No. 300
10-48

—

=

NG UNFADING B:LACK INE—MAKE A PERMANENT RECORD

WRITE  PLAINLY—USI

-

"HLED SEP 1 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2657 .

L, Lewis -

Mary Ann Clark ]

. State File No. .
"BIRTH NO. REG. DIST, NO. &ﬁ PRIMARY REG. DIST. NO. 41\;__&:_ Repistrar's No /@
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbm decossed lived. 1f institution: residence befote
a. COUNT a. STATE Y b. COUNTY - adnimion},
W Missouri wayne
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outslde corporate limits, writa RURAL sad give townahip) 0
OR townahip)| STAY (ln this place)]| /7 /
TOWN piadmont TOWN  Piledmont 0
d. FULL NAME OF (If not in hoapital or institution, give strect address or locstion) d. STREET (1f rural, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION
3. EI;IE%%ESCI!:'-_D a. (First) b. (Mlddle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Twpe or Print) Jemmie Maa Campbel] DEATH 8 20
5. SEX 6, COLOR QR RACE | 7. M&Fﬂ%% EIE\\"EECI\ESRRIED. 8. DATE OF BIRTH | 9. AGE (In yc;n ;; umn 1 YEAR | ¥ UNDER u Hxs.
- , (Spacify) blﬂhdlv oo Days | Hours | Mig,
White Widowe Sept. 20,188) l |
10a. USUAL OCCUPATION (Give kdadof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or foreign mntrr) 12_ CITIZEN OF WHAT
dooe during most of working lite, sven if roticed) DUSTRY TRY?
__Housework Home Piedmont, Mo, o
133, FATHER'S NAME 13b, MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE

Lee Campbell

. Enter only onecauss per

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no.orunknown} | (If yes, £ive war or dates ol scrvice)

-26-5;§§ Charles Lewis Piedmont,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

I. DISEASE OR CONDITION

line for (a), (b), and {0) DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (B)

rise to the cbove cause (o} sleting. . . . . .
the underlying cause lest. -

*This does not mean
the mode of dying, such
a¥ heart foilure, asthenia, |,
ele. It means the dis-

cade, injury, or complica- DUE TC {c)

ONSET AND DEATH

Il. OTHER SIGNIFICANT CONDITIONS =~

Conditions contributing to the death bt not
related to the disease or condition cousing death.

tion which caused death,

18a. DATE OF"OP_FI%AI\;‘ “15b. MAJOR FINDINGS OF OPERATION - T ‘ o ' 20. AUTOPSY?
Ao e e ASTE X ves [ wo L]

21a. ACCIDENT (Bpesify) 21b. PLACE OF INJURY (e.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, strest, office bldg..s0.) - : . :
HOMICIDE )

214, TIME (Month}. (Day) (Tesr) (Houn | 2le, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

aDE * ‘ ‘ R WHILE AT NOT WHILE ..

INJURY WORK AT WORK . .

2. 1 hereby 19—, to , 19.85°Y that T last saw the deceased

‘cer_'ii that Iattended the deceased from _{ 9 T ,
alive on 1@,’3 and thai death occurred at —_______

m., from the causes and on the date staied above.

(Degroa or title)

Q

23b. ADDR 23c. DATE SIGNED

msmn.«maé PN S

I 24, NAME OF CEMETERY OR CREMATORY- -

BURIAL, CREMA- | 24b. DATE

24a.
TION, REMOVAL (Specity)

DATE REC'D BY LOCAL

ZWAE:

A a z e SRy .p“_

*24d. LOCATION (Ofty; towm, er county, State

ADDRESS

. P §
25. FUNERAL DIRECTOR'S SIGMATURE

_ﬁlzzlﬂc_namic_

gish Funeral Home _ Pledmont,Moe

{r:anud Embslmul Statement on Reverse Side)



RECEIVED

AUG 28 1858
WAYNE CO. HEALTH CENTER
“ILE No.

4

STATEMENT BY LICENSED EMBALMER

¢ is recorded on the reverse side of this certificate was embalmed by me, or by ....._..

............... N 4 /4 & . Student Embaimer Mo. .

working under my personal supervision.

S5tudent L..cieeecionnnass P P S
Student Embalmer

P. O. Addres L 0 R

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

If this body is got embalmed, fact should be so stated above. .




