MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-001292
D‘PARNE,"T oF pustt :eg:::i::;lf:: :n."f:f:zj_L_Prlmw Registration District No. -_5J5__lnglmar's No. -——§—-,—-m-- STATE FILE NUMBER
— e AN T 1463

DO NOT WRITE
ON THIS $TUB AMENDED

1. PLACE OF DEATH hl 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)

b. C(I)‘I;! {1f outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. C(I}TY Inside Aimits

R
TOWN Clinten : TOWN Yes 4 No O
R Glintn

<, FULL NAME OF {If NOT in' hospital, give location; d. STREET- If outside, gi ti
TULLNANED ] ) ATDRERS (If. outslde, give location) Resida on Farm

INSUTUTIONY) 4 ntan  General HM Yes ] No[J, 903 B. Chio St,.

3. NAME OF DECEASED First . Middle Last 4. DATE Month Day

(Type or print) Mamie mc Campball Dg:“‘! Jan. 10’ 1963

3
4 5. SEX &. COLOR OR RACE 7. Married [ Never Married D—E DATE OF BIRTH. 9. AGE (fast birthday) | IF UNDER ! YEAR | IF UNDER 24 HR
5
6

V5 300
Rev. 4/ 59

ok P
20 42 ST

DATE AMENDED

!
Widowed Divorced [ 1 . D Hours | Min.
2 Female White X 1/29/1888 7 "1 "
. 10a. USUAL OCCUPATION [Givq kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd ststa or country) | 2. CITIZEN OF WHAT COUNTRY
" during most of working life, even if ratired) ) - .
S ) Hem 00. s Mo. I
T3a. FATHER'S NAM! 13b. MOTHER'S MAIDEN NAME H 4. NAME OF HUSBAND OR WIFE

Mortica Harrisom Malinda Iris Sottles Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCE 17. INFORMANT RAd‘#ul
{Yes, ﬁoor unkndwn) , (1f yes. give war or dates o T »

18. CAUSE OF DEATH (Enter only one ceuse per . INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ’ ; . ?ET ND DEATH
IMMEDIATE CAUSE (u)d £ - @ s
" .
Conditions, if any,]  DUE TO )71 JIM A‘U(“ M e 22s cealing Jﬂnéﬁe

hich gave rise to
:'bo‘vu g:auu {a), / 4

L]
.stating the under- -
I",r?nlgng l:lu:eu last, DUE 1O (c) Ldet

DOCUMENT

e a pregnancy in last 90 days.

isesse condition given in PART
dj ‘:j fyt%’zdcﬁu %/‘“(M 'TY:@ ] O No I 3 Unknown

19. wns'Aurorsv "20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJORY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? . a [w]) :
YES[O NO@ :

z/ PART 11. -OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the mrmmal PART 111, ::xerd“““d was - female was

3

20 TIME OF  Hour  Month, Day, Year
INJURY ~ am.
p.m,

20d. INJURY QCCURRED 200. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, streel, office bldg., etc))
NOT WHILE AT WORK 1

d from PAN & 4-’/ - o_l_la_a..?_ma last saw, i—ahve o tL=lS-G X

- d n on the date ststed sbove, and ta the best of my knowledge, from the causes stated.

{Degree or title) 226. ADDRESS " 22:. DATE SIGNED
/A - . |ree 8. 2 Y Cline . Ky l-1762
235 SMURIAL, CREMATION, | 23b. DATI 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

REMOVAL (specif ||z 12, 1963] Stene's Chapel Cemetery ‘Montrose, Mo. RFD,

_Burlal i
24. FUNERAL DIRECTOR . ADDRESS 25, DATE RECD, BY LOCAL REG. 26. R.EG!STRI.\R S SIGNATUR .
Ty~ I3 77lA0l Bigune

ed Embalmar's Statement on Revarse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




€961 8 AON'

. -
X '

. STATEMENT BY LIJENSED 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 perscnal supervision.

Student ' Sngned_m@&ﬂﬂ/l A

Signsature of Student Embatmer
Licensed Embaimer No 05,7; ;

A

! P. 0 Address
Nofe: The above MUST BE SIGNED BY THE LIéENSED '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.




