. No. 2
I—5-43
5-17-39
I X36671

Y.

[N

WRITE PLAINLY—USE UNFADING BLACK INK«~MAKE A PERMANENT RECORﬂ

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EILEDR, 8¢, o105

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No-..#i/q

State File No’__-30983

LoX

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County Maries M . V4
Stat 0 -2
) City or town Bg 1le ) M Oﬁ/u i (@) State - (;J County..Marijes. &2 ..
(If outside city or town limits, write and nams of townahip) {¢) City or town alla Mo
(¢) Name of hospital ot Institution: / (If ontaide city ortown limite, write “RUGRAL ')
ag
{If nut in bospitul or institution, write street number or Jocation) (d) Street No (If rural, give location)
(d) Length of stay: In hospital or institution [
(Specify whether {e} Citizen of foreign country?. {Yea or No)
In this community. Life :
years, months or days) If yes, name country.
PRINT MEDICAL CERTIFICATION
Fuil FAME. Wallace. Henderson Campbell.
20. DATE OF DEATH: Month 9 day. 29
3. (b} If veteran, 3. (¢) Sodal Securlty 4 e
yeat. 1945 hour...
name Wwar. No
21. T hereby certify that I attended the d
0 5. Color or 6. {a) Single, Wif\iﬁwed' married.dl Vs
. ihi . a rried|’/ )
4. Sex___l_’l_@:_l,@___._._._,_. rac&}f...hl t e . divorced that I [ast saw b et live on

6. (b) Name of husband or wife

Iuey (Mahanev)Campbell

(¢} Age of husband or wife if

and that death oceurred on the d

)

alive.__ L% vears|] L e cause ofNeath .........
7. Birth date of deceased......J AXL. o 3 1868 |: s B W N e o o
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to
77 8 =1 p—. | N
e to
9. Birthkplace Be lle MO 0 }
{City, town, or county) {Stote or foreign country) t\ v
. . Other conditions X
10. Usual occupation Farmer +{lncinde preguancy within 3 monotha of deat hf ’ \%} —mr—e———
b B PHYSICIAN

11.

£

14,
.15.

MOTHER

16.*(a)
[{2)]

17. (a) .

.(c

-

18.
[t)
{c

~

19,

—

Industry or business

{Data received local reristrar)

- Morris Campbell

Name
Birthplace . WASH] n,gt on..—. Mo .. @
ﬁ“,. 1lown, (Stala ar futcigo country)
Maiden name... ﬁnn C xr a ne
Birthplace___UINkNo@n ... 9
) . {City, town, or county} (State ar foreign emmfu,y)
Informint: . _Burgess _Ca.m pbell s
Address Baelle Mo
I i oo (3) Date thereof.._10=1 =45
(B\mul cremation, or removal) - (Month) (Day) (Year)
Place. burial or mmauon..._.,Li.beIf.i',.gz_,.C.emeI.eI.’.:;I...__._._.

/

’ 1.
W Wfp
(Registrar’s signatore)

yas

Major findings:

Of operations...,

2 e \ [ hUndeane
the cause to
= M - which death
Of autopsy. should be
. charged 8ta-
. - tistically.
22...1f death ‘was due to external qauses, f}fin the following:
(a) Accident, suicide. or homicide {3ngeTy) :
{5) Date of occurrence hd o
{¢) Where did injury occur?
{City ar tawn} (County) {State)
{d) Didinjury occur in or about home, ox farm, in industral place, in public ptace?

pe of place)
) Means of injeryin,. ...

e (ML D vwe!:cr)?-‘

/ / -~

. Date eigned.

/N ""P

{Licensed Embalmer’s Sintement on Reverse Side)




K

STATEMENT BY LICENSED EMBALMER ’ .

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

- . . . i
o , Registered Apprentice No 8 R
working under my personal supervision. )
Signed... f o A LR M A -
. : . Licensed Embalmer No 12(/ 92 uj—
P.0. Addres()&_f_amp " \7710
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]NG (Failure to comply with
the above constitutes grounds for revocation of license.) R

<

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




