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MAKE A PERMANENT RECORD

L 3 AW A i
WRITE PLAINLY—USE UNFADING BLACK INK-

DEPARTMENT OF COMMERCE,
ByURgaU OF mi

FUED OEC 12045

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No...&..dm.g_..é..

S7SHo
217

State File No

Registrar's No

1. PLACE OF DEATH:

(¢) County.. J&CKSON
5 City or town........ oy -
®) City or tosm. e e T e e e

(¢} Name of hosplt.al or {nstitution:

830 North Mafin St

/

2.

—

{a
3]

USUAL RESIDENCE OF DECEASED:
(%) County. Jackson

City or wwn.__.____.Indepsandence

{If ontside city or w%wnu BUBALO.)
Street No..._.g -B 2 L

7
}L

S
7

{If not in hospital or institution, writs street number or location} @ rural, give location)
(d) Length of stay: In hospital or institution. jh
{Specify whether (¢) Citizen of foreign country? M (Yes or No)d
In this community. Four Months
years, montbe or days) If yes, name country., .
MEDICAL CERTIFICATION
Fui? FRME ELICK CAWPBELL Nov 10 th
o) Sodal 20. DATE OF DEATH: Month day -
3. (b} Ii veteran, 3. al Security -
(b} If ve gne " I: 480 QQ 3012 year. 19&.6 hour. 10 minute. P_ M
name 0. 4 S 0 .
— 21. I hereby certify that I attended the deceased from
S, Color or 6. {a) Single, widowed, married, A r ________ /O 19, ; [I!

. s Male )

acehite divoreed Married./
-+ 6. (¢) Age of husband or wife if
a.live....ig...............‘ymrs

6. (b) Name of husband orwife.. ..o
Arma L. Camnbell

7. Birth date of deceased. 9 811 19 1883
(Month}) {Day) (Year)
8. AGE: Years Months Days If less than one day
63 9 20 Lo ... {11 J—— i {
9. Birthoiace. o€dalia, Missouri ¢
{City, town, or county) (State or foreign country)

. Usual occupation. e bired Farmer

[
(=]

that I last saw h.mlemalive on
and that death occurred on the date and hour stated abovc.

Immediate cause of death

wit b o
# ‘Mmf

1028

Duration

Due to........

Qther conditions
{{Includa Pregoancy within ® months of death}

11. Industry or business S ERT I PRYSICIAN
5 (2. Name. Jerome Camopbell . 5§ operations I ? _—
naerhne
= .
2\ 13, Binhplace Unknown _Migsours () 7] the cause to
tow: ngty) {State or foreign country) ! 1d b
5 16, Malden name_ ALY EI1VE Of autopsy . sd.::f:“ﬂ eta-
. = tistically.
£ 15. Birthot Liberty _Missouri /7 = e ———
3 ity tomm ot Btats o lovsigs counte]) |t 22 If death was due to external causes, n the following:
16 .(a) InfnmamMrs Anna L Camubell - . (a) Accident, suicide, or homicide (specify)
&) Address_ OSCe0la, Missouri {5) Date of occurrence ‘
17. {a) BUI'i&l - (5) Date themof _ll__dlZ:LEL ......... (e} Where did injury ocrur? (City or town) (County State)
(Barial, cremation, or “"".",“n (Month)” (Day} (Year) (d) Did Injury cccur in or about home. on farm, in industrial plaee in public place? ¢
(¢} Place: burial or cremation..Hood lawn Cem, Inden. Mo. ‘
‘ { clace) -
15. (a) Sigmature of funers] director__Ge0._C.. Carson—— While at Wk?_______________ﬂﬁi‘jfj’ ‘(:3"’ ‘i.;:m, of injury._._ s “,4_ .
& Address Indenendence Misso
19. (@) -st 6 (b) .
(Drte received local

3 5 t/ (Licensed Embulmez‘l Statement on Reverse Side’




L]

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...

...... weeemey Registered Apprentice No ey

working under my personal supervision.

P. Q. Address®

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

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



