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3 uring most of working life, even if retire
~ 4 | Common fabore s Campbell, Missouri USA
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— €8, no, or K LD T 3, FiTe war or s 0f serdice
F o Unknown Laura Pitts 915 Winnie Poplar Bluff
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- 8 Z |=[204 nury occurren 20e. PLACE OF INJURY (¢, 7., in or ahout home, | 20f. CITY, TOWN, OR LOCATION : COUNTY STATE
" [=]
e WHILE AT [ NOT WHILE 0 farm, factory, sireet, office bidg., elc.} . .
ES a WORK AT WORK
GE D - .
- 21. 1 attended the deceased from . to and last saw 00 O7 alive on
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83 ¥ Mar. 12 1957 Gravel Hill Cemetery| Campbell Misgouri
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
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wbrking under my-personal supervision..
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