e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DAVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.. Primary Registration District No...‘..j__z.fé.......

/e

29-005029

MBER

- Registrar's No. w.... £l

ﬂLEllMAR 5 1QE G etion Distict ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If institution: Residence btf&-
lan)

3 s - adm
o COUNTY  Dunklin o STATE Kissouri b SOUNTY Dynklin,
b. CITY {If cutside corporats limits, give TOWNSHIP only} | Inside Limits e. CITY P 3 5T Inside Limits
OR OR
rowy Campbell YesX) Mod TOWN Campbell | Yo NomO
<. IﬁglfFl;l"I’:#EO%:: {lf NOT inhospital, givelocation)[Langth of stay in 1b 4 STREET (1 outside, glve location) Reside sn Farm
INSTITUTION B. Rest Home 2 wks, ADDRESS Oak Street Yeso  NenX
3. NAME OF Firgt Middle Last 4. DATE Monta Day Year
DECEASED » o
(Type o7 print) CLAUDIA MAE CAGLE beaTE  Feb., 27, 1859
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
| o s MarrIEDXTE Never marrio [ | ’Eé‘ birthdap) [aromme | Bam T Hewe | sroc
Female hite wivowep [] oworceo [ July 20,1873

10a. USUAL OCCUPATION (Give kind of work done | 104, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

11, BIRTHPLACE (City and atale or country} 12. CITIZEN OF WHAT COUNTRY?

{¥en, no, or unimewn} | (IS pea. 0ive war or dales of service)

no none

" Henryville, Indiana U.S.4,
13, FATHER'S NA 14, MOTHER'S MAIDEN NAME
Henry Clay Napper Dorothy Brishaber
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 156. SOCIAL SECURITY NO.|I7. INFORMANT Address

Charles G. Crawford, Poplar Bluff,lMo.

18. CAUSE OF DEATH [Enter only one catye per line for (o), (b}, and (¢).]
PART I, DEATH WAS CAUSED BY:;
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

e dlo-

P%{Gumefb{)mb&é 4. M fln im0 T G"(OW

77

Conditions, if any.
whick gare ri l‘o DUE TG (8)
;baae cgm o
altng the wnder- .
z lying cause losf. DUE TO (¢)
(= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(r) L2 ;ﬁ%{;g;‘g?’f
- - . P ~ ?
3 }bLLW Lanit A TeaCoac eﬂ—'\.r& C. U Rtsrsae - éd&@ ves[] no 2
E 20a. ACCIDENT subtine HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part T or Part 11 of item 18.)
§ O O (]
4 2e TIME OF  Hour Month, Day, Year
o INJURY a. m.
E p.m.
E | 20d. iNJURY QCCLIRRED 20¢. PLACE OF INJURY (¢. ¢., in o ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jfarm, factory, street, office bidyg., etc.}
WORK AT WORK
- — 7
21. [ atrended the deceased from 5’ / 3 05 G , to 7// 26 f F and last saw :izfalive on - &%

Death occurred at i3 !‘gA/

m on the date lt/.l!od néove: and to the best of my knowledge, [rom the causes stated.

2¢ MGNATURE { Depree or title) .

L-U allace ﬁLMW AR

2Z2¢, DATE SIGNED

v 2-§]$9

22b ADDRESS

N plretl Mo -

23a BURIAL. CREMATION. |23 DATE 23¢. INAME OF CEMETERY OR CREMATORY
REMOVAL ( Specifyy | | ..
Buriz liarch 1,1959 | Locdlawun Cemotery

23d. LOCATION (City, {ewn. or counly) * (State)

Compbell, Xissouri

24. FUNERAL DIRECTOR ADDRESS

Lzndess Funeral Heme, Campbell, bo

25. DATE RECD. BY LOCAL REG.

2.

26, REGISTRAR'S SIGNATURE

2%- /454

{Licensed Embalmer’s Statement an Revarse Side)




ek

.

u-un.“"_“

v,

STATEMENT BY LICENSED EMEBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Student Embalmer No,

by me, or by
”
<

working under my personal supervision..
Licensed Embalmer .E .

Student
Signeture of Student Embalmer

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
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,




