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STANDARD CERTIFICATE OF DEATH

State File Ho........4.4..43_..._

! BIRTH H“[B MAR 10 IQSA' JREG. DIST. NO. _ZQL PRIMARY REG. DIST. m-ﬂ&. Registrar’'s No /2-

‘W1 PI.ACE OF DEATH 2. USUAL RESIDENCE (Wbere decsased lived. If iustitutlon: residecce befors
. . » . . admimion},
'cmmwADunk11nW'“h' * STATE 1 ssourd b Oy nklin
‘b CtTY (I outelds corpurata limita, writs RURAL and give c. LENGTH OF 6. CITY (1f outsdde corpornte fimits, write RURAL sud give township)
township) | STAY (ln this place) QR ] -0
CCanmpbell’. | Yrs, TOWN Campbell Y
d. FULEL NAME OF (If not in houpital or jostitation, give streot address or Ioeation) d. STREET (If tom!, ghve location) o
HOSPITAL O ADDRESS
INSTITUTION Home=_S., JTocust S, Locust
i A T b iadio o (Last) 4OATE  (Month) (Dey) (Yean
(Typeor Print) FIARY FRANCIS COSSEY pearH  Har. 2 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| & GMOER 1 TEAR | o DNDER b KRS
. . . WIDOWED, DIVORCED (Bpedis; e Last birthday) mm.l g,? nml Min.
Femsie White _Married ‘7 | Sept. 6 1873 8
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Stats or foreizn sounter} / 12. CITIZEN OF WHAT
done during most of working lite, wven if retired) | DUSTRY . UNTRY?
_Housewife Albama cDeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
» ! I3
Charley Patterson 4  Unkpown . | ilt Cosse
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE GR NAME ADDRESS
(Yeu, n&, or unknows) | (If yes, eive war or dates of service) NO. . - -
No Unicnown }iit Cossey Campbeii, lio.
MEDICAL CERTIFICATION INTERVAL BETWEEN

19. CAUSE OF DEATH
| Enter only oneceusoper | |. DISEASE OR CONDITION _ (Z; s Z Z g : ONSET AND DEATH
line for (a), {b), and (¢) DIRECTLY LEADING TO DEATH (a) —_—

*This does not tnean ANTECEDENT CAUSES

the mode of dying, suck | Mortid conditiona, if any, gising PVUE TO (B)
as heart fallure, asthenda, rise to the above cause (o) stating _ . I .
ac. It means the dis. the underlping cause laxt. - - s

ease, injury, or pii DUE TO ()

- e

fion which coused death. § 11. OTHER SIGNIFICANT CONDITIONS - '=* % "+t . fo fetiiae

Conditions coniriduting to the death but nof
related to the disease or condition causing death.

19a. DATE OF OP_F.FOJ;; .| 19b. MAJOR FINDINGS OF OPERATION:.- . - o . ve A
C e VL an 5[:.2—0/ ves [ wo [}
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (e.5..incrabogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, [arm, satory. atreat, offios bldg., sva.) . e .o e .
HOMICIDE
2td. TIME {Month}) (Day) (Year) (Hoor 21e. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
. ‘ WHILEAT[—]- NOT WHILE
INJURY ) : m- | " woRK AT WORK

2. I hereby certify that I.attended.the deceased from _%_ 194%  lo _ma..a_ 195}7.&

. that Ilaat saw the deceased

alive on ﬂhu_i_ 1937 | and that death oceurr atl_.j.f)__}h kfsom the causes and on the date stated above.

WRITE P.‘LAI'NLY—-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

TION REM! ALM)
Burial

Mar.4 1954

Floogdlawn Ce
G2 =5

e Statemnent on Reverse Su!t)

23, SIGNATURE 2 (Degree gr tit a DRESS
. . L J f A “‘L’ .. ' 2y - .
24a. BURE CREMA. | 24b. DATE 24c, NAME OF CEMETERY OR CREMATQRY .| 24d. &T_ ;

25, FUMERAL DIRECTOR'S 5| GMATURE

23¢. DATE SIGNED

3.2 &7
10N (Oity; town, or county) . - . (Btate) «
] issour..-

ADDRESS




REGEWED BUNKLIN coumrv HEALTH
DEPARTMENT ... 3:,— 2252

LR L T

.................

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 ... -

....................... . Studant Embalmer No.

working urder my personal supervision,

et SNCA N (N,

Student Embalmer
Licensed Embalmer No 71' 2 2 7

P. 0. Address... ===

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

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




