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[ DECEASED |

LUSUAL BESIDENCE
WHERE DECEASED
LIVED,  IF DEATH

OCCURIED IN
INSETUTION, GIVE
RESIDENCE NEFORE
SDMISSION,

¢’ DECEASED -— NAME

Frasy

STATE FILE NUMBER

124 ‘71 0007497

MIDOLE

LAST

WEMALE

DATE OF DEATH ( mONIH, DAY, YEaR )

Fes, 28, 1971

n FARMINGTON

w Y EBS

SPECIFY YES OR NO

DATE CF BIRTH « montn,

23,1894

oAy, COUNTY QF DEATH

L2T7. Francors

vJors: C4MPBELL

RACE wHITE, HEGRD, AMEFICAN tHDIAN, AGE—u1ast UNDER ) YEaR UHNDER | bay

BIC, | LSPECIFT) "E ITEARS IE sacss, DaYS [ HOURS miN, AR

4, HHI TE [TH 707 1h, L T8 EB *
CITY, TOWN, OR LOCATION OF BEATH INSIDE CATY LimiTS

w 815 So.

HOSPITAL QR OTHER INSTITUTION — MAME 11F KD 1N £1THTR, GIVE STRZE] AND HUMBER |

JEFFERSON ST.

v Mo,

STATE QOF BIRTH (1f MO IN y,5,4., NAME
Countar }

CITIZEN OF WHAT COUNTRY

» U, S, 4.

MARRIED, NEVER MARRIED,

W)
wWIDOWED

WED, DIVORCED 1 sreciryy

SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN MaME 1

11,

SOCIAL SECURITY NUMBER

H711-C35-58/)

USUal CCCUPATION (GIVE KiND OF wORK DONE DURING MO3T OF

WORKING LIFE, EVEM I} RETIRED }

HosprTAlL, ATTENDANT

KIND OF BUSINESS OR INDUSTRY

w RETIRED

og THS

CERTIFIER

RESIDEMNCE —STATE COUNTY CITY, TOWN, OR LOCATION IN3IDE €Ty Limits |STREET AND NUMBER
I7Y YES OF NO i

Lo, ST, FRANCOIS FarMINGTON wl ES 815 S. JerrFErson Sr.

FATHER v NAME rerst MIODLE LaST MOTHER —MAIDEN NAME HRst miDpLE RAST

T. /. Barron|. CATHERINE Miurs

I NFORMANT = NAME MAILING ADDRESS C(VTREET OR R.1.0. MO., CITY OR TOWH, SIATE, 24#)

Mary CATHERINE Campperi RIS S. JErrgrson Famurwcrow, Mo 63640
¢ PART L, DEATH WAS CAUSED BY; [ENTER ONLY GNE CAUSE PER LINE FOR {a), (b), AND {c]} N

].‘ G DIATE CALSE

COHDITIONS, If ANY,
WHICH GAVE RISE IO
IMMEDIATE CAUSE tal,
STATING THE UNOERS
SFING CAUSE Ladl

{e]

{5 A

Lt Mon

. EDPEM A—

. NSEQUENEL DT

RreQoscwEroTe HeAeT D

(e}

OUE IO, OR A% 4 CONSEQUENCE OF:

PART 41,

o

{srEiFy vEs 0A wo)

INJURY AT WORK [PLACE QF INJURY AT hOME. FARM, STREET,
FACTORY, OFFICL ALOG.,

£rc. {SPECIFY)

OTHER SIGNIFICANT COMDIFIONS: NDITIONS CONTRIBUNING 1O DEATH Bul NOT RELATLD 1O CAUSE GIVEN [N PART | () AUTOPSY 1F YES WERE /INDINGS CON-
{ves OF O | SIDERED IN DETERMINING CAUSE
‘ lA— & z TE'S QF DEAlH

LB 17h.

ACCIDENT, SUICIDE, HOMICIDE, [DATE OF INJURY  «mONTH, bav, YEarr JHOUR HOW INJURY QCCURRED 1 ENTER NATURE OF INJURT [N PART | OF PART 11, ITEm 10}

OR UNDETERMINED (3reciry)

W00, . M | Td,
LOCATION  (STREET R R.F.D. NO., CITY (R TOWN, STaTC} |F DECEASED WAS FEMALE

WAS THERE A PREGNANCY
iM LAST 90 DAYS

PHYSICIAN;
1 ATTENDED THE

Mo, DECEASED FROM

2. 2L T 2 2%,

MOMTH

DaY TEak

n 2— 2% 1|

N 20e. 20f. 20g. 20h (] vEs Ous
/CERTIFICAIION—-— MONTH Day TEAR I MONTH Bay YEAR AND LAST SAW Wim/MER aLIVE On |1 010/DID MOT ViEW THE| DEATH OCCURRED a1 e ;uu:r., oM THE

MODY AFIER DEATH, tHour)

nj Z'Si'

Calk, AWD, 10 THE BESI
F M7 KHOWIEOGE, DUE
. TQ TME CAUSIHIS] STATED.

nd. bl D

CERTIFICATION —MEDICAL EXAMINER OR CORONER: On THE #4313 OF THE
ELAMINATION OF THE BODY AND/QR TME INVESTIGATION, IN mY OPINION,
DE&4FH OCCUTRED OM THE DATE AND OUE TO THE CAUSEIS) STATED,

HOQUR OF OEATH

THE DECEDENT Wak PRONOUNCED DEAD
MNEH

Tear HOUK

BURIAL

(" APORSS TS A D M TAY Co

%lm NQ,

Ha. . 12b, M,
CERTIFE| NAME trvre ctr'n i M SIGNATU - DIGT EG DATE SJGMNED (MOMNTH, Day¥, TEAR)
e A Cha sbein DN s

ARD

63640 "~

CEMETERY QR CREMATORY —NAME

2 loung

AMs

‘B:.Ii.RIAL, CREMATION, REMOVAL LOCATION CItY Or TOwWN STATE

wHSURIAL wST. JAMES « Porosr, Mo.

DATE { MONTH, DAY, YEak) FUNERAL HOME = NAME D ADDRESS 15TREEI O B,F,0, NO,,_CITY TOWH, STATE_EIP )

wMarcH 2. 1971 |CozEAN FUNERAL HoME 217 "W. " CoLumpra Farmincron,

FUNERS\l OIRECTOR - SIGNATURE
25 \ ij* ( S ) AA

/

o C Bt 1 Ia Ll e oD rnades 779

Mo.




STATEMENT BY LICENSED 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 Signed Qg

Signature of Student Embalmer %ﬂ

Licensed Embalmer No.

P.O. AddressM %

Note: The above MUST BE SIGNED BY THE LICENSED 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 handwriting.

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




