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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ILED FEB 19 1959

59-—-005046

State File No

. ridg do the gbovg cates (o) slgling — o = —=-,

Ath rasthenta; the underiping cause last.

ete. It means the dis-
care, injury, or complica-

LeowE AW g

BIRTH RO. . . _ REC. OIST. MO. /A [ f = PRIMARY REG. DIST. MOL_T N &F Registrar s No ool
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed dived. If instiztution: resi nes belore
a. COUNTY a. STATE b. adinission?.
Dunklin Missouri BAk11in
b. COIW (It outsids corperste limits, writa RURAL and give . €. & LENGTH OF <. C|TY (11 outaide corporsts lzaits, write RURAL azd rive townabip) £ 5 o
township) this place):
oW Campbell ,Mo 27 ¢rgl 1w clarkton,Mo. P
FULL NAME OF {If oot in boapital or institution, give atreat address or locatlion) d. STREET {If rural, £ive location)
HOSP OR ADDRESS
INSTITOTION Gen . Baptist Rest Home Gen.Del.
3328\&%9%!; a. (First) b. (Middle) ¢, (Last) 4. DSTE (Month) (Day) (Year)
(Topeor Piney Mprs. Ada C. White ceati Feb,5, 1959
5. SEX { 6. COLOR OR RACE | 7T VP#I.ARRIED EIE\\;SR hEISRR ED, 8, DATE OF BIRTH 9. AGE (In years] i UNDER 1 YEAR | oF UnDER 2t HES,
{Bpacity) day) oy Hogrs | Min.
Female | White fdowed s Feb. 26, 1879 | "% |1 |
IOa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or loreign country) 12. CITIZEN OF WHAT
during most of workiag Lije. sven if IE.\nd) DUSTRY COUNTRY?
nsurance Agen Ohio { .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Marion Frank Sarah Campbell Deceased
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGMATURE OR NAME ADDRESS
{Yon.no, or unknown) | (I yes. wive war or dates of service)
Xo | 431-10-31F ampbell ,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onacauseper | F. DISEASE OR CONDITION _ . » ONSET AND DEATH
Jine for (=), (b}, and (0 DIRECTLY LEADING TO DEATH® () #g Ay
*This doer nol mean ANTECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, if ang, giving DUE TO (b) 2

henrhall of -

-

tion which caused death. | 11. OTHER SIGNIFICANT coND‘mons

MLV LLEP ALY XFIGIE AR LSV INONLn AT LGANNANLINI nouvLoyunmr

Conditione eontribtwting to the death but not
rejated to the diseaze or_condition, causing death.
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. L LN S SRS P Ao e taond
11-19a. DA"!'E-'OFJL‘JQFIFE,%? 185, MAJOR FINDINGS OF OPERATION' TSI e de e = : * T 2. auTOPSY?
PP I L 1Y U A . /g/ﬁ -YBD-!«)
21a. ACCIDENT (Bpmeity) 215, PLACE OF INJURY toq. toorsvoms | 210, (CITY TOWN, OR 'rownsmn - (cgym;v) o0 s’ ASTATEY .
SUICIDE home, farm, {aotory, strest, offca bldg.. et0.) -
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hoas) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN?JRY" - .- WHILE AT[—]- NOT WHILE R LS B LI "
WORK AT WORK - T AR
2. I hereby certify that I aaém'ied‘the;fd;; ded frow A=/ 1959 la&LueﬁZr that I last sow the deceased
aliveon 2~/ 19.5°9, and that death occurred af 5 AM .., from the causes andon the date stafed above.
|l 222: SIGNATURE W (Dmorge) £1 23b. ADDRESS R W Izsc DATE SIGNED
PR YliAiel . 27—5?
240 BURIAL CREMA- | 24b DATE 5%, NAME OF CEMETERY OR CREWASORY | 243: LOCATION (Olty:fown, of coumiy) (sma)
{Bpedity . .
%‘ur ot 2-7-1959 Clarkton Cemetery . | Clarkton,Mo. : .-

DATE REC'D BY LOCAL | REGISTRAR§ SIGNATURE

@E’f‘s Uﬁ‘!.ﬁl M@B&f‘b ,Ark

2-9. 49 "




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
Jerry.Lravens

Student Embalmer No.
working under my persona! supervision.

—— e E AL LU

Student Embalimer

Signed Jerry. CPa)

Licensed

P. O. Address JOnesboro, Arkans
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
the sbove constitutes grounds for revocation of license.)

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




