MISSOURI STATE BOARD OF HEALTH
] '"BUREAU OF VITAL STATISTICS 309

5 . L N f o 73 CERTIFICATE OF DEATH 3 313 1
@ £ .. 7|1, PLACE OF DEATH < i;.'y,ﬂ é 3 _ Do not nge thia space
2 §7 2 @) count....... Oregon. . Registration District No........6Z... ‘,/ ........... e 7R
o5 . O et
35 (b) Township......... Big. Apple... / Primary Registration District No.: l{ J'gl s J R ed No......
fn o ar st
5 : e {d) Street No """"""" death occurred in Hoapital or Institution, write ita namae instead of street and ntimber)
3] ; - (e} Length of residencein clty or town where death occurred ru. mos. ds. {f) Howlongln U.8.,if of foreigu birth? y.  mes. ds. ..
-
5o [T S .
& 2. PRINT run.Ld:nm"é William E._ Camphell
) st.

% @) .Rgs_ldence. Ne sual place of abode, {f no street address, write county or city) D (1! nonresident, give city or town and State)
>
ﬂ 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
25 . SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
ﬁ o 8 5 Dltvolé%zn‘('t‘;rae the word) 21. DATE OF DEATH (moNth.oav.avovesrt . oept. @ L1939
ol - Male White : Married 2 | HEREBY CERT|FY, That J attended deceased from
2 g. SA.IF uﬁsgg&\gﬁmww. OR DIVORCED ; L Lt f ;17 19
g3 OF - ' » 19270
o % (OR) WIFE oF uth = Ilastasw h...—t..-.!.—:naﬂvenn 5; =2 L1925 Death is said
g 5 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 00 t L) 1 1856 to have occurred on the dato stated above, at.8:.3& Ao M .
%' 7. AGE YEARS MONTHS DAYS If LESS thon 1 || The principal couse of death and related causes of importance were as follows:
2 o a8y, covereee hra. fhindishintedlnd
: g 82 l 1 8 OF Looviirrreasnins min.
CE z 8. Trade, profession, or particular kind of
< 8 o work done, as sawyer, bookkeeper, otc,

< E | 9. Industry or business in which work
g 5 £ | 7 aa done, a8 saw mitl, bank, ewe.. RO Lired. Farmer.. |-
58 3 | 10 Date decensed last worked at 1. Total time (yearn)
) § this occupation (month and spentin this
25 year)....... pation
by ©
52 12 BIRTHPLACE (crrvortowny.... 2.5 Clalir County ...
) (STATE OR COUNTRY) Missouri o
4 H
s |y 5

# & | 13. NAME John Campbell -
o s T S 4
g % | 14. BIRTHPLACE (ciTY or TowN) Ireland o Natse of operstiot.... Date of ;
§ g- - (STATEOR colTRY ‘What test confirmed di is? ) ... Waa there an autopsy?...... 0.

[N
§ g ﬁ 15. MATDEN NAME Susan Hodges 2. If death waa due to external causes (violence), fill in also the following:

- .

- i homielde? Date of injury.......cccevenns L 19
:E: “ 6 | 1e. BirTHPLACE (crrv orTown)....... MASsourd .. :;:iden:;d"i::m' S ° are of iy
E 'g. = (STATE OR COUNTRY) ero a4 h (Specify city or town, county, and State)

=} Specily whether injury oecurred in industry, in home, or iz pubtic place.
5 17, [N(FORMAHT......Q,.. ....... Campbell,. Koshkonong,. Ma. X
H & ACDRESS) - Manner of Injury....... .
Eg 18. BURIAL. CREMATION, OR REMOVAL Nature of injury. R et eeeeem e s eemes eSS4 ere et e 2eeronsenois -
-5 e KOSHKONONE o 9/10/39 , | Netereotishucssce ;
4 % L 24, Was disezse or injury in any way related to geeupation of deceued"! o
T o 19. FUNERAL DIRECTOR (nae) eo Carr, Thayer, MOn.. ety .

7] -
] (Signed).... .4 A

=2
1 20. FILED. Ml{i 1834 z%.&b&.( T (Addreas)....H

:OCH £,
\ {Licenssd Embalmer's Statement oo Reverse Slde)

*



+  STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by .

.................. J— : , Registered Apprentice No.

working under my personal supervision.

Signed

Licensed Embalmer No.......

P. O, Address . ieiirsiseeeamee e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license.)

If this body js not embalmed, above space should be left blank,




