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Coroner cannot certify to a death due to notural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 3 - 1958

..98-005284

STATE FILE NUMBER

Registration District No, ..., [.....i..z...Primury Registration District Na, b ..mv.. Ragistrar's No. ..:Z ‘;..‘.-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence balore
. COUNTY a. STATE . b. COUNTY odmissian)
N Henry Missouri Morgan /
b. CITY (If outside carporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR OR
* Y No D
vown  Windsor - S TOWN 3tover 9710) Yesgp Nom
<. I":(gls_ll;l':"AAlid%F?F {Hf NOT in hospitol, givelocation}[Length of stay in 1b 4. STREET (1§ outside, give |ocution)‘ Raside on Farm
NsTiTuTioM{]1ler Resgt Home | 3 wka,. APDRESS Nak St a YesO NG
3. NAME OF Firrt Middle Last 4. DATE Month Day Year
?;.:MSI'.D i QF
pe or priat) Vins aard CATheh, 15, 19583
3. SEX , 6. COLOR OR RACE 7. manaiEd ] Never Marrigo [J| & DATE OF BIRTH 9. AGE (In yeara | IF UNDER'I YEAR JIF UNDER 24 HAS.
tavt bitthdap) {Montha | Dam | Hours | Min.
emale wWhite wuoozwfl pivorgen [ M%Fl&,_ELB,V ] 20
103. USUAL OCCUPATION (Qlre kind of work done | 100, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and mtato or country) O] 12, CITIZEN OF WHAT COUNTRY?
during most of !uor.king life, even if retived)
housewife Farm an Gounty Mo, H.S.4,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Wiliiam Braden Mary Campbell
15. wWAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address
{¥es. 50, or unknown} | (If yes, give war or doler of service)
no none ‘Arthur Nesrd Windsor, Mo,
18. CAUSE OF DEATH [Enler onlp one catae per line for (o), (b7 and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: (/ 2 % . ; GNSET AND DEATH
IMMEDIATE CAUSE (a) & ;‘;ﬂ .

Conditions, if any, OUE TO (&
tehich gave rize (o ©)
choze c:un dﬂ '
stating the under- .
= lying cause laat. DUE TO (¢)
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIMG TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEM IN PART H{a) 5. WAS AUTOPSY
[ 3 PERFORMED?
. 3 { )( ves[J ~no 0
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part [ or Part 1 of item 18}
& O a a
]
2 |20c. TIME OF  Hour  Month, Day, Yeor
s ) INJURY a. m.
E P.-m. i
E 1 20d, INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or ahoud Aome, 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [7]  NOT WHILE Jarm, factory, street, office bldg., etc.)
WORK AT WORK

21. f atrended the deceased from :71/"—'&- 5/ -—S:V, to

7

Y SR S and rast saw D7 aliveon 9% . /37~ S

2 - 15P. m on the date

Death occurred at

Friver—
stated above; and to the best of my knowledge, from the causes atated.

2a. $1G RE .Degree or title) J O |22, aooress 22¢, DATE SIGNED
23a. BURIAL, cneunph. 23, DA'rf/ 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town. of counly} {State)
REMOYAL lfpet 1 QES ex
Burial ~ |Feb.17,19 Stover Cemsetery Stover, Mo,

25. DATE RECD. BY LOCAL REG.

02_.

~

25. REGISTRAR'S SIGNATURE

VNPT VIS §

BW

2438

jcensed Embalmar's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY e, OF By .ot , Student Embalmer No........ .l

working under my personal supervision..

Student.....oooo e e e Signed [ L0 L, TR, O S o
Signature of Student Embalmer

Licensed Embalme

P. O. Address \2\ ) “ ...

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 also shall sign in his OWN handwriting.

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