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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

1599

o B C
m‘”‘_f"E"é" E’§”51947 STANDARD CERTIFICATE OF DEATH State Fite No
ReJ, earion Distsiet No... 4. Primary Registration District No._3. ©_3_ 2. Registrar's N dp
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘5’
@ Couy....JOHDEOR © s MLBSOUTL ) counnIOBDSON /
8 Clty'er town.... rensburg . ... A g A
(If ontside city or town limits, write “RURAL" and name oI t.utnﬂup) «© Clty or town.. Warr enebuzg 2.
(c,’lagagme ﬁhoﬂal o&ins%tudnn. / {If outside city of town limits, write “RURAL')
Tke 2
{!{ not in hospilal or institution, write stegot nomber 3!00-:50::) () Street No..... ao_sm.Emm}(%{?wtﬂ, give location}
{d) Length of stay: In hospital or institution
5 4 {Specify whether (¢) Citizen of foreign conntry? no (Yes or No)
In this community Yr 8
yesru, months or days) If yes, name country..........
MEDICAL CERTIFICATION
Fold ENNT Lydia Huff Campbell Jan 19
o ) Tivetern 3. (@) Sodial Secarity 20. DATE OF DEATH: Maonth day.
) ! ’ ymrla47 hour. 8 ........... q.minute_;m___A...M
name war. no No.....N0
/ 21. I hereby certify that 1 attcndedihe deceased from
5. Color or 6. (o) Single, widowed, married, |{7 § 1020 o epese s { %__. AL
4. Sex.Female racemte divoroed...WidQH.ed w:;t I last saw h. A4 saliveon.. bl l L) ¢ { L 1OAS
6. (b) Name of husband orwife..___ .. 6. (c) Age of hushand or wife if || and that death occurred on the dyfe and hour sta bove.
R. I‘. campb el N o ativid ac ﬁasﬂ% Immediate cause of death..._.
7. Birth date of deceased 89 185?

(Mnnl.ll] {Day) {Year)
8. AGE: Years Months Days If less than one day DV//W
89 0 34 hr. min 4
—}Jue to
o Birmpce. HERTY GO, __Missouri
{City, town, ar connty) “(Siate or foreign conntry)
. Qthe diti
10, Usual occupation........... Houge. Wi fe.. (Tncluds progosoey within 3 mosths ?!gauh
11, Industry or business Magor Bl PHYSICIAN
= or findings:
- Of tions...... '
dJ 12 Name. Willis:-Warren Huff / T i Underline
=\ is. Bthplace —. —NotKnown-. — - /| e —|thecanseso
(Cit wE ign country) Of autopsy_______(_WM—’ should be
E 14. Maiden mm&-ﬂ&r%ﬁeinlen_ ............... fharzeﬁ sta-
s TR ..[tistically.
§ 15, Bihplaoe oo wwn,oroounty)no-mo(suuﬂt ety || 72 1 death was due to external causes, itl in the following:
16. (&) Tnformane. MER. HBRLY. GATTIBON ... _ || (9 Accident, suicide, or homicide (speciy)
@ address_G09 _E . Harket VWarrensburg. (8} Date of occurrence

17. {(a) _...=% ,___1,&1..._.._.. S tb) Date thereof. .l....ls’.ﬁ S (e Where did injury occur? (City or taws) (County) (State)

(Burial, cremation, er removal) (Month) (Day) (Yewr) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

«(e} Plaee:‘buna] or crematlon.ﬁﬁs.ms,e.t Hill

18. .(a) - Signaturé of funeral dimemr.._g.ﬂe.en.e.Y.....P.hill1ps_.._._'
(5 Address___ W arrena_ Mo

.- . Piat e . (Spmﬂ!trmofpheel
¢ *While at woek? .t - (€

l_

19. {(a) _L'}Zb

"s signature)

) * Means of injury..........0.-
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{Licensed Embalmer’s Statement on Reverse Side)

UQA/L(_,&(A K IMM Date mgneg-,OI)?
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ‘or by...

................................................... o . Registered Apprentice No...... ,

i A Ezs l Buiot.

. .. Licensed Embalm;:r No. 3878 .

working under my personal supervision.

P.O. Address_... WazrTensburg Mo, ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) R

If this body.is not embalmed, fact should be so stated above,




