THE DIVISION OF HEALTH OF MISSOURI

lth, 29-000815
Wl #IE0 JAN 29 1859 STANDARD CERTIFICATE OF DEATH By | STATE FILE NUMBER
ublic
ervice I Registration District No. Primary Registration District No. Z7_ # .2.# uuuuuuuu Registrar’s No.____4 [ ------------
4} | = — = =
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residance b?forn
. : . STAT . N b. CO dmission}),
300 o. COUNTY Dunklin o STATE Missouri COUNTY  Dunkism: oo
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY 3 5T Inside Limits
OR . Y N m OR o <
tome Rural-Union Twp os [ e ToWN  Campbell ves(J No[]
. Fgls-ll'_l'?At‘l%OF {If NOT in hospital, give location) | Length of stay in 1b d. STRERE'QS {If vutside, give location) Reside on Form
H A R ADDRE
iNsTITUTION Campbell, Rte. 1 30 yrs. Bte. 1 Yes[ ] No[]
3. NAME OF DECEASED First Middle Laost 4. DATE Menth Day Yaor
(Type or print) ARMINDA sl
LOUVENIA BAGGETT DEATH  Jan. 6, 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVEH MARRIED] ] BD DATE OF6BIRTI-(I8 g, AFE' E’l.n'g;ut; :ol::lﬁsn g:yE'AR |:°L::DER Z:MHRS.
. . N ast birthday, n,
Female Vhite WIDOWEDL | 3 pivorceo{ } ec. 16,173 Qg ol o7 I
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) { |12 ©TIZEN OF WHAT CounTRY?
during mogt of working lile, even if retired) INDUSTRY . . . .
Housewirte Potts Camp, Mississippi U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Gandy Louisa Xnight Deceased
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address

All diseases in Part | must be causally related.

W Iy Ry N ey TRIAEET e

Ny

=

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Yes, no, or unknqvm]!(lf Yo,

giva war or dates of service)

N _nrne

Mrs. Fred Edwards

Campbell, Mo.

Rte.l

PART 1. DEA

TH WAS CAUSED BY

18. CAUSE OF DEATH (Enter only one cavse per line for (o), {(b), and (¢}.)

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o _INbestinal Obstruction davs
Condltions, If any, DUE TO (b) Carcinoma of stomach 2 years
whleh gave rise to }
above couse {a},
stoting the undar
% lying couse last. DUE TO (:L
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass conditlon given in PART | {a) 19. WAS AUTOPSY
b 4 PERFORME
z /S7X ves[] NO
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
; O a d
Y| 2c. TIME OF .Hour Month, Doy, Year
o INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factery, street, sifice bldg., etc.)
WORK AT WORK

Death occurred at

21. 1 attended the deceased from Decembef‘ 19 58

, to 1-6-59

and last ﬁd%live on 1-6-59

2125 1. mon the date stated abeve; and te the best of my knowledge, from the causes stated.

REMOVAL (Spacify)
Burlaﬂ’.'

Jan.9,1959 |

Bebhany Cemetery

}ﬂ%zor title) o 225 ADDRESS
.D &

Malden, dssouri

22c. DATE SIGNED

1-T=59

b, DATE

23c, NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)

Campbell, Missouri Rte.l

(State}

24. FUNERAL DIRECTOR

ADDRESS

25.. DATE RECD. BY LOCAL REG.

Landess Funeral Home, Campbell, I

{Li

4 Embal

~09. 59

on Reverse Side)

Do lGostod Qi becr
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
., Student Embalmer No. ..ot

by me, or by

working under my personal supervision.

Student civieiiiiiii e i
Signature of Student Embalmer

P. 0. Address

, (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

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.




