THE DIVISION OF HEALTH OF MISSOUR] 58_00683’?

ealth, STANDARD CERTIFICATE OF DEATH = e L T
Nalfsre FILED MAR 1 1 1958 02? - STATE FILE NUMBER
ublic Ragistration Distriet No. ..ST0 A & Primary Registration District Mo, ?_L-.. . Registrars No. ?_._H
ervice
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. M institution: Rosid.n;- Teu
qu . COUNTY e STATE _ . b. COUNTY ‘7"5"‘“‘"’
| ° Ray Migsouri Ray
13051 b. Cg:( (If outside corporate limits, give TOWNSHIP only) | Inside Limirs <. Cg:f Inside Limits
town  Orrick Vo) Nem Town_ Orrick ogg?@ | Yox Moo
. 'ﬁgls.’!‘.'.l_;{:llf?”??' (tF NOT in hospital, give location)|L ength of stay in 1b 4. STREET (1f outside, give lacnrioﬁ Resida on Farm
- INsTITUTION At the Home Lifetime ADDRESS YesO HNoD
"
5 B 3. NAME OF First Aiddie Last 4. DATE Month Day Year
® v DECEALSED oF
5 (Tope or print) Minnie B. Campbell DEMM __March 4 1058
2 5. sEx . R 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hF UNDER 24 HRS.
3 H 6. COLOR OR RACE Magrieo ] never marmieo (J net rfir':nﬂu’;) - Dol L UDER 21 1
=0 Female White wipowen [ ovorceo [ WNov, 7, 1873 84
3 o -110a. USUAL OCCUPATION (‘Giue kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) / 12, CITIZEN OF WHAT COUNTRY?
E _g w during most of working life, even if retired)
s> 2 Housewife Richmond, Kentucky UeSehs
E% o 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
> &
wv oo s Y
e & William A. Qg Mary E. Duerscn
Z o W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY HO.|17. INFORMANT Addresy
- (¥es, no. or unknown) (I} wes. oive war or datey of seraica)
52 | No Jo.F.Campbell Orrick, Missouri
E 5 x 18. CAUSE OF DEATH [Enter only one cause per ling jor (a), (b), and (¢}.] xg;zré_\rruugzggcfg
= v = PART 1. DEATH WAS CAUSED BY: / {/ : é SET A
: % o IMMEDIATE CAUSE (a} Cere 4,\/-‘ » s ‘-“‘/w A <X ‘JM
- >'
8 b o A5 Cadd
- . e / ¢
:E' ® z Conditiona, if any. | pue To (8) G owan- , Z..‘( aieT !
o e O whick gave rise to
2 § 4 above cause (a), -
- stating the under- .
ES & = lying  cause joat, | DUE TO (o)
c o o PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART I(n) 13, WAS AUTOPSY
o5 © = 3 PERFORMED?
s2 ¥ |g ~ BIX ves (3 wo O
E 'E ; :E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18.}
" U -4 .
~2 g gl o g g
c 9 o 22 TiME OF Hour -Monih, Day, Year
o s ] INJURY 4, m.
p -
.o B p.om.
.2 3 E [ 20d. NJIURY OCCURRED 20¢. PLACE OF INJURY (c. 7., in or aboul home, {20f. CITY, TOWN, OR LOCATION COUNTY STATE
2« o WHILE AT [ NOTwWHLE g Jfarm, foctory, street, office didg., efc.)
ES » WORK AT WORK
;,E =2
U . - - -
b — 2. 7 attended the decassed from _f" 7- 857 , to 3 - -5/ and last saw :‘:;; eliveon B2 =3~ 5/
.i‘ .‘é Death occurred at 9: ) _" m on the date stated above; and to the best of my knowledge. from the causes stated.
g"; . Za. SIGNATURL (Degree or title) D] 22b. ADDRESS 22, QATE SIGNED
i 2o B Cood 1. 2, M.,._J Pt iemertan 3/}« S
3 E 23a. BURIAL, CREMATION, [236 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. Lo€aATION (City, towrn, or county) (State)
] REMOVAL &-:Spcnfv\
g = Buria Mars. 7, 1958 | South Point Orrick, No .

24. FUNERAL DIR ADDRESS

s

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAEUZ% / -
K o, L
Tt | 3=T7-5F Ul U, k.

{Licensed Embalmer’s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

[ 1 t va
p.

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

byme, or by ... cooiiiiiiinean. ceerereans crvarrereenes feveremreencavsecseanasancasmacanns . Student Embalmer No........

working under my personal supervision,.

Student.....ooouinuiiiiiiiii i in s

row C ) P. O. Address S/ 22V

v
= .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
-t to comply with the above constitutes grounds for revocation of:license)., . I
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

’ - .



