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

P

/702

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Dr. Hamptors -3495

State File No,

Registration District Noé_ﬁ..ﬂi...___... Primary Registration District No._g.éﬂ.._ ..... Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 7

(¢) Count 'exns T ?
unty swe C8lifornia o comy 108 _Angeles

® Cityortown___oUMmMersville
{If cutside city or town Limita, writs "RURAL" end name of township)
(¢) Name of hosmtal or institution:

(a)
(e)

pellflowenr

({If ontaide city or town limits, write “RURAL")

City or town

£
7
2/

none .. 340 E, Artesia St
{1£ not in hospitalar § writs streat number or kocation) () Street N, . (I rusa), give hl:ll.in.n)
(d) Length of stay: In hospital or institutlon n
(Bpocify whetber || (¢) Citizen of foreign country? o (Ves ar Na)
In thia community, 5 daVS
yeara, months or days} Ii yes, name country.
' “»' P MEDICAL CERTIFICATION
ol FRINT Burley Eudell ‘Campbell
T o et - 20. DATE OF DEATH: Month__AUE day..... 2D
3. veteran, . {c) Social Security
pame war_WOTrld war I No . ““T“'igi? i?’d 1{ mine 808
. ereby certify t[atten the deceased from - 2
M 5. Celor or 6. (a) Single, widowed, mimeé M é 19, yjn /)‘%_23 _______ , 1,_!{7‘
4, Sex Q 1 Hace divorced__nla..'_l.’.'.z?_..g_..._ {hat I last Sia alive on 193
6. (b) Name of husband orwife.._._..__~_ .. 6. {¢} Age of husband or wife {i'|| and that death occurred on the date and hour 87‘&{“3“!- Durotion
Dorothy Cempbell 44 Immediate cappe of death —7 A
alive ... =% . _years 5
7. Birth date of deceased.. ..,,J ILJ..I__ R ,,....l;i«w 189&,.“... -’---‘-—-Lzeh/'--— o 7’"&"!’2’ ,Mﬁ};{" -
8. AGE: Years Months Daya If less than one day Due to..... B atnt K VSl Pon
54 1l 12 - ”.
= - Due to....
9. Birtholace Dent Co. - Mo.
{City, town, or county) {State or foreign ouuntri")
10. Usual occupation........ LLMCK. DIAVOR /cr .- a0 o | Ohercondilions. g o
11. Industry orb i j ﬁ ) PHYSICIAN
é 12, Name_ Widliem Campbell -.: . . 61 operations f o Undertine
21 13, Birthplace Salem Mo, U i the cause to
Cliy, tgw ty) o' (3tate or foreizn Sy}
g 14, Maiden mame ATHINLE - PEWILE e o Of autopey harped ate
tistically.
51 15. Binbplace Salem Mo. (@) - —
1 Premrhi " (Suuw i, m“u,) 22, If death was due to external causes, fill in the {ollowing:
1. @ Informant. DOTO thy_c.amphe 31« ¢ - H(a) Accldent, suicide, or homicide (spesily)
(&) Date of oocurrence.

Addrm....BQ..ll.f..lQ wer ....=*Cali f "
. Burisi . (8) Date thereof

-
A

. e {Burial, mtm.wnmn.l) B (Manth) (Day} {(Year)
{c) Place: burial or mmauon,..".l.é.@.tnll..,.C.ﬁnﬁ.-.t.@l?.y_.._..-.._...

18. (a) Signature of funeral director DUIIC AN F‘unerg_l__ﬂgm_e,_
® Mountain View, Mo.

19- (= ﬁmdmﬂﬂa @ - Q 'a‘ '-umtm)?) aF

(¢} Where did injury occur?.

(d)

"+ While bt work?ﬂ

(City or tawn} (County)
Did injury occur in or about home, on farm, in industrial place, in puhhc plaoe?

T s

. (Bpecify type of vllee)
¢) pMeans of injjiry...

(Licensod Embalmer’s Statement on

averse Side)




RECEIVED
District - ~ir Officar No. 5,
Joy 7544

District Fil. RRTR /0 s —.5‘
Doto Filod mmnmammmnnome Il 7

% 5~ 139

#ikg 19

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, gwty/ ...........

Registered Apprentice No. '

Licensed Edabalmer No 7% 2’\5

working under my personal supervision,

P. 0. Addre /7. L TIRLY

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.)

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




