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THE DIVISION OF HEALTH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

_m Regivtrar's N

33498

State File Nowo v rprress sevaesrsns

3.

REG. DIST. NO. td ii_,.,__,_

! BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH “, 2. USUAL RESIDENCE (Where decossed lived, If Institution: residence before
. COUNT s i . a2 : ’ dnission).
a NTY Dunklln a. STATE Ml ssouri b, COUNTY Dunklinl nission)
b. CI'Il;Y {If ogtcide corpurate limits, writa RURAL and give c. ITII’ENGTH OF c. C}JTF‘{ d 1s Residence within limits of
towrmhip) shis nhtc) a dl)‘ o, bwnrpnrl town?
oW Campbell B2 own_Campbell YT
d. Fil-.lJOLIS-Pr'PT,EOOF (If not in hospital or institution, give strect addrom or location) I:, ASDT[?REES ‘ o m:}m loeation) 3 S U
NsTTUTIoN  Home, Campbell, lissouii™ Box 28¢
3. NAME OF a, {First) B b. (Middle) B {Last) 4. DATE (Month)  (Day) (Yean
¢ Twpe or Print) WWILLTAL JACOB SLUITH st Oct., 23 1954
5. SEX 6. COLOR OR RACE | 7. \”IAD}:)%!TEB IEIE‘YSSCBEHSRRIED. 8. DATE OF BIRTH 9&‘35}_&:.:-1 ;{' uw ) YEAR | ¥ UNDER u HRS.
. il s (Bpecl! ; - . t ¢ gn ays | Houts | Min.
iale White idowied dpril 9 1892 e -
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE . N 12. CITIZE
dope during most of -urklume.u:nnni!:uh:rd) ) DUSTRY. . {City and 5_""" er Foreign Gountry) a UN%RP‘.(‘?F WHAT
Farming Campbell, Hissouri S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
 William Smith Moliie Potter Deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. no, orunknown) | (Il yes, mive war or datea of eorvice) NO. . s - T .
o) 89-22 1024 | William E. Smbdth, Campbell, lilssouri
18. CAUSE OF DEATH - - . MEDICAL CERTIFICATION . .- . " INTERVAL BETWEEN
| Enter only onecanse per DISEASE OR CONDITION . ONSET AND DEATH
line for (8), (b), and (&) "ofREcTLY LEABING To DEATH"(s; LCoronary.Qcclusion—— Unknown
“Thiz does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aorbld condilions, if any, giving DUE TO (b)
ar heart failure, asthenia, | 7ise to the abooe cause (o} stating . _
de. Il means the dis- | H€ underlying cause lost. o
ease, infury, or complica- DUE TO (c)
lign which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but not
related to the dizease or condition eatising death.
19a. DATE QF OP'FIE?JA[‘{’ 15b. MAJOR FINDINGS OF OPERATION B . 20. AUTOPSY? -
- .. I—,ZO‘LO / YES D NO [E
21a. AﬁCIDENT {Bpecity) 210, PLACEOF INJURY (e.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
* SUICID, . bomas, larm, fagtory. strest, office bldg.. ste.)
BOMICIDE : . ]
21d. TIME {Month)  (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[] NOT WHILE
INJURY =. | WoRK AT WORK

19

22. I hereby certify that I aitended the deceased from
alive on

, that I last saw the deceased
, 19____, and thai death occurred ats_.O_OP ml‘.'.from the causes and on the date sta

ted above.

23s. SIGNATURE

23b. ADDRESS

{Degroe or tithBJ
Ih

24, l\AME OF CEMETERY OR CREMATORY

23c. DATE SIGNED

R & LRI 61 |

. [{ R

Byrmd ol Y Oct 27 lgli wnnﬁqqmﬂCemetery Campbell uissouri

DATE REC\‘T)*BY LOCAL EGISTRA IGNATURE qa’ Fos 25 FUNERAL D1 RECTOR'S SIGNATURE ADDRESS p

1024. /2}22 »uo w Landess Funeral Houe, Campbell, Ho.
{Licensed fmet’s Statement on Reverse Side) —



RECEIVED DUNKLIN COUNTY HE
JEPARTMENT Lo e m 54
JUNTY FILE NUMBER (4.5

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ........... e eeete e eeeeeeeeeneeuaaaeeetnmnnaaeeesenmnnmnnsnannn teeeenns , Student Embalmer No............
working under my personal supervision..
SEUETE oo eeeeennrraeireeeneme e sneeenzagoteseeneenen signﬁwm ......
Signeture of Student Exbalmer ’
Licensed Embalmer No..‘.z../.z.'.z.;
P. O. A“R“.W{

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




