THE DIVISION OF HEALTH OF MISS0URI

300 | L
| FUDMAY 201354  STANDARD CERTIFICATE OF DEATH ) _ .. 16803
'BIRTH NO. REG. DIST. NO. 2'22} PRIMARY REG. DIST. NO. “‘% Rzg;:!rar': No....ér...é.......
) I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d lived. If instisution: residence before
&a. COUNTY . a. STATE . ) . . b COUNTY wil:nission).
Pemiscot, Missouri . : . Pemiscot -
b. %1';‘( (If outcide eI:p, te uuf.é.mp RO 1"‘“:‘115';.:: c. }#(Em;li;{. pgf.‘ c. ng (I outeide enrponba liziu. m;lu RURAL and give towmhln) - ; N
TowN Gy mther‘ sville l yrs TOWN _ Rupal aruthpr'sv 11 le e
d. FULL NAME OF (1f not in hoapital or institution, give strect addres or lotion) d. STREET (TF rursl, give logatlond o (X 1 4 e s 7nlr O
HOSPITAL OR ADDRESS )
INSTITUTION Rt 1, Rt 1
3DNEACNEHJE\S%FD 8. (First) b. (Middle) c. (Last) 4. DS?:-E (Month) (Day} (Yea)
(Typeor Printy  DEWITT None CAMPBELL DEATH _May:~a 17 54
5, SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE!n yeann % UNDER | YEAR | IF UNDER b WS,
H IDOWED, DIVORCED (Bpe 1 Laat birthday) Mnnthl, Hours | Min,
Male ezro | Mapried 10 Aurz '91 83 glog |1
10a. USUAL QOCCUPATION (Ciive kind of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
done during lf'.o! working I.u..-nnﬂ:n!rod? ) . DUSTRY (Biate or forelgn sountry) / lngEI.I-HTZ'ERr{'?OF WHAT
Farm Laborer Farming Duckhill, Mississippi U.S.A.
132, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNOWN UNENOWN o l1i11ie Camonaty -
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. 50CIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 0o, or unknown) | (If yes, give war or dates of service) NO. LJ 1 K '
No Non NONE Lillie ~ampbell, Bt 3 C wille, Mg
18. CAUSE OF DEATH MEDICAL CERTIF[CA ON . d INTERVAL BETWEEN
 Enteronly onecousoper | | DISEASE OR CONDITION _ hja;@- GNSET AND DEATH
line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH (@)

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart failure, asthenda, #ise to the above cause (o) steting
dc. It means the dip. | [he trtderlying couse logt.

ease, infury, or complica- DUE TO (c)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not
relaled 1o the disease or condition causing death.

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

18a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION ’ : . . 20, AUTOPSY?
] L : /77 X ves [ wo []
21a. ACCIDENT (Bpocify) 21b. PLACE OF INJURY (e.g.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, factory, street, office bldg., st0.) - e
HOMICIDE ‘
21d. TIME (Month) (Day} (Year) <(Hour) 2te. INJURY OCCURRED | 2, HOW DID INJURY OCCUR?
‘ WHILEAT [} NOT WHILE . .
INJURY = | “worK AT WORK
2. I hereby certify thap I atlended the deceased from _QLLE?__, 198ed-, lo —%_, 1 | that I last saw the deceased
alive on 19_*1%, and that death occurred al ________ m., from the'causes and on lhe dale staled above.
23a, 5|G£JU . (Degrae or tltleL 23b. ADDRESS 23c. DATE SIGNED
YA/ o ik '
/ o - | S/0/58

24a. BURIAL, CREMA- | 245, DATE - 24c, h.A'le of CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or coanty) . {state)

T, N,RE.MOVAL(EMV) U
rial 11 Mav 54 " 1St. Fanls Cem%mien_____nnuxhspsxiliaﬁ——Mo—————
DATE REC'D BY LL R I'J—I'RARTS SI'GNATU v -)47 25. FUNERAL DIRECTOR'S SIGNATURE DRESS
: 51/422??522}%;1;/ CuTle 7272

{ gcmud Embalmers Statemeat on Reverse: Side)

WRITE




5 o ¥-5¥

PLRZ 50T COUNTY HEALTH DEPARTMENT
COURTHOUSE  PHONE 79 - o
CARUTHERSVILLE, MO.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

AN, , Student Embalmer Mo. 22alzC

b

working under my persona! supervision.

AR < A derrseasensaas Sig‘madi_,/~&/tf m 2

Student Embalmer
Licensed Embalmer No. .l/ ft'j b4

Student

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

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



