MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-026179

DEFPARTMENT OF PUBLIC HEALTH AND WELFPARE
L . 3 . o . dd o, {/ STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. Primary Registration District No. s &2€ /" _ Ragistror's No. . LT £ .
ON THIs sTUB I EDAUG—S 105" - :
1. PLACE OF DEATH VAT 2. USUAL RESIDENCE {Where deceased lived.” If institution: Residence before
VS 300 3 > CONY  Butden o S Mi gs0uni® ONY Stoddand  wmission
(V7
Rev. 4/59 g b. COH"‘Y (If outside corparata limits, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
. R
e TOWN Poplar B z”f}{ 75 minui wown  Pexten Ya i Ne D
‘p / ,2 2 : <. ;%QP?T&TEO gF (Ff NOT in hospital, give location) Inside Limits d. ngEEETss {If cutside, give location) Reside on Farm
; . ADDR
2 4 3 % INSTITUTION Baoéa.,z, g ”O/JID.U{ZCL[. Yor G No [ 706 7-(1#,&)/:, - Yes O Neo [X
* 0 2| [»]
3 3. (_I}IAME OF DECEASED Firat Middle Last 4. DAIE Momh Day Year
yYpe or print)
p Fdva Leaton (Campbell OEATH July 27, 7962
/ 5. SEX 6. COLOR OR RACE 7. Married []  Mevar Married ] |8. DATE OF BIRTH 9. AGE {lsst birthday) |IF UNDER | YEAR | IF UNDER 24 HR
5 2z Female White Widowed X3 Divorced ] 2—24—7 8596 66 Mongu [ Doy [ Hours [ M.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country] | 12. CITIZEN QF WHAT COUNTRY
6 - #52}'},’&":’}2%"&}5‘2%"" even if ratired) )‘/Lc]aman Coun,t , Tenn,  U. S. A,
7 / Q 13s. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— .
2 Unhnown {nknownn Seth (ampbeld (Deceased)
8 2 vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< [Yes, no, or unknawn} | [If yes, give war or dates of service) C
9331 X |w no | Unknown Mo, (dease (onley, De.xzﬁe/z, Mo,
- % = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). . INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2l z IMMEDIATE CAUSE (a) Cerebral Hemmorrhage - _3 hours
1 Q O - -
b Q : '
12 o IS =t Conditions, If any,]  DUE TO (b) Cerebrosclerosis ‘ Caf vesprs
92 - _l w |5 which gave rise to - - 1 hd
— == |1 above couse [e),
13 .:I_: - stating the under-
/ — 0 lying ceusa lest. DUE TO (¢}
——z z PART 11, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not refated to the terminal - PART HI. If decessed was female was
Q
g disaase candition given in PART 1 (&) there & pregnancy in last 90 days.
v o —p
R 5 § ] . ‘ | 0 Yes | L] Nn__L {J Unknown
g E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I of ftem 18.)
3 x PERFORMED? [m| a O -
Z o YES O NO X
o =
20c. TIME OF Hour Month, Day, Year
Z E S INJURY  am,
b4 2 |£ p.m.
Z |m 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (O farm, factory, strees, office bidg., etc.) i
5 NOT WHILE AT WORK (]
x & [a]
S O .l'! é 21. | attended the deceased fr Jan. 6 62 &&wﬂ last saw h'm' ive on_IIulLal'_]_g_é.&_
@ S [a Daath rad b, b e m on the date sated above, and to the best of my knowledge, from the causes stated.
(V7] -
g i 8 ot [Degres or fit 27b. ADDRESS 22c. DATE SIGNED
I
> | 5 = E, Stoddard St. , Dexter, Md 7-28-62
e N, | 23b. DATE . NAME QF CEMETERY OR CREMATORY 23d. LOCA'I'ION [City, Icwn or :aunlv) {State)
) a u OVAL (Spycify}
2 = ?}‘! iad 7-20-62 Dexiten Dexten, ‘
= < | —ZiFoneraL DiRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISIRAR'S SIGNATURE
wi >~ R
= | Rainey Funeral Home, Dexter, Mo, fv{/ /962 e

{Licensed Embalimer’s Sllhrrunf on Reverse Side)




- R

- 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,
.

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. % ?fj

) . ’ ) . ' P. O. Addressw

Nofe: 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).. .

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

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




