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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE-
BureavU oF THE CENSUS

JUED Der

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_(ﬂpz’é_

420'?‘;4/ h

Regisirar's No, ; 5-//

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{Buarial, cyemation, of removal)

(Month) (Day} (Year)
{¢) Place: burizl or crematianMi 73

iﬁfremaﬁry -

18. {¢) Signature of funeral director,

(5} Address,.. [ O * &4
®
{Date d 1 re )

19. (g)

(Registrar's signature)

{a) County St : Lou 1 ] (a) Smte__ﬁlj_-QS_Q\lI_'i___~ () County. ? é
® Cityortown__RUrAL = Grayols :
{1f ontside eity or town limits, write "RURAL"” and nama of townahip) (&) Cityor tuwn_..B.u.E.g l f_}
{c} Name of hospital or institution: (If outaide city or town limits, write "RURAL")
7735 Benmore - Lakewood @ sueet No 1735 _Renmore - Lakewood o
(If not in hospital or justilution, write strest numbcee or lecation) / (L rursl, give Jocetion)
(d) Length of stay: In hospltal or institution . . No
(Specify whether || (¢} Citizen of foreign country?. 2 (Yes or No)
1n this community Life ] N
years, tonths or days) If yes, name country,
MEDICAL CERTIFICATION
3@ PRINT  nichard A, Campbell .
TR R r— 20. DATE OF DEATH: Month. D8 Ga . _day.._OLH
. vetera, T oy © v 1944 o 5 minu -30 A * M
name war No.492=09=572H V" 8 ' :
21. I hereby certify that I attended the d d from
(0 5. Color or 6. (a) Single, widowed, married, 9., to 9. .
4. Sengh__ race.w._h-_lte. d:vnrced..mg.,rm.eug that I last aw h alive on 19........;
6. {b) Name of husband or wife. oo 6. {c) Age of husband or wife if and that death cceurred on the date and hour stated above, Duration
8 57 Immediate cause of death__ U QIONA ..thmm'bﬂ.ﬂ.iﬂ W A
_Lill 1 3¢ B..- SE— alive 20 —
7. Birth date of deceased OCH ober 24th, 1884 Il ___
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to P -
21 A,
60 1 1l hr, min. || - ]
9. Brmpmee Sta_Louls n ;ot
- == -(City, town, or county} - - (Suate or focelgn conatry) 4 -
10. Usualoccupation LROAWOTKOT e i i of e
11. Industry or business VP T PHYSICIAN
ajor findings:
E 2. Name..RLchard Campbell . 7 Of operacdons Undortine
fU -
13. Birthplace. 00 e LOUis, Mo, e ) Wo the cause to
tats or foreign country’ h 1d b
E 14, Maiden name MB. %y_’ﬁaréh &-\ Of autopsy ;hgr:eﬁ e
- 1siica y
3 REA Birthplace..... St LOU is .Moi- 22. If death waa due to external causes, fill in the following:
2 (C.ll.y. town, or county) (Buatsor farclgn country)
6 (@) Taformarit_ i L1 ian B, Campbell == -1l () Accident, sulcide, or homicide (specily}.... .= it
(b} Address. i 7355 Be mIlO re ‘Ave, " (#) Date of oecurrence
1. (0. Cremation ¢ Date thereot 12/8/44 ) Where did injury oecur? (City o tows) {Comaty) Grewe)

¢y Did Injury occur in or about home, on farm, in industrial place, In public place?

(Specify type of place)
) Means of Injury= e

SPPRSRSRS ¢ 3

Zﬂ‘——wm_‘. {M.D. orothcr)......_

601 Brentwood Blm. ... Date siined_1 2./ 7./

(Licensed Embalmer’s Statement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

t

I hereby certify that the body whose name is rtcorded on the reverse side of this ccrtlﬁcate was embalmcd by me or by
B _‘f‘._

! . Registerqd_ _Apprentxce No

working under my personal supervision. - I
. ¢ - - .

VoAt - Llcensed EmbalmerN 3 .3 ?&_ .....................

. P, 0 ‘Address 702- 7/4"-’04/‘{94.4 .
Note: The above NIUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (I-' ailure to comply with

. e

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so slnted nb(‘)"re.




