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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

BumEau oF THE CENSUS
D AUG29 19455TANDARD CERTIFICATE OF DEATH
F l LE ? Primary Registration District No__g_;g__'__O_.Q.

Registration District No....—.__ 8

-~ s

< ﬂ?’@

Regisirar's No.

1. PLACE OF DEATH)

2. USUAL RESIDENCE OF DECEASED:

(& County Greene G g
. . » N a -
® City or towm bpringi ielcl, @ Swe.Missouri - :) C;;;tyld reene =
{11 cutsids city or town limlt, writs "RURAL™ and name of towoship) {e) Cit t _ - onrin e a
{¢) Name of houpﬁzaé:br inumutiox&r&nt / , 8 . ¥ or town (1f outalda elty ngmnliult-. writs “RURAL™) 6
{If not in bospite! or institation, write strest pumber tion) v(d) Street No..... Aéo S’ (|E£ﬁ& Jocation)
() Length of stay: In hoapital or lostitution : one(sp.eu o © Citt iy el. ) ' @
: ¢ £en of fOrelgn COUBITY R oot ot oeemeneecs eeermers
fo this community 4 weelgs ¥ w! || country (Yea or No)
yoars, months ov days) 1f yes, name country.
MEDICAL CERTIFICATION
3. (a} PRINT
FULL NAME uary Jane Cameﬁll 20, DATE OF DEATH« Mnnlh_.......é}.!.g_u_.s_t___ 1Ot'h’
3. (¥ Ii veteran, 3. {c) Soclal Security b H
YeAr Telilg minute
nam KNone No..None .
i ° 21. I herely pertily that I attended the deceased fre M“A;L M
5. Color ar. 6. (8) Single, wi
Female / Wihite ﬂfar fed;"
4. Serx. 7 race 1 oreed e
6. (3} Nameof busbandor wife_...___._. 6. (¢} Age of husband or wﬂe if
- Valter S, Cempbell ativelInknosm...years |
7. Birth date of deceased g 18, 1865
(Month) (Day) {Yenr)
8. AGE: Yers Months Days It less than one day
7 80 2 22 I hr. min
9. Birthplace. ! Unhlown KentuCk.Yﬁm!
- ~. (Clzy, wawn; ot connty) - - {State or forelgn country)’ e p N
Oth diti N
19. sl occupalon Housewife e ontidons
. In Home S
11, Industry or business Wi i FPHYSICIAN
B( sz Name.. Williem Wall g . A P o
S\ 1. Birthplace Unkniown Kentucky / \\ { . fibe catie é
(ct . (& forelg "]
rc-.s 14. Maiden name “A'%g W‘E‘{)er ad tate or forslen onter) Of autopey.. - \ \ ilwhnnld'ge.
§{ 15. Birthp! Unknown Kentucky / e oo —ltistically.
g . T S —— Sate o B e 22. I death wes due to external ‘catzes, !l in the following: !
16. (a) Tnformant iir, Walters., Campbell (3) Accident, suicide, or bomicide (specify)
() Address Springfield Missouril || @ Date of ecourence
. o ..Buriel (b i Auguet. 12, 105 Where did injury occur? -
- {Burisl, cramatisn, oz removal) (Mo (Day =t (5) Did injury occur in or abont home.(on‘ nn;m'?‘l?)lndustsml pl':e)e in pulgllc pljace"
() PFlace: burial or cremation Rty S A
18, (@) Signatare of funeral directodlME. Lohmeyer Funeral e
o A Adres Springfield, Missquri -

19, (0} _ﬂ_ @® _.__*_%M%y
( uraulnnm {n rignatore) -

4%<

(l.funnd Embalmer’s Statement o#anm de::)/

2 4



-

wr
’9
.

[SE

-"_.vﬁ & T
el TR
!".r.-"

-~
i -
-
USR]
"P" "‘.“ .

LA
S
:l"-’d

L]
.
€

o e .,
- - S
\-‘
. - .
*.:\ . Lo .
R S N S
_.____-% = :r':\.-n L '-'"-‘:-\' 1—*%_ \, J - . . .
B O Y3
= PO *” I~ ot L8 .-'
RS ST * A : :
‘%.‘T: ’
- to ~ - - N

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
., Registered Apprentice No

working under my personal supervision.

. Lhe above eonst:{;utea grounds for {evocatlon of hcense )
N - If this body is not embahned, fact should be so stated a.bove.




