Heolth

, Welfore

Public

Service

300
1-57

0

All dizeases in Port | must be cousolly related.
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THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

E FILE

NUMBER

1. PLACE OF DEATH
a. COUNTY

2, USUAL RESIDENCE (Whers deceased lived. If institution: Residence before

a. STATE Missouri b. COUNTY

admi s sion)

ﬁnoirangxé%‘{lrglih. aven if ratired) NolﬁDéSTRY

Salisbury, Missouri ¢

b. CBTRY (H ourside corporate limits, give TOWNSHIP only) Inside Limits e CgRY fnside Limits
TOWN stc Louis Yes D No D TOWN St. o Ilouis Yn[j No D
c. FgLLnNAE‘%gF {Jf NOT in hospital, give location) | Length of stay in 1b d. STREET {If ourside, give location) Reside on Farm
HOSPITA DDRESS
-7 wstiturion Homer G, Phillips Lﬂ//ﬁ“_l 1817 No. Newstead Yes (7] No[]
Vi L L W |
3! NTAME OF DE::EASED First Middle Lost 4. DATE Month Day Yoar
{Type or print OF
Daisy Campbell DEATH 8 3 58
5. SEX 6. COLOR OR RACE! 7. 8. DATE OF BIRTH 9. AGE {In b UNDER ) YEAR] IF UNDER 24 HRS.
F i MARMEQNEVER MARRIEDD Qar ‘binr-;:;; Manths | Days Hours l Min,
emale Negro woowe @@ S oworceo[d| Sept, 2, 1885 7
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12 CITIZEN OF WHAT COUNTRY?

U. 3. A,

1

15. WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yana or unknﬂwn)' (I yos, qiv-_\n-al-ur dates of service)

30. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Charles Page Marvy-Jacko

8sn

14. NAME OF HUSBAND OR WIFE

| Deceased

Unknown

17. INFQRMANT

Rosie Payne

Address

1817 N, Newstead

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

undet,

18. CAUSE OF DEATH (Enter only one cause pgr line for (a), (b), and (c}.} .
PART I. DEATH WAS CAUSED BY: ; y é ) :a - ‘—%
IMMEDIATE CAUSE (a) 5 e S

Canditiony, if any, DUE TO (b)

which gove rise to

abova cavse f{a), } l 7&(
stoting the wunder-

lying couse lost, DUE TO (c)

e

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBYTING TO DEATH but not related to the termingl dlsesss condition given in PART | {a}
. -

19. WAS AUTOPSY
PERFORMED? Sk

YES[] nOR
NT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
| 0 t
Mc. TIMEOF How Month, Day, Year
INJURY  q.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (n.g., inor ocbeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, uctory, street, olfice bldyg., stc.)
WORK AT WORK -
21. | attended the deceosed from 7”10-58 , to B8=3=58 and lost saw her alive on 8=3=58
£ Peath cccurred ot ]/43 00 A g the date steted above; and to the beit af my knowledge, from the cousss stated.
2Yof SIGNATURE {Degrea or title) ¥2b. ADDRESS 22¢c. DATE SIGNED
. o] 2601 Whittier Street 8-4-58

RIAL, CREMATION, | 235, baTE

emoval” 8/7/58

23c. HAME OF CEMEYERY OF CREMATORY
Washington Park

Dl.REF R ADDRESS
a%nd} /22 ZM
V4

v {Licensed EmEllmer's Stotemmnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY oo e , Student Embalmer No. .........coceenneen

working under my personal supervision.

Student oo e e e
Signature of Student Embalmer

- . - -

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

If embalmed by a STUDENT, he also shall’ sign in‘his ‘OWN: handwriting. o s
if this body is not embalmed, fact should be so stated above.



