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THE DIVISION OF HEALTH OF MISSOURI
 STANDARD CERTIFICATE OF DEATH

REG. DIST. NoO. _IL‘F_ PRIMARY REG. DIST. m.l‘kl_‘Zb_. Registrar's No.—. 8........................

4548

State File No.

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars & d lived. If instl
“a. COUNTY Dunklin. . STATE M4 ssourd b. COUNTY Dunkli n'“"’"""‘

b. CITY (I cutside corpurate llmiu write RURAL and give

¢. LENGTH OF

c. CITY (If cuselds oorporste Umits, write RURAL sad ghve townshly)

OR w en
TOWN Malden.. ol | STHY ‘Aprg Town  Malden: g3 s /
d. FULL NAME OF (If eot in hoepital or Institution, giva strout sddres or lmuon) d. STREET (If rural, give location) 7
HOSPITAL OR ADDRESS
iNsTiTuTion . Galrstrom General Delivery
3 DNECEESOE'E 8. (First) b. {Middle) ¢. {Last) 4, DATE (Month) (Day) (Year)
(Typeor ity  HERBERT THORNBERRY oarw FEB., 6 1952
5. SEX 6. COLOR OR RACE") 7. M‘\R%}EB,BWEECPQBREIE‘%, 8. DATE OF BIRTH 9. I.A.GE (11 .n]a.n l: ;:.q 1VEAR | o obEm M okes,
. (Bpacify T o Hours } Min.
Male: Whi te arried  J Feb.28,1896 55 {"TT "B [
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE (Btats or forolgs couttrr) U 12 CITIZENOFWHAT \
dnuI’;ln. of -utkinx Lifs, oven if retired) DUSTRY . ng%:"
Tl Misscuril U.. |

13a. FATHER'S NAME

Unknown

13b. MOTHER"S MAIDEN

1 Unknown

NANE 14, NAME OF HUSBAND OR WIFE |
|ﬂazel Thornberry |

5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, 85, oy unknown} | (I yes, rive war or dates of service} 0. . ..
no unknown eneva Wilson ampbell, #ip,R.1
18, CAUSE OF DEATH MEDI CERTIFICA INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION _ OMEF AND DEATH |
Tine for {a), (b}, sad (c) DIRECTLY LEADING TO DEATH' (@)
“This does ot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
.a# heart fallure, asthenia, | rise to the above canse (a) dcrtiﬂc . . e . - . e .
de. It meens the dig. | he underlying couse last. - - . - = - - - - - - -
case, injury, or complica- DUE '_I'O (c)
tion 1which caused death. | 1. OTHER SIGNIFICANT CONDITIONS "9 - . s, * *
Conditions contribuling to the death ut not g
related to the disease or condition causing death.
19a.-DATE OF OP.'E.IFE).?4 4 15b. MAJOR FlNDINGS QF OPERATION - 3 3/ 20, AUTOPSY? |
e X s w0
21a. ACCIDENT (Bpeclfy) 21b. PLACEOF INJURY (sx..inorabomt | 212, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) |
SUICIDE bome, farm, factory, sirest. offios bidg. . st0.) . ' . » . ‘
HOMICIDE - |
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?Y ‘
OF . . WHILEAT[] NOTWHILE
INJURY - = | work AT WO .
2. I hereby I endcd! e deceased from m 19_% to _M/o 194/6'@/’1&! saio the decessed ‘
alive on d tha! death occ-ur-red at _6...40.315 from the causes and on the date staled above. ‘

. syé
‘ L

,zau. ADDW

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

2-14-5V""

Fﬁﬂii, SIGNATU% a ?

BURIAL, cnsm- 24b, DATE 24c. NAME or CEMETERY oa CREMATORY | 24d. LOCATION (Olty, town, of tommty)
°ﬁﬁ?’fvé‘fl. " |Feb.7,1952 | Yincent Ce tery Camphell Mo,
DATE RECD BY Locm_ 25. FUNERAL DIRECTOR'S S31GNATURE ADDRESS

Landess Funeral fome Campbell, Mo

R.A__
\

3 Eeokboal

|§r

on Reverse Side) -

_



RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... .2~18-82, ..
COUNTY FiLE NUMBER 282 -

- IR re

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 m—imocecees

Studant Embalasr No.

working under my personal supervision.

Student ..cveconvennn resuenus tesansbavannne
Student Embatmer

P. 0. Address—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

. (Failure to comply with



