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All diseases in Port | must be cousally related.

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH
M MAY I 4 Tgs&glsfmmm District No. ,._l.ﬂ..? ,,,,,,,,,,,,,,,,, Primary Reglshuhon Dlsrrlci Ne. 4/{& __________ chlsrrur s No.

09—-012842

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. I institution: Relédgr;d%jfvorc
a. COUNTY : a. STATE . . b. COUNTY ., admissign
Dunlklin Missouri Dun’lin
b. CITY (If outside corporate limits, give TOWNSHIP only) Insi Limits <. chY s 35 Inside Limits
ToMN  Campbell Yos K] No[] TOWN Coamnl a1 1 Yes(xd Ne[]
c. FgLL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET (f cutside, give location) Reside on Farm
HOSPITAL OR . . - ADDRESS g :
HOSPITALOR Gen. PBap. Rest Home to. 421 N. bain Yos [] Ne[R
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeor
(Type or prin1) PERRY - . Oop
. FRAMKLIN FOVARD DEATH _May 6. 1959
5. ;;;x é. COLOR:)R RACE| 7. MARR‘EDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE' (bll,.';::;; ;:n:ﬂea';::m I:eLll,N.DER 2;::25.
Fal * -4 os r i T .
ole o Uhite 3. wDowED[X] ovorceo[JjJuly 9, 1876 0 ~ |

10a. USUAL OCCUPATION (Give kind of work done | 10k,

during most of working life, even if retired)

Retired Interior Decod

KIND OF BUSINESS OR
INDUSTRY

ator

11. BIRTHPLACE {City and state or cmmh;’f =
Dunltlin County, lo.

12. CITIZEN OF WHAT COUNTRY?

°l U.S.A.

13a. FATHER'S NAME

Bryant Howard

13b. MOTHER'S MAIDEN NAME J4.

NAME OF HUSBAND OR WIFE

Rachel lMcElyea Decensed
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Address
{Yes, no, or unknawn)| (1§ yes, give war or dates of service) 03 X .
o . = None lrs. Beulah Campbell, Crmpbell, Pissouri

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

Candltions, if ony,

18. CAUSE OF DEATH (Eater only one cavse per line for {a), {b). and (c).)

2; A ié:l; e &Lf\,cwx-um QQ/LV'L(LQ M(JLVLA/J el

INTERVAL BETWEEN
ONSET AND DEATH

9= Yriewla

which geve rise to
above cavie {a),
stating the under-

C in prec Lovrea ban
DUE TO (b} JD PMW{ l/wﬂ'f-’ AN, 7

} DUE TO (¢)

Wadlacsa 43¢ (asy -

avaglrblhs -

z Iying causa lost,
,g PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given in PART I (g} 19. \;AS AéJTOE‘SY
. ERFORMED? -

g Slal~xTa Mﬁma* /J70 YES[ ] NO[s] 2_
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enater nature of injury in PART | or PART I of irem 18.) j
w
u O O dJ
3[ 20c. TMEOF Hour Month, Doy, Year
a INJUR a.m.
% p.m,

20d. [NJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOI \\‘HILE [j farm, factory, street, office bldg., etc.)

WORK

- —_— —7 o
21. | attended the deceased from / L 7 fﬂ / LY S/ , 1o ﬂ S7 [ ‘} and last indu him olive on / j /_S
Death occurred at / 11 :22 D..mon 1!\‘ dcte/stolad obove; and to the best of my krluwlodgv/ fmm/he :ud{n stated.
22a. SIGNATURE (Dagres or title} 22b. ADDRESS

. . 2257‘)2 s;ov;o

23a. BURIAL, CREMATION,
REMOV AL {Spacify)

ria

23b. DATE

Lay 9,1959

woodlnvn C

23c. AME OF CEMETERY OR CREMATORY

Coenbell,

metery

Jr234- LOCATION (City, town, or county)
Ilissouri

(snm)

24 FUNERAL DIRECTOR

ADDRESS
Lzndess Funer:sl Hore, Commbell?} lc.

25 DATE RECD. BY LOCAL REG.

Lw

54. 59

16- REGISTRA . SIGNAI’URE

{Licensed Embalmet’s Statemsent on Hw'uo Side)



¢ 3TN 3114 Aunnon

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
., Student Embalmer Ne. .............ceveee

BY M€, OF DY 1eiiiruieeuinnsseieniieniiniari s e es st nas s ns s se s s ra e nrne s s et n e

working under my personal supervision.

........................................................

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBRITING. (Failure

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,




