. Health,
& Walfara
5. Public
th Service

300
. 1-56

Coroner cannot certify to o death due to natural couses.

o
JUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must-use only standard nomencicture in item 18. No symptoms will ba listed., All

diseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F"_E[] NOV 2 6 195:2,; stration District anqqu

Primary Registrotion District Nr:ab ...........................

Registrar's No. &

41543

"STATE FILE NUMBER

L8]

FEMALE | wrrrrE£

wiooWtp [PK,  oivorcrp

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence bafore
a. COUNTY -KA F’paLP” 0. STATE PV § ey b. COUNTY"RANpo nd;luicn
b, CITY (If outside corporate limits, give TOWNSHIP anly}| Inside Limits c. CITY inside Limits
OR b4
TOWN AQDFER2L Y Yes, NoO TOWN Mo BERZL aff?\’nsx Ne
A o
N T
c. Egls.’!,_l_l;l:gEo OF (If NOT inhospital, give location}|Length of stay in 1b 4. STREET (M cutside, give location) Reside on Farm
INSTITUTION §~ WowpsSom Fu. S50 Yms. ADDRESs 5 W D Som. i - YesO Nodf
3. NAME OF Firat ~ Middle Laxt 4. DATE Month Day Year
DECEASED & ar e '-) “ < OF
{Type or print) -ﬂ.l—ST(H oSE £ HIr CamPBELL DEATH Vo, /i, /7.,r7
5. SEX 6. COLOR OR RACE 7. MARRIED O NEVER MARRIED ] [} 9. AGE (fn years | IF UNDER 1 YEAR |iF unDER 2¢ HRS.

last birthday)

5/

DATE OF BIRTH l

axes. 2, 196

Montha

Dajn

Houre | Min,

“§10a.

USUAL QECUPATION (Give kind of work done
anul of working I:/;fvm if rmrcd)

106. KIND OF BUSINESS OR INDUSTRY

P

11. BIRTHPLACE (Ciry and ntate or country) )

BERN , ST ZER L AND

12, CITIZEN OF WHAT COUNTRY?

USo

13. FATHER'S NAME

Kool PH FESSLER,

NAME

14. MOTHER'S Mtﬁ?
e SEL HINE GAHJ?-E-P—\

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥es, rm”hwuml I (1f pes, give war or dates of service)

t6. SOCIAL SECURITY NO.
P

|7. INFORMANT
Megs . w.e .w’Nf‘qﬁ?

Address
~y

S/TEZLY

18, EAUSE OF DEATH [Enter onlp one cquse per Iiue fnga} (b}, and (c).}

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) _

y

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, Ti
which gave rise fo pue .0 (b) -
- above cause (3) - Y 0 *
stating the under- #
= lying  cause loal. OUE TO (¢) A0
=] PART I1; OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONODITION GIVEN IN PART I{a)} R L2 :l-"«é AgLOPS;V
P - ERFORMED y
<
o - ] . JresOwo O
= 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Part 1l of item 18) - o
7 0 O O
2 |2e. TiME OF  Hour  Mounth, Day, Year
hi INJURY  a. m, - M
E p.m. -
ZE | 20d. INJURY OCCURRED _ _ 20¢. PLACE OF INJURY (e. ¢., in or aboul Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE Jarm, factory, streel, office bidg., etc.)

WORK AT WORK .

21. | attended the deceased from /7 S 3 , to / 7--‘ 7 andinst saw Ih" ’HVWLA

Death occurred at 3 /Q m on ths date starad above; and to the beat of my knowledde! from #he causes stated.
24. SIGNATURE grec or title) (_} 22b. ADDRESS T 22¢, DATE SIGNED
EH otlans L1 | Npwio )
23a. BURIY Az . |2, oaTe Mu{or cmmnv OR CREMATORY 23d. LOCATIONATity, towwn. o7 county) (State)
A iy .

Y. 77 ,AL’ /22 /j\r7 waraeRlLeo .YV

24. FUNERAL DIRECTOR ADDRESS

MAHAN FUNERAL SERVICE - MDBER.L}»‘

DATE ECD. BY LPCAL REG.

/2 2/5 7

z: fiGlSTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)




- & -6\
. O
o P \:Q\\
D C"b\' ,
& . %céb
&

N STATEMENT BY LICENSED EMBALMER

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

by me, or by . ............ seaeeeann g , Student Embalmer No.........-1

working under my personal supervision,.

Student....oirinn i e
Signature of Student Embalmer

Licensed Embalmer Nn.%/

v . . - P. O. Addres

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

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

1If this body is not embalmed, fact should be so stated above. )




