B

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

F“-ED APR 1 1 ]gsaegsstrullon District Na. .. 107

AlED
.. Primary Registration District Ne.. /f

TE FIL.E NUMBER

- Registrar's ND.Z .é..._:....... R

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived.

If institution: Residence before

h . . : dml:s!nn)
- a. COUNTY . : « STATE Missouri b COUNTY D 143
° Dunklin ssour unk /
b. Cé"l;Y {If ocutside corporate limits, give TOWNSHIP only) | Inside Limits c. C‘|)TY 1 ’_a |n,',d° Limits
R f
TOWN Camnpbell Y"}U( No OO TOWN Campbel 0 3 J A YesX Nemo
e sgls_':l._l;l:tll%gf: (1 NOT inhospital, givelocation}|L angth of stay in 1b d. STREET {If outside, give |ncut!3)n) Reside on Farm
INSTITUTION ] o S l5 yrs. ABDRESS 112 John Street YesO Nogt
3. wAmE OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) ANNA LAURA PROVANCE ceat+ March 29 1958
5. SEX §. COLOR OR RACE 7. MARRIED [] NEVER MARRIED []] 8- DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 HRS.
W ) 88 fast bl%ﬂﬂ) Months | Daws Hours | Min.
F maXe hite wivoweo ¥ 7. pivorcen Dec.11,18650

10a. USUAL OCCUFATION (Gipe hind afwork done [104. KIND OF BUSINESS OR INDUSTRY

1.

BIRTHPLACE (Ciry and atate or country) 12. CINZEK OF WHAT COUNTRY?

during most oj worh life, even if retired) .
AU 1¥e St.Francis,Arkardsas| U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Cornelius J. Summers Cornelia Hampton
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.{17. INFORMANT Addreas

(¥er, no. aNnkacuml (If yea, give war or dales of service)

None

Mrs. Ray Bedwell, Campbell, Mo.

18, CAUSE OF DEATH [Enter only one cause per line for (e}, (1), end (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

INTERVAL BETWEEN
ONSET AND DEATH

2o

?lgCAma'

SJwg:rF(

Death occurred at

Cenditiona, if anp. DUE TO (b)
which gaze rigy to {]
above caure (), J .
stating the under- .
z lying  cauge logt. DUE TO (c) 49\29\-
g PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a} B D x»:‘ngg;‘gEY
- ?
3 ves (] no
E 20a. ACCIDENT SUICICE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part H of item 18.)
& (] a O
7}
ta o
2' 20c. TIME OF Hour Month, Day, Year
s ] INJURY a. m.
=4 p. m.
[}
E | 20d. \NJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE farm, factory, sireet, office bidg., elc.)
WORK AT WORK
21. f artended the deceased from i -] g/; 2 W‘S X and fast saw ::; alive on —34 W N s

& m on the date naud above; and to the best of my knowledge, fram the causes stated.

SIGNATURE

)

‘ZZa. (Degree or tille)

oy i U

22¢, DATE SIGNED,

3/31)8%

22b. ADDRESS

Calisp et oo

23z, BURIAL, CREMATION, [23b. DATE

REMOVAL {Specify)

Burial March 30 1Q 8 VWoodlawn
24,
Landees Funeral Home, ﬁampoell Mo

23c.INAME OF CEMETERY OR CREMATQRY

25. DATE RECD. BY LOCAL REG.

H ) 195"

23, LOCATION (City, towrn. or county) {Statey

e . .
. REGISTRARS &

e

ary

{Licensed Embalmer's Statement on Reverse Side)




T | RECEIVED DUNKLIN coumv}
DEPARTMENT o 7 51

....... FerrrErbinssiarey

STATEMENT BY LICENSED EMBALMER

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

by me, of BY ...ooviiiieiiiriitiiliaeaens e i, e

working under my personal supervision..’

Student ccocee it a e s Signed.\_....
Signature of Student Embalmer

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.



