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FILED MAY 18 1956

' BIRTH NO.

YHE DIVISION OF HEALTH OF MISSOURI 7
STANDARD CERTIFICATE OF DEATH 14544

s 9 7
REG. DIST. NO. _&__ PRIMARY REG. DIST. utﬂﬁL. Registrar's No ? L

State File No.iirsremsemsmnm s

a. COUNTY 4
A

1. PLACE OF DEATH

ndre w

b. CITY {I! outside corputate limits, write RURAL and give

ToWN fdral Beleltow RED

¢. LENGTH OF
STAY (in thia place}

2. USUAL RESIDENCE (Whers decossed lived. If Iostltution: restdence befors
a. STATE [ adunisaion).

c. CITY ’ - & It Residence within Uimits of

o} 3
SnfeLial Badeow RIE D SE TR,

. Enter only onecauss per’
line for (s}, (b}, and (c}

*Thiz doex not meon
the mode of dying, such
as heart faflure, asthenia,
etc. It means the dig-
case, infjury, or complica-

f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbid conditions, if any, gising OUE TO (b)

d. FH&IS_P?_FME QOF (If not in hoapital or institation, give streat address or location} F_lASJI?REEErSS (If rarl, wive location) _ wgﬂ ":'b
INSTITUTION . B
3. NAME OF a;int) b. (Middle) t. (Last} 4 DATE (Moot} (Doy) (Year)
L) -
rrmorm»u SZelia Elneyr Camphel oA S - F /PSS~
6. COLOR OR RACE | 7. ##D%%!’Eg ISEVEgCthRRy 8. DATE OF BIRTH -‘-9 If\.Gf (I::';;.n bl;‘ UNDER | mn ¢ UNDER b Sms,
I it onths Hours | Min.
Fe)ni/e wh Le i 7-20- /875 ’ |
10a. . USUAL OCCUPATION (Give kied of work 10b. KIND OF BUS]NES OR le 11. BIRTHPLACE . IZ. CITIZEN
dﬂ?du.rinx of working o.lr“ifnﬁndw) {City ead Scate or r“"‘. Couatry) c COUNTRY?OFWHAT
Ko vt \gpdrew o mo USA
f FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE =
Hemas neeley Rad#line Rowen | mpbe)
i5. WAS DECEASED EVER IN U.S. MtMED FORCES? | 16. SOCIAL SECURITY 7. INFOPMANT" ¢ INFO MANT SIGNATURE OR NAM ADDRESS
(Yes, tio, or ynknown} | (Ef yos, sive war or dates of servioe)
P
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

riee to the above cause (a) dating
the underlying cause laxt,

DUE TO (¢)

tion which caured death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition cousing death.

!Qa. DATE OF OP_IE:ZI%N 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. - —F5 ’7/ X ves [ ] wo
21a. ACCIDENT . " (Bpeclty) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE . . boms, furis, faotory, street, offios bidg..ete.) -
HOMICIDE )
2id. TIME .({Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OQCCUR?
v OF L WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby cm'ti[y that I altended the deceased from L_J_ 19# to .J—.L 19.3"°8 Dhat T last saw the deceased
alive on , 19 . “and that death occurred at L1484 Jn., from the causes and on the date staled above.
23a. SIGNATURE n.it.lo 23b, ADDRESS 23c. DATE SIGNED
2/6-&/'4 ﬁ, /ﬂm S+ /P85

P,

%S Bg Fg: gyLALCREMA- 24b. DATE, . 24¢. Mw.E OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or county) (Btats)
¥) -
"Bt A" |38 - 4935 W rmn @
DATE REC'D BY LOCAL EG RARS SIGNATURE " ;1 25, FUNERAL DIRECTOR"S S1GNATURE ADDRESS
B G. .
: ' hsed Embalmer’s St on Reverse Side)




H

'
»

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUAENE e neeereseereeersmneseeneeerzecezecmremnennne . Signed.-‘g.! ..... %/

Signature of Stadent Embalmer oo rmiEmmmmmmnemEReTre A n e e |
Licensed Embalmer No.gé.;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

t6 comply with the above constitutes grounds for revocation of license). .
if embalmed by a STUDENT, he also shall sign in his' OWN handwriting.

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



