MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-63~001292

DEPARTMENT OF PUBLIC HEALTH AND WELFAR 3 5 STATE FILE NUMBER
. i et No. oo _Ly - .5_..__!;
DO NOT WRITE AMENDED Registration District No rimary Registration District No, . 2 __Registrar's No. __.__ =" ____

ON THIS STUB - ———FEH AN 1T 51863

1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Mo. Henvy

VS 300
Rev. 4/59

b. Ctl)tn\’ (1f outside corporate limits, give TOWNSHIF only) Length of stay in 1b . C(;TY Inside Aimits
R .

TOWN Glintm . TOWN Yes No (J
10| nmn m

<. FULL NAME OF {If NOT in hospital, give location) d. STREET- ({If outside, give location) Resida on Farm

_%b: HOSPITAL OR ADDRESS
oo B WTTNOG1inton General Hospdtal |0 "G 903 E. Ohio St.

3 3. NAME OF DECEASED First . Middle Last 4. DATE Month Day

{Type or print) OF .
y Mamie Myrtle  Campbell beant Jan. 10, 1963
! 5. SEX 6. COLOR OR RACE 7. Married [] Never Merried [] 18. DATE OF BIRTH | ¥- AGE (fast birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
_— : . : o ; () Hou Min.
5 oz Fomale White Widowed [ Oiveread D 20/1888 2 e s A |l
—_— . 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and ststa or country) | 12. CITIZEN OF WHAT COUNTRY
*  during most of working life, even if retired) ) - )
¢ S - Hamry Go. 2 Mo,
T3a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mortica Harrisom Malinda Iris Settles Daceased

15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT

{Yes, np. or unknown) | (If yes, give war or datés of service)
ff l 494~30-9796B:

18. CAUSE OF DEATM (Enter only one cayse per line for (a), {b), and [c). : INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ?ET ND DEATH
IMMEDIATE cmss {a) M @ .

Conditions, if any, DUE TO (b} 7 ;{’M A‘U{ LA f M ‘ _@@_—Mnék

which gave rize to
above :’:uu nd(-),
stating the under- ..
lying cause last, DUE TO (e} ‘“‘

z/ PART 11. ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the !ermmal PART 111, :'f“rdeceal!d was - female  was

DATE AMENDED

DOCUMENT

a a pregnancy in last 90 days.

ratie Sk cophol Bactos Af fimann | [TeTER [

19. WAS AUTOPSY |, 20a. ACCBENT SUICDWE HOMDICIDE 20b. DESCRIBE HOW INJORY OCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.)
RMED? * .

No @’ B

20¢. 'HME- OF Ho;xr Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK O farm, factory, streel, office bldg., etc.)
NOT WHILE AT WORK (1 . -

d the deceased from_l_'ﬁl.L— o_Lm__a..?—md last saw huhvc on__L&d.J——_

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

an the date stated above, and to the best of my knowledge, from the couses stated.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

22b. ADDRESS - 22¢. DATE SIGNED
166 5. 3 Clin oo Ma  \1-77-C2
238 BURIAL, CREMATION, . 23c. NAME OF CEMETER'I’ OR CREMATORY 23d. LOCATION (City, tewn, or county) (State)

REMOVAL (Specif) | g 12, 1963] Stonels Chapel Cemetery ‘Montrose, Mo. RFD,

~Burdal .
24. FUNERAL DIRECTOR . ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REG!STR.?R S SIGNATUR .
Jon_ij- 1963 | 7774000 Biguume

d Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




€961 8 AON'

. -
X '

. STATEMENT BY LIJENSED EMBALMER

-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ___ - -, Student Embalmer No.

working under my personal supervision.

Student ' Sngned_m@&ﬂﬂ/f A

Signsature of Student Embatmer
Licensed Embalmer No 05,7; ;

A

! P. 0 Address
Nofe: The above MUST BE SIGNED BY THE LIéENSED '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 handwrmng
If this body is not embalmed fact should be so stated above.




