreiaiiiiictrcierme i eaaaa e nae s eeeninnnn aeenn- Ceiieeaeees, Student Embalmer No..........-.

working under my personal supervision..

Stude'nt ........................................ feeneans Signed. W - [() 4

Signeture of Stedent Enbalmer . . -
Licensed Embalmer Noz7//

- : . 7 ) | - P. O. Addresj@&ﬁé.’.\..é@(

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