- THE DIVISION OF HEALTH OF MISSOUR!

> | FILED FEB 3 1958  STANDARD CERTIFICATE OF DEATH s ric @180 _
‘MIRTH MO REG. b|sT. WO ,Z_[__ PRIMARY REG. DIST. uolll_iZé_ Registrar's No.
1, PLACE OF DEATH WALL I N NURS] NG 2. USUAL RESIDENCE (Where U d lived. If inets )
T CLEARMONT,MISSOLR hN%%%WAﬂ( “ S ISSOURI ™ SCOTLAND i
“‘, b. Coﬁ‘;\' ﬂlmﬁheormuﬁnﬂu.wdhnlend::;uw gTALYE:‘IfE:ﬂ?F c. Cg;{ llu-ﬂ-ww-umib write AURAL and give towmibhin)
TOWN 1 YR 4 TOWN ., MEMPH’S ah
d. FULL NAME OF (If noa in buapltal or insthtution. give strest address or location} STREET (It rural, give location) b7,
HOSHTAL ST WALL TN NURSING. HOME " AboRess - o
3. NAME OF a. (First) b. (Middle) . (Last) T s DATE (Month)  (Day)  (Yean)
(rvpeor i) REBECCA  JANE  WHITE ' | o 1/12/58
5, SEX / I 6. COLOR OR RACE | 7. #iARRIED. NEVER PgSR(FBiIEl?. 8. DATE OF BIRTH 9.:'?E (in .ru;n IF UMDER | TEAR ;;::m uMni:x
FEMALE ‘| WHITE WIHGHED 3/30_/1.865 gz~ 19 g
10a. USUALOSS&P'ATLON L;!nw.m;mx; 10b. KIND OF BUS'NESSD?ET ll{«l‘; 11. BIRTHPLACE (State or forslgn country} "oz cgm_rzﬁj.opw”n
TOREYTEE ~— ARBELA,MISSOURI .5
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
HIRAM CAMPBELL ) SR A J WHITE
R’-v.lﬁ DE&!EE’D EY]ER,-I.’::.E.??.ME&T&CE 16. SOCIAL SECURLTJ . INFORMANT' S SIGNATIJRE OR N - ADDRESS
N | NONE ﬂm LI ) ;@J Dedly, Spevra_

18. CAUSE OF DEATH o OR CONDITY
. Enter only onsoausoper | |- DISEASE ITION
Ilne for (8}, (b), ead (0 DIRECTLY LEADING TO DEATH’(H)

*This does not mean | ANTECEDENT CAUSES I

OE AND DEATH
the mode of dying, such | Morbic conditions, if any, giving DUE 70, (0) Ul s

o2 hearl fofluse, asthenia, | rise io the abose cause (o) sating W . ) i / .

de. It meons the dis- the underlying cause last,
ease, injury, or complica- DUE TO ()
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contribuding to the death but 1ot
relaled to the disease or condition exusing deqth. ¢
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION e N 20. AUTOPSY? _Z
TION
H200 ves [ mﬂ
2ta. ACCIDENT (Bpumeify) 21b. PLACEOF INJURY (s.x..lnorabout | 21c. (Clﬂ.TOWH. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowme, lsrm, astory , sireet, oics bida., e .
HOMICIDE
4. TIME (Mostt) 1Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[] NOT WHILE
INJURY = | work AT WORK
2. [ here ) I atiended the deceazed from NQLlSQ{ES_, to _IJA.N__iZ_, 19.5.8., that I last saw the deceased
alj _, 1920, and that death occurred atQ1 Diry from the couses and atrihe date stated above.
Za 8 RE ' oy t f,tiﬂe 23b. . DATE SIGNED

- AL . A- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATO 24d. 10K (City, town, ty) (State) |
TION, AL (Bosity) '
Cemete Red Oak, Iowa _ -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUM 3 " . =
R—/ 45 | fovo / ;

0 d Embaimer’s 5 oo Reverse Side) v i

A V)
\¥ ,
‘ o WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by mepesbgp— _ ......_...........

200

working under my persona! supervision.

SEUdENt vuuvuannroanesnssssssrnesnens eases i e 7 o el Nl . L oA L At N eeetmiemnnes
Student Embalmer : {

~ . Licenzed Embalmer No

P. O Addrcas_m _______ 2____,,—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT[NG. (Failure to comply with
the above constitutes grounds for revocation of hceme.) R

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



