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' - STANDARD CERTIFICATE OF DEATH ;
Tv.. 10.48 HLED SEpP 30 195? . State File No
BIRTH NO-E.__._______._..._. REG. DIST. m_’LZL PriuARY REG. 015T. W02 L& O " Resistrar's No... L. 2 N

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whbere deceased lived. 1f ioatiturlon: residence befors
5/[0 0 a. COUNTY LEWIS 2. STATE MISSQURI b.COUNTY T RIS  sdimbon.
& b. CéTY (I outeide corpurste Uenits, wtite RURAL and give gr LEﬁGE: ‘OF‘ c. Clng (If outslde corporate limits, writse RURAL acd give township)
/ oW RURAL  DICKERSOK™|*™ fh 1%  RURAL  DICKERSON J5°¢ &
d. FULL NAME OF (1f not in bospltal or inatitation. give sirect address or location) d. STREET (I rurat, give location) J
INSTHUTION L Miles east lewistown APPREF M1. east GQLEWISTOWN
(Typeor Print), DORA JANE CAMPEN peam SEPT. 19, 1952
5. SEX / 6. COLOR OR RACE | 7. #IARR]EBI N‘IEVEECPESR(E[EBI.) 8. DATE OF BIR_TH 9. I:GE (Ia n;m J UNDER | YEAR | OF toten u a3,
Spacify’ U] 0] Hours
FEMALE | WHITE SIRGLE "% AUG, 10, 1931 | "BR™? [Me~] Ryr |=ewm | 2=
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn etuntry) 12. CITIZEN OF WHAT
TURGRSET | yursINg | LEWIS €O., MO. / S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
CARL CAMPEN LEONA KAIS ) NONE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
{You, 00, or unknown) | (If yew, clve war or dates of servies) g . .
NO XXXXXXXX 197~32-1 LEWISTOWN, MO.

18. CAUSE OF DEATH DICAL CERTIFICATICN lmnv.:ligm
_Enter only onacanseper | I DISEASE OR CONDITION : ATH. -
Jin for (a), (b, and (¢ | PIRECTLY LEADING TO DEATH (4

“This doey mot meon ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if ang, gmng DUE TO (b) Aﬂgm
o heart fallure, asthenla, | Tise to the chove cause (a) sating - . . :

de. It means the diy. | the underlying cause last, ' A ’
care, infury, or complica- | - DUE TO (c). f

tion which caused death. . OTHER SIGNIFICANT CONDITIONS

Conditions coptributing 2o the death tmt not
related to the disease f::gmdiﬁm ceusing death. C qll q 0
18a. DATE OF OPERA- 18b. MAJOR FINDINGS OF OPERATION ' . h ' 20. AUTOPSY? .I

N
21a. ACCIDENT ) 21b, PLACEQOF INJURY (e.s..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIPy - .. UNTY) (STATE)
SUICIDE . farta,  office bidg., sz0.) ' .
214. Tcl’l!o;HE (Month}  (Dy)  (Tear) (njm 2le. INJURY OCCURRED . HOW DID INJURY OCCUR?
INJURY Eé‘ ﬂ iz f,fiz et W e T[] Mot aE i/o 2 é o Rivee '
2. [ hereby cbriify that I attended -the deceased from , 18 , lo 2 , 19 , that [ last saw the deceased

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

alive on , 19 , and that death occurred at ________ m., from the causes and on ihe dale stated above.
IGNATURE 3 (Degree or title) | 23 RESS Z3c. DATE SIGNED
. - : Zle /S s
l . BURITAL, CREMA- | 24b. DATE 2dc. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) (State)

TIGN, REMOVAL (Boecity)

BURTAL 7 | SEPT, 22,1452 LEWT S'IIOWN LEWIST QWN, MO, i
DATE REC'D BY L%(_:EAGL REGISTRAR'S SIGNATURE , s WRE - ‘AbDRESS
9-24~1252 | @ 9 A 1o Cerm sl LEVISTOWN, MO.

{Licensed Mlsmmﬁmﬁdﬂ




o>

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, of by

........ . S$tudent Embalmar No.

working under my personal supervision. %
Studont vveereressns e ereerree e aneeaens Signed (AL LrCLr % %ﬂ' é .2

Student Embalmer

Licensed Embalmer No....}1 607

P. 0. Address— LEWISTOWN, MISSQURI.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for yevocation of license.)

Il

H this body is not embalmed, fact should be so stated above, ° -
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B L i -
- -~ ., \ - vt e - .‘ 1 . tuy .’,




