MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-62-045410

DEPARTMENT OF PUBLIC MEALTH AND WELFA .
. X L J : i ) / STATE FILE NUMBER
Registration District No. ___ ._' e __Primary Registration District No. __ L. £ 8 & _ | Reqistrar's No. o _JF

DO NOT WRITE AMENDED
ON THIS STUB ’d’ LY D s~ apfa _
1. PLACE orﬁf,\‘ﬂiu T304 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 a s. COUNTY Dunklin s. STATE Mi ssourt couwrr Dunklin admission)
Rev. 4/59 a b. CITY (If outside corporate fimits, ive TOWNSHIP onty] Length of stay in 1b .. CITY Tnside Limits
oR
— g own  Campbell 2 years 1own  Campbell ves X No O
@ 3 -—S z -8 alg.ép?{r&TEogF (If NOT in hospital, give location) Inside Limits d. .EI;RD%EETSS (If cutside, give location) Reside on Farm
2, 350 2 nstution General Bapt iSE Rest |vem no ’ Yos O No X
o - z (=] T Ome
3 3. G‘AME OF pf}cnssn First Middle Last 4. 08:5 Month Day Year
¥pe or prin:
FLORENCE B. ALLEN staw  Dec. 20 1062
4 / 5. SEX 6. COLOR OR RACE 7. Married (] Mever Married (1 |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 5 female white Widowed Qf Divorced [ 12_16_18"!’5 87 Months | Days | Hours I Min.
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY TT. GIRTHPLACE (Gy #nd state or tountry) | 12, CITIZEN OF WHAT COUNTRY
& w durjng mast of wotking life, even if retired)
: z ousewife Waverly, Tennessee | U.S.A.
7 [ o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
0 James Edward Smith unknown Ethan Allen (deceased)
8 2 |, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< Yes, no, . gl i
g ]_’Loz w - (Yes, ﬁ:our unknown) | (If yes, giva war or dates of service) none Earl Ric ks Campbe ll . Mo . Rt . l
%‘ — 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {k), and (c). INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: / N ONSET ANE: DEATH
Y - b —
a s g IMMEDIATE CAUSE (a) 7 LAY s A yz i L.
0 A
_.l...l___ h“} o] 8 A ’ 5’
g XS a3 Conditions, if any,]  DUE TO {5} £, 4 Fay. AL {
%‘ w | wbhi:h gave rise( t;;
_— " |= a e a)
13 7 0 ':_: = sta‘:;leg f}:: vnder-
- lying cause last. DUE TO () !
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but met related fo the terminal PART IFl. 1§ deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
w <
bl z l 0O Yes L er O Unknown
4 = Fi
= = | 79, WAS AUTOPSY J 20s. ACCIDENT ~ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 16.)
= B
2 Bl ey 0 oo |
Z — -
w T
20¢. TIME OF He Maonth, Day, Year
Zz 5 g INJURY am.
"4 8 g p.m.
Zz ] 20d. INJURY OCCURRED Z0¢. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (J farm, factory, streat, office bldg., etc.)
b & NOT WHILE AT WORK [J
U e [ A o
5 o E é 21. | attended the deceased from / N[/‘ Lf /L’é 2/ to. 20 DE& é‘ Q/:.ru:i last sawLe;alive OML
— .
@ ; 9 Death occurred &t 10 L] 00 de o on the date s1ated above, and to the best of my knowledge, from the causes stated.
(18] yl
g L 8 8 ﬁs NATURE - . (Degres or titla) . 2%, ADDRESS / 22c. DATE SIGNED
T ‘ ‘ -2/
2B || Bl \Wactbedit e, VO D ALnen, MO, /%2044
. < 23a. gmo.n, CREMA_Tflc))N, 23b. DATE 23!.‘{;AME OF CEMETERY ER CREMATORY 23d.CLOCATIObN tcir,j,- town, or ﬁu{ry) State)
o S MOVAL (Specity oodlawn Cemeter ampbe ssour
g = | Burial Dec.22,1962 y P
= < | T2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRARS,SIGNATURE _ -
[F¥]
= %|Landess Funeral Home, Campbell, Mo, /9_22:4 % 77/%4 M W
o = C
- J

{Licansed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

.

| 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

Signature of Student Embalmer

Licensed Embalmer No. 6((2 P 7

;

1Y

Note: The above MUST BE SIGNED BY THE LICENSED \EMBALMER in his OWN HANDWRITING, Y(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.

A A e -L’.r £ AF‘.’ R




