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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN 25 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

98-02143<

Stote File No
841RTH NO. REG. DIST. wO. L& PRIMARY REG. DIST. NO. Kegistrar's No. .._/qé
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 ) lived. I 1 idence before
a. COUNTY --a. STATE R b. COUNTY sdinision).
Punkiin Mi ssouri ‘Dunkli
b, CITY f outeid te Umitn, writs RURAL and gi ¢. LENGTH OF I| e cITY ]
SULECH corpamte Tmiin, = o ownahizy | STAY (in this place OR 0 350 e {,“""1:.2.,‘,';2;‘.’“,,,““""
TOWN Campbell 1l wrgfl TOWN Camphall bl -~ 0o
d. FULL NAME OF (I not in bospital or inatitution, give street addrom or locaticn) «- STREET (11 rers!, give loestlon)
H R . ADDRESS
INSTITUTION Residence
BDNEAchgﬁs%IE 8. (First) b. (Mtiddie) c. (Last) l 4. DATE (Month)  (Day) (Year)
(Typeor Print)  Maptha Jane Britton DEATH 5 21 58
5. SEX 1 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8, AGE (In yeurs| IF UNDLR 1 YEAR | O OKDER 44 HES.
. WIDOWED, DIVORCED (Bpecily) Last birthday) Monﬂnl Deys | Hours | Min,
Female White Married ] D 8 731 _ I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . -
doos during mutotworkiuly-.-:-nnu r-t:r:) - DUSTRY (City aad State or Foreigs Country) IZCSE"I;‘I.IZ',E‘};?F WHAT
Domestic Tennessee ! U.S.A.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willis Young Mory Stanleyw George W, Britton
I5. WAS DECEASED EVER IN U’S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' § SIGMATURE OR NAME ADDRESS
ﬁ’u.uﬁj unknown) | (I1f yes, give war ot dated of service) NO.
o Georece W, Bri H‘nn Campbell, Mo,

. Enter only onecause per

18. CAUSE OF DEATH

lioe for (8), (b}, and {c)

*This does nof meen
the mocde of dying, such
a# keart faflure, asthenie,
efe. It means the diz-
case, infury, or 0

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢4)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

ME

rize to the abore cause (e} stating

the undeslping cause last.

DUE TO (c)%

tion which caused deoth.

1. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but ot

related Lo the diseare or condit

ion cousing death.

L CERTIFICATIO

f fulnaces xact

INTERVAL BETWEEN

ONSET AND
M |

19a. DATE OF OPERA-
TION

| 19b. MAJOR FINDINGS OF

OPERATION

20, AUTOPSY? 2

$a0/ ves [1 wo OJ
21a, ACCIDENT (Bpecity} .” 21b. PLACE OF INJURY (a.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farin, faciory, siteat, office bldg., sto.}
HOMICIDE S
2id. TIME Month) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ©OF WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify thgt 1 attended Lhy deceased fro , lo - 19&(]!0! I last saw the deceased
alive on 2™ ~__, 1920 and that déatf occurred at L 230 PMfrom the causes and on the dale stated above.
L~ tDegree or title) | 23b. ADDRESS m;\rﬁ NED
DD | W] alilon Yl
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(City, town, ar {State)

29
TIGN, REMOVAquwn
Riirial

Campbell

Cemetery

Camnbell Mlssourl

DATE REC'D BY LoCAL

_—

25. FUNERAL DIRECTOR'S S|GNATURE

Russel]l Mortusrv

ADDRESS

Picpott, Ark




- - : . _ - -

| { RECEIVED DUNKLIN COUNTY Hi

| L ' DEPARTMENT .../ 2.3
o TARMENT ... 2.2 30

L COUNTY FILE NUMBER £S5/~

-

l‘..

¢

| STATEMENT BY LICENSED EMBALMER

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

by me, OF BY .o m’ .................................... , Student Embalmer No......-.......

working under my personal supervision..

Student -ooeeueiiesiiicceiieaarraei e aansaaeas
Signature of Student Embalmer

P. O. Addreg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



