THE DIVISION OF REALTH Ur MiIUUJVRI
a9610

200
» . STANDARD CERTIFICATE OF DEATH Sate Fie No
QP man(q-mq_ Nlm l 2 |953 REG. DIST. NO. 383 PRIMARY REG. DIST. NO. _E‘Lér; i_ Registrar's No 02['
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If loatitution: residesive before
D 2. COUNTY  Tayrence & STATE Migsouri b COUNTY  Wright *"e
b. CITY (I outakde corpurats imits, write RURAL and give c. LENGTH OF c. CITY (Ut outside corporate limits, write RURAL aod give township)
OR v townehip) 55» &ndﬂ--‘-'—\ OR
Town  Mb, Vernon a TowN Mountain Grove, Missouri Vi / ‘-;P/
g d. FHO%P?‘!Q\“I’_EO%F {H not m‘ bowpital or mun:m. give -um address or locatlon} d. ASDTDRESS : {If rural, give toation) /
O iNsTiTUTION Mo, State Sanatorium
ﬁ 3DNEAC~éESOEFD B.E(Fiﬂt) b. (Middie) ¢, (Last) 4. DS'EE {Month) (Day) (Year)
e (T¥pe or Print) 1la Hora Campbell peatn Nov, 8, 1953
E 5. SEX 6. COLOR OR RACE | 7. mnn%%lé% gﬁ;ggcgsnmm_ﬂ 8. DATE OF BIRTH 5. AGE Us yean] ¢ voo) iR | @ w0 u wx
- Ty . L, (Bpecify} ™ | birthday. a Hours | Min
‘emale Vhite iidowed Sept, 21, 188l 7 l '
g, 10:‘.". USUAL gs‘cg?mon (G od of work 10b. KIND OF ausmEssD%gT gt‘; . alfrmma ity aad Stata o Toreign Gonstry] 2 cggr}ﬁr'{r?':m”
K Housewife Missouri US4
< 13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Q Frank W, Newltirk - | Millie Alesher .
& {15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
4 (Yos, 80, 07 guknown) I (1! yeu, xive war or dates of servios) NO. | - . 5 ;
5 | no none San,records, Mo, State “an,,Mt.Vernon,Ho,
18. CAUSE OF DEATH MEDICA% CERTIFICATION INTERVAL BETWEEN
hL .|| Enter only snecauseper | 1. DISEASE OR CONDITION Lere raT emerrnage : T'eCEnt| ONSET AND DEATH
2 I tine for (a), (®), and (9 DIRECTLY LEADING TO DEATH*() _ Cardiac decommensation : ) . bver ? mos
g “This does ot mean | ANTECEDENT CAUSES u i A )
3 the mode of dying, such | Morbld conditions, if ey, gsing pue To ¢ Hypertensiye heart disease ovlr 2 months
ot beart failure, asihenla, rise to the obove conde (o) dating . ) -— .
[ cte. 1t means (he dly. | the vnderlying couse ladl. Tt C ) y
© |t cosertnfury, ar complicn- DUE TO {c)
5 || tiom wohtch coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS - - Re Gal hemlplega_a from cerebral -
d b .
E e rvase ox odlion. uring geath. ﬁemorrhage 6 months
B || 192. DATE OF OP_lE_FOI;: 195. MAJOR FINDINGS OF OPERATION: L e e o .| 20. AUTOPSY? .
g1 i L £33 X w0 wk
|| 28 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.e.. lnorabout | 21c. {CITY, TOWN, OR TOWNSHIF}  ~ (COUNTY) . (STATE)
h SUICIDE borme, farm, tactory, sirset, Gfies bldg..ew.) ' " : e
z HOMICIDE _ . ) - N
8 21d. TIME (Moothy (Day) (Year) (Hour | Zle. [NJURY.OCCURRED | 211. HOW DID INJURY OCCUR?
I m.llfRY RN mm.EAT NOT WHILE )
) o- : n.'rnoa.x ' A -
| E afhnebycmﬁthd auendedthadccmcdfrom -5 18 53 , to ll = 6 = 1953 , that T laat saw the deceased
' aliveon 1 =Y = 19_53_ and that dealh oceurred at L« 11:00a m., from the causes and on ﬂw date staled above.
E 23, SIGNATURE Degnoor titly @] 23b. ADDRESS ) Z3. DATE SIGNED
: & 2 ﬁ' 797  |Mt. Vernon, Mo, . . | 11-9=53
E 2a. BURIAL CREHA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (OUy, wwn.oreounty) . (Biste) ,
TION, REMOVAL (Bpedity} i G :
§ lRemoval 11-8-53 *Itn. rove, Ho,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
29-53  ReG: -




STATEMENT BY LICENSED EMBALMER

[ hereby certiy that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, ot by ...

............................................ .,  Studont Embalmer No

vorking under my personal supervision,

Student J..ceeieiesinrnens tsvsrenccsrsancae

Student Embalmer . _ T ’ i/u
Licensed Embalmer No.ﬂ%w
- P. 0. Address % ,

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

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




