MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

. . . i
— -
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ____A,Q&-_-__Jrimary Registration District No. _______________ Registrar's No. ___5.5::_____-
ON THIS STUB Ay O 1057 .
' [all JTIVLA 2. USUAL RESIDENCE (Where daeceasad lived. If institution: Residence before
EA
a. COUNTY . STATE, _, b. COUNTY issi
RVS 2009 2 Pulaski * Missouri Pul aski sdminion)
ev. 4/5 % b. CITY {If oulside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. CITY Inside Limirs
Z OR
TOWN + TOWN ¥ Ni
1 i ::— ¥avnesville A VQ?FS——-— vnesville e G Ne O
d ggs c. FULL NAME OF YIf NOT in hospitasl, give location) Ynzida Limit d. STREET {if cutside, give location) Reside on Farm
—_— u-'_-' ll-|NO§rl:_II_T.;QI_L OR ADDRESS
295 |8 STITUTON wim Hensley hame Yes[d NoD none Yes O No [
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[(Type or print} DOF "
EAT
George Alonzao Camphe]? April 27 1942
4 o T -
5. SEX & COLOR OR RACE 7. Married [0 Never Married O |8, UATE OF BIRTH | & AGE {lay birthday) | IF UNDER ¥ YEAR 1F UNDER 24 HR
. Widowed X Divorced (] Months Days Hours Min.
5 =z 5/25/1873 A8 11 2
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BTRTHPLACE (City and state or country) [ 1Z. CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired}
g armer Iron County, Migsouri .S, A
o 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME il 14. NAME OF HUSBAND OR WIFE
7 g |2
s 2 George Campbell ary Seals deceased
2 Wy 15. WAS DECEASED EVER IN 1.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANTY Address
— {Yes, no, or unknown) | (If yes, give war or dates of service}
9224 K lu No None William Hen s
% f— 18. CAUSE OF DEATH (Enter cniy one cause per lins for (a), (b), and {c). T BETWEEN
10 E PART |. DEATH WAS CAUSED BY: f W A ONSET AND DEATH
a o z IMMEDIATE CAUSE (o) é[/ﬂ‘éﬂ /Md 7/'& f/; o g 187 /a8
11 o] o /
o (Q Q —
1247 3 o | [&] Conditions, if any, DUE TO (b)
- w0 which gave rise 1o
= (Z above cause [a},
13 E = stating the wunder-
~ ! - 0 lying coause last. DUE TO (&)
Z = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal “PART 11, tf  decessed was femele was
(o]
g disease condition given in PART | {a) there o pregnancy in last 90 days.
v <
_ 3 I O Yes | O WNe l O Unknown
Z —
b E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIPE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
z & PERFORMED? a [m] b / A{' Y
2 G YEs [ Oy ‘ !//df/ﬁ SoPl L /N AM
Zz = & |70 7IME OF  Hout  Month, Day, Year d
S < z INJURY  aea
. .
x 2 g g7y e~ Y4
— -] 20d. INJURY OCCURREDD 20e. rLACEf OF INJURY (e.gf.f,_ in glrdlbcul l))ome, 20f. CITY, TOWN, OR LOCATION LOUNTY STATE
= WHILE AT WORK arm, factory, street, office bidg., etc. . // p / . d
%=l b NoTwHLEATWORYY | Hp me WRyNesu/ic Z1/Astce A
S o) g é 21. |.attended tha deceased from 10. and last sow :,e,:.. alive on,
0 3 fa) 'Dth occurred  at. m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
w 2| [ ,
vy [T L 22 ” SIGHATURE {Degree or 22b. ADDRESS 22¢c. DATE SIGNED
> £ g ° //
S B = A AN
x ATION, | 230 DATE ac. NAME OF CEMETERY OR CREMATORY 7 7 | 23d. LOCATION (City, town, or county)
d o] REMOVAL (Spa:lfy]
. Zz r Burial 4/’30/62 Stesle Memporial femetery
= < FUNERAJ, DIRECT ADDRESS 25. DATE RECD. BY LOCAL REG.
u > /Z”I’Z‘/
s o 5]:1:3[]]]5 IID 2-32-62
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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 Neo.

working under my personal supervision. . .

Student, Signedw—

Signature of Student Embalmer

. Licensed Embalmer No. j 232 )
\

P, O, Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdilure 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. L N
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