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A PERMANENT RECORD
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L

PLAINLY-—USING UNFADING BLACK INK—MAK?Y

WRITE

FEDERAL SECURITY AGENCY

lennml Office of V:tn]]gsigtélg

Registration D:stnct No

MISSOURI! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NolOOi

10037
3132

State File No.

Regisirar's No

1. PLACE OF DEATH:

1

(&) City or town... 3
it outsme clt} or Lown Hmits, write “RURAL’, and nams nf r.owmllﬂp)

{lf not in hosmtll or institution, write street oumber or ioculonl
(d} l,ength of stay: In hospital or institution....

(Specity whother
In this community
years, menths or days)

. USUAL RESIDENCE OF DECEASED:

(If rural, give location)

No

(e) Citizen of fOreign COMNITY?,oovivirriirrsrerssesmsrsresssanis sessess smee {(Yesor No/

If yes, name country...

3. (a)} PRINT
FULL NAME

WILLIAM R. GAMPBELL,

{¢) Soeial Security Nao.

5493 = 01 = -.233

3. (&) 11 veteran, . . '

name wat

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month

1948

year hour.

‘ 6. (a) Single, widowed,
* divorced..... dowed

. 6. {¢) Age of hushan

 onate O

6, (I

5. Color ﬁh

race

Name of husband or wife.,

of wife if
.

v

alive... .years
‘7. Birth date of deceased... NOVEM:BEH‘ 17 1884 .
{\ontt) - (Dly) (Yeart
8, AGE: Yeats Menths Duys If less than one day

63 4

11 .hr.

min.

21. T hereby certify that T attended the deceased from..

19.?5', to

.
that [ last saw hetamw. alive ou..Y e .
and that death occurred on the date and hour stated above.

2 I
Trimediate cause of death.. .o e e
)qy&amgwczi ;

Dite t0e e

1

MOTHER F.\TH}.‘J!
—,

9. Birthplace... ST IaOUI S TTRUROTURN ........ MIS.SQURI/

(Citv town, or county) {Stnte or foreign o

0. Usual occupation...

Industry or busi R D e

W&me CAMPBELL,.

13. Birtkplace...... unknown' ................

- coun Saote or forelzn country)
14, Maiden name. DUGU BT A SALVETRR & oo oo
15. Birthplace,....... unknom ............................ Gmm ..........

{City, town, or county} (State or furelxn country,

16. (¢) Informant.. MPS°A1ma B’ Camp e
{b) Address.... 75 37 Bucklngham:
B AL

17. {a)
(Burhl cremation, oF removal)

Qak Hill Gemeﬁer

{c) Place: burial orcrematmn

19. (am}
{Date recelvial Jﬁnfﬁﬁn)

B “(llegistrar's signacure)

Due to...

Other conditions.....cocoveees
(Include pregnancy s¢ithin 3 months of death)
PHYBICIAN
Major findings: —_—
Of operations,

Underline
the cause of
which death

Of autopsy...... should be
charged sta-
tistically.

22, Tf death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify).......

(b) Date of occurrence

B(c) Where did iNJULY OCCUT oot ecinie sriinatns e tremtss see st smsmsms theensaas sassssenss onse smer
“{C1ty or tovm) {Stntel
(dy Didi m_;ury occur in or about home, on farm, in industral place, in public

place?

While at work?..

“type of place)
(e} Mcans of injury

23, Signature,

S

(M. D, or other) &

Date signed /..

Jeffersnn City Printing Co.

{Licensed Fmbalmer's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

4

. Registered Apprentice No

Slg‘nedﬂ/AMj‘ L ’/ M
"Licensed Embalmer No. %0 /. / (//

working under my personal supervision,

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI G. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




