S No.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘
20551

—12.48 [E“‘“D e S STANDARD CERTIFICATE OF DEATH State File No
. 5-17.39 2 -—
e Fl J U N 4 B'dk Primary Registration District No. __..g_m Registrar's N og,gém.,...

"1 X47070 || Registration District No...
1. PLACE OF DEATH: . . 2. USUAL RESIDENCE OF DECEASED:
(o) County_..QLeEnNe . ! @ State.. MIS souri Wright //9[
% % (5) County.
_ g () City or towm Soringfield
[} (lfouuldn city or town limits, wrila RURAL and npame of townahip} () City or town........ M&Q.me
g {c) Name of hospital or institution: (If outside city or town limits, write "IRURAL') ' O
pr Springfield Baptist Hospital @ Street No :
{If not in hospital or institotion, write streat oumber or location) If rural, give docation} /
(d) Length of atay: In hospital or institution Pj
(Specify whether (e) Citlzen of foreign country? {Yes or No)
In this community
years, months or days) _ 1f yes, name country
MEDICAL
f || 3,00 PRINT  JOuN WESLEY CAMPBELL
- 20. DATE OF DEATH: Month.... ...
- 3. (9 If veteran, + 3. {¢) Social Security /.
. year...... ﬁ o A}
name war. No
g 21. T hereby certify t;a?t I attcnded}hc d |
5. Color or 6. (a) Single, widowed, marsied:, 3 19, ‘{7 to..
Male ¥hite ) widowed A" . .,
I 4. Sex o | race divorced “J that 1136t saw h.tawt  aliveon...
E 6. (5 Name of hushand or wife.. . _......... 6. {c) Age of husband or wife if || 20d that death occurred on the dat Duration
E Armintee Campbell alive..._ Immediate capse of Jeath y
7. Birth date of deceased November 8, M ARaambotin 1Y days.
j (Month) (Day)
=
Q 8. AGE: Yeara Months Days If less than oneday || Due to...... LTl Sttt trDrtrh 5 o e e
z : /7
a8 69 7 00 IO -t S min, 'JI u v
a Due to i
X g Il o Bircnpaze .- Greene-County, .. . Missourl (5 ff - -~ I
{City, town, or county} {Stato or foreign country) M
- 1S LT . . Oth diti ol oot
% 10. Usnal occupation Farmer - (ln:l;g:;ulm:::; wilhin 3 montha of death)
fo] 11. Industry or business 'AgI‘lCUltU re e PHYSICIAN i
! B : . - Major findings: . S | R
'rl - E‘ 12. ‘Name.. J. A Ca.mpbell . ' ‘ } Of operations................ —’__?ww’. Undertine
- A
E ﬁ 13. Birthplace 7 : Tennessee / m a d ::‘fxgﬁs;:g
" i ' (C"'"""“’ (Stata or foreign country) Of autopay, === w2z e ylshould be
5 E 14, Maiden name.. m hQQneyh&m tter et et meemne autors RS 4 % // cpaggeﬁ sta.
[-% AP T A /.. [tistically.
=
E o1 Birthplace ? - Illinois / 22. If death was due to external m‘uses. ﬁ {n i foll
- (City, w'n.otcounty) (State or foreign uaun_u,) e
-2 |16 () Informant..: Rachael Aj_]_ene Davidson H (s) Accident, suicide, or homicide (specify} .
B " @) Address St Louis y Ho. (8) Date of OCCUTTENCE. ...
- P - - aa e * ' ‘v - i » - ? e
17, (0) B3l ok..... . (b) Date thersof 497_147_ (6) Where didinfury oecur iy or voway " (Conaiy) By
. ("‘““1' cremation, of | "“"""” F (Maoth) (;)" (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
T ") Place: burial or remaua D Tl (/) —“J — i
! “fis e Stmture of L unera
(3) Address..




STATEMENT BY LICENSED EMBALMER

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

...... % e sz, Registered Apprentice No ,4147'?

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED
the abave constitutes grounds for revocation of license.}

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



