Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. .

All dizseases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

29-020880

t. Heolth, .
" 4 Walhere STANDARD CERTIFICATE OF DEATH e
b Publi . .
th S:rvi:- 7] JUL R 1QE R evistration District No. / 0? Primary Registration District No. #/jd Registrar's No._ e
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rendoncn b?fou
5. 300 a. COUNTY Dunklin a. STATmissouri b. COU"T*Dunklln" iasi
v 157 b. cgv {If curside corporate limits, give TOWNSHIP only) | Inside Limits c cgﬂv Insids Limits
TOMN Campbell, Mo. Yes ) Mo [ Tom  Campbell Yesfe] N [
c. Fgl.é. NAME bF (1f NOT in hospital, give lozation) | Length of stay in 1b 03:"&' ST%%EEES {If outside, give location) Reside on Farm
HOSPITAL OR g ‘o AD
/ INSTITUTION 202 Pa!‘k monthB o po? Pﬂrk YCSU Nog
3. NTAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print)
Lose Eubanks pEatH June 29 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH rs §F UNDER | YEAR| IF UNDER 24 HRS.
) mARRIED[INEVER MARRIED[ ] 1874 9. AGE E.:J.;:y:h AR L
Female ;| White M woowepK] ovorceo 1 |May 3, 7 35 3: VU
' 100. USUAL OCCUPATION {Give kind of work done | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or couniry) 12, CITIZEN OF WHAT COUNTRY?
- ﬁg\ﬁmseaof WO Eg Lite, aven il cutired) INwsraYe ——————— Illinoia / U. . A.
132. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Wicker Mary McClellan Deceased
. 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
anpg or orkrewnl] Of ves abppgppteres of erviee) None Mrs. W. A. Burson Campbell, Missouri

18. CAUSE OF DEATHA
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Entar only one cause per line bor {a), {b), and (e).}

Coronarv Occlusion

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, if any, DUE TO (b)

which gove rise to
above cause {0},
stating the under-
lying cavse last.

i

DUE TO (c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condlticn glvan in PART | (a)

19. WAS AUTOPSY
PERFORMED?

YES(] No[]

L2y

ACCIDENT SUICIDE HOMICIDE

O O 0

20a.

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)

2c. TIME OF Hour Month, Day, Yoear
iNJURY  om.

p.m.

MEDICAL CERTIFICATION

.
3.

20d. INJURY OCCURRED
WHILE ATD NOT WHILE [
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

200, PLACE OF INJURY (e.g., inor about home,
farm, .ctory, street, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | ortended the deceased from

Deoth occurred at

9:UU RA.M.

and last mwt alive on

m on the date sluud obeve; ond to the best of my knowledge, from the couses stated.

220, SIGNATHRE "“

230. BURIAL, CREMATION,
Mt | Suly 1, 1959

(Degree or title)

2 | 22b. ADDRESS

Fon

A)W//kw

22c. QATE SIGNED

D~/ o &

=

24. FUNERAL DIRECTOR
Landess Funeral Home,

ADDRESS
Inc.

23c. Kamd OF CEMETERY OR cneunouv 234. LOCATION {City, foun, or county) (Stare)
Tucker Cemetery Campbell, Missouri
Campbell 25 DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
Missouri 3.549

{Licenssd Embalmer s Statement on Reversd Side)

4



AL7 ST LEE 418NN 114 ALNRGD

' .
[
[oflia} v .
or ot .

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, 0F BY L.iiiiiiiiiiiciiiniinar st re e st s e e e s en e ses s e e arr e e seaan , Student Embalmer No. ......c.ccoevunneas
working under my personal supervision.
LTS L= 1 | SRV PSPPI LT T I PP PP PP TP PSP PPTPETIPIR TIPS
Signature of Student Embalmer
s.lell : * Licensed Embalmer No...........
; P. O, Address........coccieiniirecvnarans
* . Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus’OWN HANDWRITING. (Failure
. to'comply with the above constitutes grounds for revocation of 'license). T R
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg o
If this body is not embalmed, fact should be so stated dbové.” Ll . 0~ e

\ T




