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o
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No....

H‘lﬁ’ m F THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
(3 D Q-dPrimary Registration District Noéz’a,.é“

14286
A

State File No

Registrar's No.

1.

PLACE OF DEATH:
(e) County.

conade
Rural {'PM \w-f)n

{If outside city or town limita, write “RURAL" and nome nf#wnﬂﬁp}
(¢} Name of hospital or institution:

(&) City or town

({If not iu hospital or institution, write sirect number or location)

(d) Length of stay: In hospital or institution

entire life

(Specify whether

In this community.
yours, months or daya}

2. UUSUAL RESIDENCE OF DECEASED:
(s) State MiSS ouri
Rural

{1f outside city or town limits, write “RURAL"}

south of Bland,
Z

i 37
® comty. B 8CONade A~
(ol

(¢) Cityortown

(d) Street No

{If rural, give location)

{¢) Ii foreign born, how longin U. 8. A.? yeara.

3. (@ PRINT - NMartha Ellen Cambell
3. (b) If veteran, 3. {c) Social Security

name war. No.

. sedemale /

¢ Leotampe i

6. {a) Single, widowed, married,
zﬁworcedwj-d.owed

6. {¢) Age of husband or wife if

. Color or
Y White

race.

MEDICAL CERTIFICATION

DATE OF DEATH: Month...... f......day. J&

.__/._2 ‘;{_2. hout....... /_A ............. minute._. {/0"\5

21. I hereby certify that,I attended the deceased from
(Z0 %2 .

that I last saw h&® 77 _alive on 7—-— ..
and that death occurred on the date and Kour atat’d above.

20.

I Duration

—
—

i

18, (o) Signature of funeral dimctorgﬁ_S_.SLn_lﬂ.m_S_

MOTHER FATHER

alive..........._...__years || Immediate gause ol: degth
7. Birth date of deceased Ju'lly 21 1874 % AOMEL ‘% o
{Month) (Day) {Year)
. B AGE: Years Months Days If less than one day DIUE £0,urrrsptherrecnrarsenepenrrssrssargs
67 9 lo hr. min. }|
< o Due to.
o, minnplace.. MiGTIes county £ Higsouri
City, town, or county) (State or fureign country)
. - Oth ditd
10. Usual occupation. 2OUS €=Wife e evte ¥ i o7 3o

. Industry or business.

2. ame._ 4 OND Stockton
{u. Binnomce. 0ATiES county e7Missour i)
or ty} tate ar foreign coun!
14. Maiden name. Ef 178 %ﬂ Tthpé 1 ...._:.n___
{15_ Birthplace Ma(ries UOUI)‘.I‘!‘J'_V OHMissouri
City, towp, or county,
6. {a) Informant_)nh.'.....'......‘.: ................
& Addsess... D1aNA "Mo.
™. ) ial &) Date mwfmay 31942
{Barjal, cremation, or (Month) {(Day} (Year)

Grove Daie

(¢} Place: burial or cremation

_Bland, Mo, . .

74,

6 | C/ :| PHYSIGIAN |

Major findinga:
Of operations

c/ Underline
the cause to

‘which death
shonld be
chatged stn-

! tistically.

Of autopasy.

_Puneral =

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (speciiy}

{¥) Date of occurrence
{c} Where did injury-occur?

{City or town) (Couanty) (State)
(d) Did injury occur in or about home, on farm, In industrial pla.oe in pnblic place?

(Specify type of place)
) s of injury___

) J—

1 ru:l-:u-r)

(d) Address..

¥

X’ "-j7 (Licensed Embaliner’s Stateruent on Reverse Side)




.STATEMENT BY LICENSED EMBALMER -

Ny : ’ . b - B - -t " rl
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or'by

- T e, " _ngisteréd Apprentice No.

“working under.my personal supervision. . ; M
] L. . .
. - ' B » [H

_ . . “.... , P.O.Address /6/3/1/8
Note: The above MUST BE SIGNED BY THE LICENSED El\lBALMER in his OWN HANDWBITING. (Fallure to comply with

the above constitutes grounds for revocation of license.) .. . ' '

It thls body is not embalmed, fact should be so stated above.



