MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =H2-032052

DO NOT WRITE Registration District No. 2 3 3- . Primary Registration District No. ________________Ragistrar’s No. ___f__ A STATE FILE NUMBER
onmisse MR | E TR o Toqge , -
[, ]
1. PLACE OF DEA & 2. USUAL RESIDENCE (Where decessed lived institution: Resi
VS 300 5 i P . e: ived. If institution: Residence before
R 29, g le) ! k a. STATqVIlssourlb. COUNTY Cedar admission)
. E b. C(IJ'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
. OR
T [+
: [7L5 g FSWNHuman.,v:. lle 3 VISe own  Stockton Yes X No O
Qj w c. HO%P“’?QTE O‘FB(If NOT§ hospital, give IOCI:Ihon) Inside Limits d:g%EREE'I‘;'S {If cutside, give location) Reside on Farm
253 40 | |2 wstumion Big Springs N. Home Yes B§ NoJ 4,06 Hays St, Yos O No B
3 3. (!‘vap':EorOF _DECEASED First Middle Last 4. DATE Month Day Year
print) OF
P, LUCY ISABELIE CAMPBELL oeaH  Aug, 31, 1962
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J [8. DATE OF BIRTH | 7 AGE (last birthdsy) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 Z Female Whlte Widowed R Divorced [J 9_25_71"' 87 Months | Days Hours | Min.
p " 10a. :::AL :Cfu?ATIOkN (Gl\;e kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state ar country} | 12, CITIZEN OF WHAT COUNTRY
; Ho ng 1Y ofér ing life, aven if retired) O"m H J ff C .
£ : ome efferson City, Mop U.S.A.
7 a 5 mé FATHER"S NAM; 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
anuel Jones Melvina Reed
8
2 ,_‘? :3 WAS DECEkASED )EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. 17. INFORMANT Address
— , no, ar unknown) [ {If yes, give war or dates of service)
9 424 | Nm A l Hone Robert Campbell, Stockton, Mo.
= AUSE DF DEATH (Enter only one cause-per line for (a), (b), and
10 < z PART | DEATH WAS CAUSED BY: (&) (B): ond (e} ONSEY AN, BEATH
0
ar |Ue = IMMEDIATE CAUSE (a)
1" o[ o
=% o}
- o g a Conditions, If any, DUE TO (b ’ ) ;
12gé, g o |t wbr:,ich gove rise( t;a ! f ¥ £
—— sbove cause (),
13 .:E Z stating 1:: undar-
t - £2 > lying cause last, DUE TO {c)
O z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH t 1 i
° g D e i PART 1 (8) but not related to the terminal PART LI :Ler:e:epn:;gnnr::’in ::;';"9% d:::.
juld
E E _ | O Yes ] 0 No | O Unknown
g E 19. !%QEO‘;%EODP?SY 20a. ACCBENT SUICEIIDE HOMDICIDE 20k, DESCRIBE HOW [INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= 3 YES[Q NO
4 g 6 20c. TIME OF Hour Menth, Day, Year -
o < S INJURY 2m. -~
¥ 2 2 i
-— E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in bout h 20, CITY, TOWN,
" 2 INJURY OCCURRED, B O v streat SHiice lt:lrd;.'o:'c']ome, . ., TOWN, CR LOCATION COUNTY STATE
Uoe o o NOT WHILE AT WORK ] .
v} : et
40 = 21. 1 stiended the decaased ir é her i .
= e 1 <L attende n and last saw o alive o _
- g g m Death occurred at the date stated above, and fo the best of my knowledgé, from the causes stated.
wy
Y E o) 8 2%, SIGNAT rec or iitle) 22b. APDRESS 22c. DATE SIGNED
5 1| B BURTAL cn{g;ne,:yfl?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION tr.'-’;, town, or county) -
1y,
g 2| Bu¥TEl 9-2-1962 Alder Cemetery Cedar County, Mo,
5 : 24, FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
= o Quecself

{Licensed Embaimer’s Sfatement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

) hereby cerfify that the body whose name is recorded an 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 Embaimer

Licensed Embalmer No.ﬂZ..L
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 handwriting.

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



