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Loctor, coroner, elc. must use only standard nomenciature in item 18, Ne symptoms will be listed.
All diseases in Part'| must be causally reloted.
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THE DIVISION OF HEALTH OF MISSOUR]

31331

F"_E[] OCT 11 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER ~—
Lo '.,.-: AL Registration District No. _Zd_z ______________ Primary Registration Distriet No.. ﬁ.._(fd hhhhhhhh Regitrar's Ne. NO-../,.é__________.__..
1. PLACE OF DﬁA'IBu i 2. USUAL RESIDENCE (Whero deceased lived. If institution: Rns‘-ﬁﬂ%ou
o COUNTY: =" Dunk] o. STATE b. COUNTY admiss
‘ n Missouri Dunklin
b. CITY {If oulslde dorporate limits, give TOWNSHIP only} Ingide Limits <. CIC)TRY Inside Limits
- 18w Campbell Yogt ] Mo [ TOWN Camphell LA 5 B No [
c. FULL NAM%DF {1 NOT in hospital, give location) | Length of stay in Ih d. STREET (if outside, give location) Reside on Form
HOSPITAL OR ADDRESS
msTitution 111 Pollee 15 vyrs. : 111 Pollock Yes[] No[x
3. NTAME OF DECEASED First Middle Last 4. DATE Manth Day Year
int F
{Type or print) EIMA FEm MODLIN DEC.)ATH SEPT - 30 * 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ywars 1F UNDER 1 YEAR| IF UNDER 24 HRS.
Female / White MfARﬁED@EVER saRRIED] ] t)n 1 ii':tzd:;; Months | Day Hewrs Min.
wipowen [ oworceof ]| Oct. 1%,1913 3 11 '?
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stare or country} ‘d 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) INDUSTRY
ife Campbell, Missouri U.S5.4.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’U'SBAND_ QR WIFE
Jess Modlin

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY ND.
(Yeor, no, or unknawn)] (If yes, give wor or dotes of servica}

18. CAWUSE OF DEATH (Enter only one cause per line for (a), {b}), and (c).)
PART |. DEATH WAS CAUSED BY:

Addrass

[+)

INTERVAL BETWEEN
ONSET AND DEATH

INMEDIATE CAUSE (o) ____ AALArtrma Jﬂ? e, L{Evu.d EWMutaalaa s

3vpans-:
d

which gave riss to
above couse (o),
stating the under-

Conditions, if any, } DUE TO (b} _. ' A T

z {ying couse last. DUE TO {c}
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related ta the terminal dissase condltion given in PART | (o) i A geg &'l)JTOE'SY
RMED
g / 7‘{ X YES[] NO[T™
| 200. ACCIDENT SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Ii of item 18.)
w
u d | ]
§ 20c. TIME OF Hour Month, Day, Year
a INJURY  am.
3 p.ITI.
20d. INJURY OCCURRED 20e. FLACE OF INJURY(a? inor sbovt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, straet, oftice bldg., erc.) T o ' :
WORK AT WORK i v

ond last 3aw “nlwu on ] 1/‘

JJ"7

=
21. | attended the deceased from _ 3? Zz_ﬂ[:) Z .o WAE A7 her
Death occurred af : A ¢ ;m on the date stated above; and to the best of my hnowleéq‘ from ﬂ(o :uunn stated.

-

220. SIGNATURE ST {Degree or liﬂn)\ | 225 ADDRESS

am_'

22c. DATE SIGRED

/871/87

23a. BURIAL, CREMATION, | 2ab. 'DATE

723:. NAME OF CEMETERY OR CREMATORY

Bi¥IHL*" 8ct.1,1957 | Woodlmwn Cemetery

" | 234. LOCATION (City, town, or county)

- C_ampbell, Missouri

{5tats)

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

Landess Funeral Home, Campbell, H°°/Q$%%//ﬁfélz

26 REGISTRAR'S SIGNATURE

/Y4

{Licensed Embglmer’s Satenfent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by oo errererenrreives ereeeerreessinsaanarees rarareraaans veeeens Student Embalmer No....o.oevicinennens

working under my personal supervision.

Student .oociiiiiiiiiiiiiiiieeieee e e .
Signature of Student Embalmer .

P. O. Address....N— Ly

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

to comply with the above constitutes grounds for revocatlon of hcense) ce g, 31 G . e
TIf embaled by a STUDENT he also shall’sign in his OWN handwntmg -t
If this body is not embalmed, fact should be so stated above. rg 1 )
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