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STATE FILE NUMBER

FILED APR 1 6 195£isfmﬁon District Nn_C3 D). _Peimory Rugistration District No..é/ / . Registrar's Niﬂ._,_

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 58‘017041

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docecsed lived. Il institution: Rosidenu.‘a
a. STATE admi gsion}
o CounTY Stoddard Missouri ‘StWHiHard 4
b. CITY {If outside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY /03 & |n,;'d. Limits
OR ¥ NoD oR J oL
Towd  Parma Rt Y., esx Mo town Parma Rt.l. Yesth NoO
c. Egls.é_l_l‘:l:&\ggF (I1f NOT inhospital, give location)]Length of stay in 1b 4 STREET (M ourside, give location) Reside on Form
INSTITUTION ADDRESS Yes NeO
3. mAME OF Firat Middle Lagt 4. DATE Month Day Year
D;Cu’lﬂi aF
TH *
(Tope or prinf) Katherine Clyde  Camphell AT Mar, 27.1958
5. SEX 6. COLOR GR RACE \ 8. DATE BIRTH 9. AGE {In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
‘_ MARRIED @ ?vzn marmien (] e e L
s P wioowep [ ovorcen ) July 8.,1902 55
-[10a. usUAL occupli'nou {Give Find of ufwnrk done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and stato or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) /
———honsewife Earl Ark, USA
13, FATHER'S N 14, MOTHER'S MAIDEN HAME
Charles M Lamb, unknown
15, WAS DECEASED EVER IN If. S, ARMED FORCES? 16, S0CiIAL SECURITY NO.|17. INFORMANT Addresa *
{Yes. no, or unknown! | (IS yea, gise war or dates of service)
none E.T.Campbell Parma Mo Rt.1l.
18, CAUSE OF DEATH [Enter onlp one ca line for (q) b)), and {(£).) INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: E ) _/ ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any,
which gave risg o DUE TO (B) .
‘; e tguu :t 1 ,slo
sigting tAe under- .
z lying causc laal. QUE TO (c)
g PART I, OTHER SIGHKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED tO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. WAS AUTOPSY W
[ PERFORMED?
h] ves [ no O
:-E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of infury in Part [or Part IF of item 18.)
& 0 O 0
= {20c. TIME OF  Hour  Month, Day, Year
o INJURY a. m, ) N
E p.m,
X | 20d. INJURY OCCURRED. 20e. PLACE OF INSURY (e. ¢., in or abou! home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [} Mot wHIE Jarm, factory, street, office bldg., ete.)
WORK AT WORK
21. I attended the deceassd from i . to and jast saw :':; alive on
Death occurred at _&L&_S_R;_M__m on the date atated above; and to the best of my knowledge, from the causes stated.
225:;"9: ree or tiile) 0 220&5 22c. DATE SIGNED
A AY Anzeca , YUs 3/58/s8
2la. BumiaL. CREFMATION. | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towa, or county) (.?6!:;
Rsngu {9, g{i
ar,29,1958 |Parma gemetery Parpa Mo
24 FUNERAL DIRECTOR RESS 25. DATE RECD. BY LOCAL REG. 3

yal
GIST R'S'sl;m.'rum:y

» Purma Mo'#-/d-— L—g

{Licensed Embalmer’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 em

DY TN, OF By iniiiititioirt i mcaet e e o eaae e eere oo eeeaioaeiaaneanriaeraen S , Student Embalmer No.........

working under my personal supervision..

Student ... it i i ara i
Signature of Student Embalmer

. Licensed Embalmer N049

P. O. Address

.

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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