No. 300 F"..ED AUG 2 2 1957 THE DIVISION OF HEALTH OF MISSOURI o
e STANDARD CERTIFICATE OF DEATH st Fie NoOAS IO
N BIRTH NO. REG. DIST. NO. l;s 4‘ PRIMARY REG. DIST. NO. oﬂ_z Registrar’'s No....lr?? ...,..{
-;-D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoased lived. !f Institution: residen Fhefore
‘ & COUNTY Togherp a STATE M1 gsourl b. COUNTY Ja s per 77&..1.»;
b. CITY (1f outelds corpurate limita, write RURAL and give ¢. LENGTH OF c. CiTY d, Is Residence within Bmits of
OR L) Y acel OR ' corpors
A Town  Carthage remeshiol) w " town Carthage R T
[ d. FULL NAME OF (If mot in hoapital or institution, give strest nddre— or loeation) o STREET (If rural, wive location) \{ 7 v
HOSP ADDRESS : &
S sTITUTIoNMe Cune - Brooks Hospital 431 W, Chestnut o
g 3. NAME OF a, (First) M b. (Middle) . (Last) 4. DATE (Month) Da
DECEASED - Y’ (Year)
& ||__rTvpear Prines MINNIE - - MARY NEFF o0 August 13, 1087
é 5. SEX { 6. COLOR OR RACE | 7. MIARRIED; NE&EEC%SRR[ED' _8. DATE OF BIRTH , 5, AGbEbg:.;n o ooca | YER | ¢ Unotr 5w,
B E; L the | Dy .
E fems white (WIGZWE “mTUan, 31, 1876 | G1Mr [Mems| D faen o
7 [ 10e UsuAL OCCUPATION (ivekiadot wark | 10b. KIND OF BUSINESS OR | I | M. BIRTHPLACE  (¢;1 g seate or Foraign omnter) /| 12, CITIZEN OF WHAT
2 |Housewlis At Home looster, Ohio
< 133, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR wIFE
“ Isgac C. Campbell Elizabeth Shagver None
= i5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
< (Yes, 00, 0f tiktiown) | (11 yes. xive war or dates of ssrvice) NO,
= |INo ; None sura Campbell, 431 W Chestnut,,
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION bl "(ouxssg}_m‘hﬁwT ,
¥ |l RBoteronlyonocase I. DISEASE OR CONDITION - _ . - AND DEATH'
Z \ine for m”' (‘:;‘ aad‘(’:; DIRECTLY LEADING TO DEATH" () iy 17 9 mos. aro |& 1 week
& *This does not mean ANTECEDENT CAUSES : .
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Cerebral ArterioSclerosis u*gﬂ-_'l»
- as hear! failure, asthenta, | rise to the above cause (a) siating , )
& de. It meany the dis- the underlying ccuulcm . .
v cate, injury, or complica- DUE TO (¢}
e tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Cunditions contributing {o the death but not
2 related Lo the disease or condition cousing death.
g 19a. DATE OF OP'IEIRO‘N t5b. MAJOR FINDINGS OF OPERATION - .20, AUTOPSY?1 .
Z 331X wl w®
) 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h - SUICIPE bome, farm, factory, streat, office blde.. st0.) - .
2 HOMICIDE . . o : -
g. 2id. TIME (Moath} (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[™] NOT WHILE
>|4 INJURY . WORK AT WORK
5 || 2 I hereby certify that I attended the deceased from _3.12‘2_5_‘ 3904_0_, to _B/13 , 1957, that I last saw the deceased
ﬁ 1 , 189 , and that death occurred at _'_pm., Jrom the causes and on the date stated above.
2 |l 2 816 K (Degrea or titleyC] 23b. ADDRESS Zic. DATE SIGNED
& ’ H.D, Carthage, Missourl -14-5%
.E:‘, 24a. RIAL, CREMA. | 24b, DATE 4c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or connty) (State)
] TION REMOVAL (Bpealiy) [ 16 57 !
5 Gremation -+0- Newcomer's Sons ansas City, Missouri
DATE REC'D BY L%%l&l. ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
3 Sst9c7 KNELL MORTUARY, Carthage, Ho.
taternent on Reverse Side)




-
1

STATEMENT BY LICENSED EMBALMER

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

by me, OF bY ..coeerenniicbiiiiniiiane, terreeeeenenaa. eeeenteererraenenaas eraeeas . Student Embalmer No...........

Signature of Student Eshalmer

-Licensed Embalmer No. l‘[».q ]

P. O. Addresn..w—.ﬁgﬂ

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

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




