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STANDARD CERTIFICATE OF DEATH
Raegistration District No. Q?.J" .............. anary Registration Distriet No. 5‘?1'3 ......... Registrar's No. . , 3 é

FILED DEC 11 1956

STATE FILE NUMEER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived.

I institution: Residence befors
admission)

a. COUNTY Polk a. STATE Missouri b, COUNTY Polk
b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY |do Limits
romn BRural-Jefferson Yesu NG® o8 rural-jefferson hg“h“§ Ne G
c. FULL NAME OF (lIf NOT inhospital, givelocation)[Length of stay in . .
:-INOSSTF;!I'LATLIDORDj(-ed i P‘bhge hO’II:e) ath 1’4(;).’ b 4 sTREET {1f outside, give lacation] 3:;;. u;opsrm
3. ::I".‘E';\r:li Firgt Middle Lant BED Dg:r.‘ Month Day Year
(Typeor priny - Maptha Jane Campmire s Nov. 30,1956
5. sex 6. COLOR OR RACE |7 marRiep [] NeveR marmien [][ 8- PATE OF BIRTH Ie. “i‘»fa','f‘h'éﬁ';’)’ ;::::Ea ID\;F-AN nr:::fn 2 r:::s
Female White wlgxamﬂ owvorcen [l APPLY 35 » 1872 §}+ I " l o

-] 102, USUAL OCCUPATION (Gioe kind of work done

106, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and mtate or country) & 12, CWIZEN OF WHAT COUNTRY?

No

(Fes, na unknawn) {If yrs, piv r or dates of servics)
R’E™ | o

duriag workin epen if retired)
" HOWEEWITE Homemaking Missouri U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Thomas Benton MeDaniel Amanda Epperson
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SCCIAL SECURITY NO.J|7. INFORMANT Address

Mrs. Lucy Willliams Flem ton Mo.

1B, CAUSE OF DEATH [Enler only one catse ine for (@), (&), and (¢).) .
PART I, DEATH WAS CAUSED BY: 4
IMMEDIATE CAUSE (a) ’

INTEAVAL BETWEEN

OzET zND DEATH

Conditions, if any, DUE TO (b}
which gore risg to
ehore cause (2), ’
#ating the under- ) . 7 X
z lying  canse last. DUE TQ (¢} I :
=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I(x) 13 masr gg;g:f;ﬁ'
=
o
o ves L) no [J
[ N =
= 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part J or Part 11 of ifem 18.)
g, 0O (] 0
% 20¢. TIME QF  FHour  Month, Day, Year
Q INJURY a. m. - .
B P m. .
[T}
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {(¢. ¢., in or ¢hout home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.) :
WORK AT WORK

21. I attended the deceaudign , to

Daath occurred at

',:o and last saw }:';:1 alive on W_M

m on the da ran! tated above, end to the best of my knowledge, from the causes stated.

20, SIGMATURE

{Degree or !U!?

22¢, DATE SIGNED

/X~

23a. BURIAL, CREMATION,
i

B T b, 3-7 ¢

235, DATE

23¢. NAME OF CEMETERY OR CREMATORY

Plesant Ridge

(State) Y

Mo,

23d. LOCATION {City, loirn. or county)

Polk Co.

24. FUNERAL DIRECTOR ADDRESS

I  (obprut. — BOldvar, Mp

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

{LLicensed Embaimer’s Stotement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By e, OF By .t iddeeneiitaseiasaneiaaaiaanas

working under my personal supervision..

Student ...t e
Signature of Student Embalmer

Licensed Embaimer N#f

P. O. Addres

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

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

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




