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' 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where dncensed lived. If institution: Residence beford
wo [§ .o ONY. Dunklin o. STATE Migssouri b COUNTY DunkldﬁssmV
=57 &, CIDTRY (If cutside corporate limits, give TOWNSHIP ealy) | Inside Limits < cgrv Inside Limits
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TOWN Campbell, Yes [ Mo [ towy Campbell 5 T Yekd N[
. s=gl_||)_I PALA% OF (1 NOT.in hesplht g:ve location) | Length of stay in 1b d. STREETS (If outside, give lokgtton) & Reside on Farm
H A R R
HOSPITALOR 508 E. “ollege 37 years||  APPRES 508 E. College Yes [ Mo
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Typo or print) or 1+
THERESA OLIVE WITHROW peatH Sept. 1957
5. SEX / 6. COLOR OR RACE| 7. MARRIED[] NEVER warriED[] 8. DATE OF BIRTH 9. AGE (In ysors JF UNDER i YEAR| IF UNDER 24 HRS.
-y Tast birthday) ¥ Hou Min.
| Eemale thite wm@zﬂg oivorcen(J| Sept. 2k,1881 w?";"_-’ o | o "” l "
i 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and stafe or country} E 12. CITIZEN OF WHAT COUNTRY?
| duri rhing bife, aven if retired INDUSTRY . . .
| bring et o g Wyatt, Missouri U.S.A.
: 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; J. P. Withrow Unknown Deceased
] [H]) -
- 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
3 S (Yas, nk i yeos, give w i
8 (e, nons grknaml| 8 yen. glve wor or dates slaervice) 490..318-2813 |Mrs. Jewell Johmson, Kennett, Mo.
4
: o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢}.) INTERVAL BETWEEN
't w PART |. DEATH WAS CAUSED BY: . ONstEATH
W IMMEDIATE CAUSE (a) MCADAQ&M? oCel i siin . 7 -
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o 8 S PART Il. GTHER SIGNIFICANT CORDITIONYCONTRIBUTING TO DEATH but not related 1o the terminal diseasa condltion given in PART I (a) 19. WAS AUTOPSY
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- % E1{ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
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: j U | 20c. TIME OF .Hour Month, Day, Yeor
2 afs INJURY a.m.
g 3 X p.m-
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE ) form, foctory, street, oihcc bidg., ete.) :
5 4 [work AT WORK :
E 2]. { attended the deceased from %’ﬂ_g_— 7 , to /3 /J —7 and lost ‘mwm aliva on 4/,3 /J 7
H Death occurred at Z 2 mon the dala stated cbove; and to the best of my ImOwlrdqo, from’the causes sialed.
g 22a. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
- ] * -
z W olbace Aol A - Camptreld o 1/2/57
Z3o. BURIAL, CREMATION, | 236, DATE Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county} (State)

REAEYYRY |Sept. 6,1957 ] Voodlawn Cemetery. Campbell, HMissouri

b 24. FUNERAL DIRECTOR ADDRESS 2. DATE RECD. BY LOCAL REG. 4. REGISTRMR'S SIGNATURE
; Landess Funeral Home, Campbell, Mo. |/ ?_ ey MM@ diL
0% M
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RECEIVED DUNKLIN COU
QEPARTMENT 7. 7
L BINTY FILE NUMBER 9

. E ]
- " STATEMENT BY LICENSEDR EMBALMER

I hereby certify that the body whose name is recorded on_th'é reverse side of this certificate was embalmed
by me, or by ........ e e e b n et et a eyt arranhra e bbb been s Cvetrermrncrrarrerisnantrrnren , Student Embalimer No. ...................

working under my personal supervision,

Student oo . Signdd ... ¥ ??7 44-1&&4.

Signature of Student Embalmer

P. O. Address

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