EPSRS . THE DIVISION OF HEALTH OF MISSOURI 4444

5. No.300 ~ .
" o2 FLALS AR 10,154 STANDARD CERTIFICATE OF DEATH Srate it No.,
/( TH NO., h R 0'-‘ . Res. oisT. wo. Z £) f PRIMARY REG. DIST. m.ﬂ@. Registrar’s No,—.... /.‘d,...............
3| . PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased Hred, I lastl i
0’5 &N nklin = SRRy 9ssourd b. °°””“Dunklin oo
B “b.; CITY (If outzide corpurate Umite, weite RURAL and give ¢, LENGTH OF il «¢. CITY 4. 1a Residence within fimits of
whahip) {in ) OR a - -
\ Toum "Campbell mkiv| BY TR rown Campbell el i T
d. FULL NAME OF (If not in bospital or Institution, sive strect sddress or locatlon) . STREET 1f rura!, give loeatio: - O
HOSPITAL OR
INSHTUTION. H ome , Campbell, Mo. TADDRESS 10 HOpDeI‘ Sn{: o 38 %
3. NAME OF a. (First) b. (Middle) ¢ (Lest) 4. DATE (Month)  (Da
DECEASED - 7 ¥)  (Year)
(Tyeor Pime) _Martha A Chambers * oeam Feb., 19, 1954
’
5. SEX { 6. COLOR OR RACE | 7. MAR%‘:’EE NiE‘}lERCgQRRIED/ 8. DATE OF BIRTH 9. AGE m:i:.)‘n F UNDER [ YEAR | OF UNDER r wms.
B
Female White V??O £ % (Bpeoi; Mar.6,1884 lsgiﬂh Y. Imﬁl, !Ia Houn] Min.
ID:ﬁS&&SE?gPATI%&Tw?:ml; 10b, KIND OF BUSINESSD%I;TIRN‘; 11, BIRTHPLACE (City sad State of Foreign Comatsy) ‘ztglIJTP}z%P:'?FWH,AT
Hoysewlf'e Campbell, Missouri .8,
!I:-Ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jefferson Standridge | Mary Tucker | W. H* Chambers
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | '17. INFORMANT® S SIGNATURE OR NAME  ADDRESS
s.ﬁnanm mowa} | (If yes. give war or dates of sorvics) None 0. W. H- Chambers Campbell, MO
18. CAUSE OF DEATH - . - MEDRICAL CERTIFICATION \ INTERVAL BETWEEN

i

_Enter onlyonecausoper | [ DISEASE OR CONDITION ONSET AND DEATH

Iine for &), (b), sad (¢} DIRECTLY LEADING TO DEATH*(4)

“This does mat mean ANTECEDENT CAUSES . | f :
the mode of dyting, such | Morbid conditions, if any, gising DUE TO (B) z
as heart failure, asthenia, rise (o the above cause (a) :tclina i

de. - It means the dig- the underlying cause lasl.

ga.
V4 .

.

case, infury, or complica | _ DUE TO (o) _
tion whic’a cu'lucd dauh . OTHER SIGNIFICANT CONDITIONS o - F
" Conditions contributing to the death but not !
related to the disease or condition causing death, m
19a. DATE OF OP'I!::E)AI\; 1%b. MAJOR FINDINGS OF OPERATION . - /m AUTOPSY?
‘ . /63 X ves (1 wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE r -, | bomae,fsrm, factory,atrest,offica bldg.,ora.}
" HOMICIDE . - L . o ;
21d. TIME (Month} (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT NOT WHILE
INJURY WORK AT WORK

I'N}LY—I&SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. . ‘ m. - ~—
i 2. I hereby ceﬂ!!g that I éftended the deceased from O%% M 19 that I last saw the deceased

alive in , and that death oceurred at 6¢ Srom the causes and on t ¢ date stated above.

Y ey i v

WRITE PLA

24n. BURIAL. CREMA- | 24b. DATE . | 24c. NAME OF CEMETERY OR CREMATORY Vz(uu LOCATION (Olty, town, or cou.nt.y) _‘ (Btate)
TIGN, REMOVAL Bpacity) v
Burial Feb,21,1954 . Woodlawn. Cemeterv .| Campbell, Missouri
25, FUNERAL Dl RECTOR' & S1GMATURE ’ ADDRESS

Ry
q USSELL-ERKERT FUN.HOME,CORNING, ARK,

DATE REC'D BY LOCAL REGISTRA IGNATURE
3/.7./,5# bua ﬂ?

[mer's Statemnent on Reverse Side)

/ / (Licensed




S - GZCEIVED DUNKLIN COUNTY HEALTH

JPARTMENT . 2.0 28 s
o UNTY FILE NUMBER Y 6 ST

STA‘TEMENT BY LICENSED EMBALMER

I hereby certify that body whose name is recorded on the reverse side of this certificate wa balx
by me, or by ... Student Embalmer No..... ; .. Z ......

.......................................................................... bvaneawey

working under my personal supervision..

Student..... ..oo. ittt e ereaeeasssanaaas
Signeture of Student Embalmer

P. O. Address <! bk i - 4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
TF this body is not embalimed, fact should be so stated above, : .




