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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Staie File No
‘ Primary Registration District No\-?ofno

7
Registrar's Na."?'é‘—".t

1. PLACE OF DEATH;*

2. USUAL HESIDENCE OF DECEASED:

(z) County......,........c.am ,ﬁll'.ard,eau Ca Gi r{
= (¢) State..._. 1.t (B} Count pa Girardean
® Cityorwown...Cape. Girardean ) @ Sute-Miggourd @ County g
. lfouui city or towan limits, write “BRURAL™ and name of township, (¢) Cityortown........| 11 >
(‘) Name Of hu%él#nr Insumtmg Spanish / cape(l!%nmd‘aacfxqweg-nhmlu write "RURAL™ =
- ; . (d) Street No 525 S - Spaniﬂh
{17 not in hospital or institution, write strest nuzl:r-o:-h::n-u:n)- {If rural, give location)
{(d} Length of stay: In hospital or institution No
{Specily whather (e) Citizen of foreign country? {Yes or No)
In this community......................33...3.381‘.8 . [ ——
years, montha or daya} 1f yves, name country
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME....Slem_Camphelle
o P e 20. DATE OF DEATH: Month E@UIUArY  day &
. veteran, (3 1uri
g e e . 45%_16_';296 year. 1943 hour. 6 tninute 30 P"M.
nane wat
21 I hereb that I attended the fdeceased
T %
" 1 5. Color(ﬁ 6. {a} Single, widowed, married, éﬁ Z.'_' L_. 19 $
ale 2 To Widowed e P W e e
4, Sex race eg. % divoreed.. 0 L that Tlast saw alive on S L
G. (¥ Name of husband or wife... 6. {¢) Age of husband or wife if |} and that death occurred on the date and hour stated abgve Durati
S o o e e Sy Y -——— . p 4 ! Jurarion
YL .....:......;.i;earu Immediate cause of death el L
7. Birth dite of deceased....., 0 20 OMDOT (unknown] 186 b A4 ' LAt A \
(Month) {(Duy) (Year) /7/ Brs AT DAL P { V. ¥ o ) -
8. AGE: Years Moaths Days If less than one day Due to.
75 2, - hr, min. a -~
Due to. -
0. Bicthojace (Unlmown) Tennessee / /]
' - (City, town, or county) (Stata or foreign country) b
Usual i, Labmer Other conditiona | n L
10. Usual occupation : ‘ {Include pregnancy within 3 months of desth) J U
11. Industry or business. e ————— PHYSICIAN
= Mai&g findings: ) —_
2, operations.
= 12, Name Unlmowz\. ? - Undetline
% Lis el . domuance
o . ,‘City. town, or county) (State or foreign country) Of autopsy....... should be
% 14. Maiden name ' charged sta-
n tistically.
8| 15. Birthplace q 22. If death was due to external fill in the following:
= {City. town, or county) (Shteorfonim Sountry) N 0 cxternal canses, in the following:
16. (0l nbmm Ll_rs « Salena Pringe (8) Accident, suicide, or homicide (apecify)

. adarss_ 227 Fo0T 8. Spanish St, G

\7. (@) Burial

® DanememFBb- 4, 1943,

{Burial, cremalion, or remova

. . (OhPlice: huna! or cn-mahrm

‘Fairmont cBmgsé’mi};‘D") (Yo

18. (a) S1gnature oi‘ &meml da&cior

(&) Address

19, (a) “'" 43

(Dnl.e reoeaved local registrar)

Z

b (&) Date of occurrence.

{¢) Where did injuty occur?

{City or town) {County) (State)
{d) Did injury occur in or about home, on farm it Industrial p!al:e. in pubtic place?

While at work?............... ..
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Note: . The' ﬂbove MUST BE SIGNED BY:THE LICENSED E\’IBALMER in hls OWN HAND RITING (Fa;lure to comply wi
the abo‘c cnnstltutes grounds for revocation of llcense ) J L. ,
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