MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
- DEPARTMENT OF PUBLIC HEALTH AND WEL

- 3
STATE FILE NUMBER
DO NOT WRITE Registration District No. ---ﬂLPrimlry Registratian Digtrict No.é_gié_jegixhar': Neo. --&_l___

ON THIS STUB AMENDED =1 — -
1. PLACE op_EnuEmd‘ Ut 3 1563 2. USUAL RESIDENCE {Where deceased lived. I institution: Residencs befors

VS 300 a. COUNTY Pett iS ) & STATEM’.SSOWi b. COUNTY Pett. iL admission)
Rev. 4/59 b. C‘IJ‘[!Y [If outside corporate |imits, give TOWNSHIP only} Langth of stay in Tk . CITY - Inyide Limirs

OR
TOWN 50¥ears TOWN Sadal ia Yes B No 2
c. FLILI. NAME OF (If NOT in hospital, give focation) [nside Limits d. STREEI’ (If cutside, giva lacation) Reside on Farm

istition Bothwell Hospital Yerfg NeD ~ 1403 E. 13th St. Yer O NolfK
3. NAME OF DECEASED Firat ] _ Middle 4. DATE Month Day Year

{Typea cr print) F
A DEATH
Margaret M. : lune_
5. SEX 4. COLOR OR RACE 7. Martied [0 Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF U 1 YEAR™ IF UNDER 24 HR

Female White ' Widowed 38 Divorced 0 §=27-1876 86 W—NTIW'[T

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even If retired) s -
o - Own Home ott County, Jllino
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

James R, Smith | Walter Scott Campbedll
15. WAS DECEASED EVER IN U.5. ARMED FORCES? . . R * Address =

(Yes no, of unknown) [If yes, giva war or dates of servi

no

DATE AMENDED

18, CAUSE OF DEATH (Enter only one cause per line S - - INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: M . ONSET AND QEATH

IMMEDIATE CAUSE (a) (ﬁfc’ﬂfd{. VASE viard ACC oo ' O Ay,

DOCUMENT

i ' f s
Caonditions, if any; DUE TC (b) ALrel.osce o HeaT DISERSE Ovu
which gave rise to -
above: cause (a),
stating. the under- . . n
lying cause lasi. OUE TQ (z) s e . o

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminsl PARTE I1L. If dsceaned was  female  was
e disesse condition given in PART I {a} . thera a pragnancy in last 90 deys.

Soecap T FéecTule  Kr. Femog - 3uwks ~ Jove [Oome | O uskown

75. WAS AUTOPST | 20s. ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury.in PART | or PART 11 of item 18.)
PERFORMED? n] ] ] : : N
YesQ Nofl |- _ o o . B
T20c. TIME OF. , Houf  Mionth, Day; Year | . - P S
INJURY " s, . D . e
- p.m. .
."70. INJURY QCCURRED" 200, PLACE OF INJURY (e.g., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, atreet, office bldg., etc.)

NOT WHILE AT WORK (] ) i . :
N -7 -3 - - .63 W - 2763

to_- and last saw Maliw on
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: MEDI(;Al CERTIFICATION

6 .2 p m on 'he date stated. above, and fo-the be:t of my-. Imowledga, from the causes stmd

- (Dagreo. ag,_title) R 22b ADDR _ ' — = 5
B e Ao Ul

23b. DATE = NAME OF cm__grga;r OR ERE‘@?TOQY“ L 23d 'LOCATION (City, tawn, or, coumy) . (t‘:me) _
June 29,1963 |. : o - hall, Mi chn.xrriE

DIRECTOR ADORE ) D.-BY ‘LOCAL REG. REGISTRAR'S ATUR

24. FUNERAL DIRECTO s?.-edalia, MO. L g . éi ?

D.W.Heckart, Gillegp_e_wm Z H__,’?‘

{Liceruad Ernb.lm s Statemant on Reverse Sidt)

USE BLACK INK
‘ OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT-OF

ITEM NO.




| 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 un

Licensed Embalmer No : / 73

oo ] L .
YpO. Address,@é&é%

“ Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in- hls OWN. HANDWRITING (Fallure to oomply
with the above, oonsmutes grounds for_ revocation of license). :

If embalmed by a STUDENT he also shall sign in his OWN. handwrmng RO

If this body Is not- embalmed fact should bé so stated above.
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