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1. PLACE OF DEATH: .,

JR

2. USUAL RESIDENCE OF DECEASED:

S

.

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

{¢) County (a) State Missouri (¥ County Z -
) City or town S .  AeL’1 S - 7/7
@ N b p:rolnh!t;- city or town limits, write “RURAL” and name of towaship) (&) City or town..... Sha_ LOuis
{3 ame of hoapital or institution: {1f outaide city or town limita, write "RURAL"}
3% nes Hospltal 7] @ strect No.._ 8115 Westminster g
(If not in bospital or jnstitution, write -ueet o or tiom) (LT ruzal, glve location) ,d
: 1 or {natitut 5
(&) Length of stay: In hospital or {nstitu nn. %{m&. & Cleten oftreen countey? No, erortr
1n Lhis community 4 months
yoare, monthe or days) If yes. name country
MEDICAL CERTIFICATION
Full FaMe. JAMES. HENRY.  CAMPGELL -
1f veteran, 3. () Social Security 0. DATE OF “E;;“%‘““"”‘ / ~_day, 5
3. () U ve 5 .
[~] I & .
w/. _I N year. hour. minute & & L7 - M.,
fame WMWAK i ° 21, 1 hereby certify that I attended the deceased from
A 5. Color or 6. () Single, widowed, married. [l 2tz . A2 10 #C o, Mh-/ 4
4. Sex M. race . di""m’p—jw'zgr—g—gg- :'t{mt I 1ast saw h&Z Mo slive on M 4 : wﬁé
6. (5) Name of husband of Wife....c e 6. {6} Age of busband or wife if || 2nd that death occurred on the date and hour stalld above. * Duration
alive... . _years immediatgcause of death i
7. Birth date of deceased__JUINE 2] 1898 &“M 4’—&&5/47 Va4 C&(/ &
{Month) {Day) (Yenr) .
/a. AGE: Years Months | Days If legs than one day Due to_@mmﬂ&ﬂl{ Tty B I—
47 11 1 . 174
hr. min.
Due to
5. pinboce BOWLing Green, Mo, ¢
. . (Ciiy, town, or eounty} - -, — -{State er_farsign coantry} i PR i T 5 N 5
10. Usual (M::(:’I:lpa!.[l:lnj_’_v ilﬁ.on. MO‘bO!' - e . O(:II:SIZEE ::Il::_:?::, within 3 months of denth) ‘/f'
11, Industry o business___R€SL Palm Beach, Fla, : o - ﬁ o $ PEYSICIAN
1 H
=i Nome Malcolm H, Campbell T aperations.. ...
=F Yy ST T Nrr o, R YA \ , 4%y 4 | Underiine
§ 13. Blnhnlm-p Bowllng Gre en ) ] MO- E 7/ z = ! :ﬁ;ﬁ:ﬁg
{City[igw] Bly tate or forcign country) OF aut ﬂ_p hould b
E 14. Maiden name Eilg"‘ﬂ. )Ho.bins’o# : sutopsy ~ Eg:r:tﬁ 5:;
£ Bowling Crae Mo v - Sy
-o{ 15. Birthplace 4 i) - /] 22. If death was due to externdl causes, fill in the following: i
= {City, towp, or county) {State or foreign country)
16. (@) lnformant...,.Mé;_c..Dlm H Q%mpbﬂll_ S— (6) Accident, suicide, or homicide (specify)
() Address_ 8115 Vestminmster 7 _ || Dateof occurrence
17. (a) Burialk] - (8): Date thereal. 5-9/46 (e} Where did injury occar? (City or town) {County) {Siare)
(Burixl, cremation, of remaval . (Month) (Day} (Year) {d} Did injury occur in or about home, on farm, in industrial place in publlc place?
() Place: burial ot crematon_BOWLing Green,. Mo, I
18. (6) Signature of funeral director. £t glun-a., While at work?____ it ol Voums SO
) Address.____ 0175 Delmap -~ : ' . ‘ o '
q - 3. QEcnmhla " 7 (M. D, orntin:)
19 (@) (Dats recelved Iunfrqrhl.r!g ...... (Regiatrne's signatise - Address i rnPS Hosplta! Date dgnedéf%6

{Liconsed Embalmer’s Statement on Reverse Side)




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, ot by.w oo

... Registered Apprentice No. -

. Y ot Ll

d
-

working under my personal supervision.

Signed.#

Licensed Embalmer Noj /C)_ ________________
P. 0. Address.5 Lyt 1.0 e przd L

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

1f this body is not embalmed, fact should be so stated above. wea
E




