. No. 2

—12-45
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X47070

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

1 }

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

LD JUC T 1948

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

19774

State File No,

{d) Length of stay:

(I not in hoapital or institution, write street number or location)

In hospital or institytion

{Specily whather

In this community_. Ten.. years

years, months or dnu)

/

Reglstration District Nof 152 ...orerem Primary Registration District NO-._...._. i f Registrar's No.... 4.2
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(&) County........Jackson (@ State_ M: i 5 County..sJacksSoOn
{#) City or town.. LEE. la. Summlt MiS&DuI‘l S— - isig‘:?asv —S'Lll"lmzl.'é } County
{Tf outaide city or. town ln:mu. wntn *RURAL" and name of t.owmlnp) (&) City or town....
(¢) Name of hospital or institution: , {If ontxids city or town Limits, weite ~RUAAL}
506 South Green Street @ Strest No..506_Sounth Green_Street

(1f rural, give location)

(¢) Citizen of fareign country? No. (Yes ar No}

If yes, name country.

MEDICAL CERTIFICATION

) Address> . Tulsa, Okla
1. @ Burial

urul. mm-unn or removal)

(c) "Place: bunal or cremation.. ..

.(b) Date thereof. ,_643*/

wood._ nsas. G

(Day) (Yoar)

.y

3. i 2 PRINT
NAME. .. :_)13@
S-uBiB B -C&Iﬂ - , DATE OF DEATH: Month.
3. (b} If veteran, 3. {¢} Soclal Security
name war. No No. NO
[ 5. Color or 6. (@) Single, widowed, married,
4. Scx.m I: W divorced Widowed ")
6. (b} Nnme of husband or vife..—— ... 6. (¢} Age of husband or wiféif || and that death occurred on t
James M Campbell ereeermemnyears || [mmediate cause of death,
7. Birth date of decrased... 9 210ATY 17, 1869
(Month) {Day) (Year}
8. AGE: Years Months Dayas If lesa than one day
19 h 2k hr, min
Due to .
9. Birthplace ... -Kangas. X_‘““ .- Migsouri | Q. :
{City, tnvrn. or colinly) {Stats ar foecign country)
. Other conditions
10. Usual occugation.....HHOmE ! (Include pregnancy within 3 monihs of duath}
11. Industry or business Home ey Bt A oo PHYSICIAN
=] - Ty of findings: | i .. _
t2. Name:....... William Botts M oot st | _
\ U 1 Underline
& L 13, Binthplace.......... X SR 4’ S l { the cause to
o - (Cnt!, towp, or touniy) {3tate or foreign country) Of avtopsy should be
& ( 14. Maiden name _Emily.Long i S . charged sta-
E . .. ‘”K-" = . ] tistically.
g 15 B“’”’"’“‘“’ (C“:,:m:'?fmuty) (SJ;rmin po gt 22, If death was due to external canses, fill in the following:
v * * ‘— v .
16, (c) Informant. Mr& Mam L Waod n <"+ } (a) Accident, suicide, or homicide {specify)
I M A

(&) Date of ovcurrence.
{c}

(d)

Where did injury occur?

(City of towa} (Conntx) {State)
Did injury occur in or about home, on farm, in industrial place, in public place?

. " (Specify typo of place)
While at work?___

18. (a) Slmture of funeral d-l:g:tor._ e () M of in: ry b s
e Leoots Sunnig, Sissouril, ) W0, o
3] Ad‘ ........ ?‘V ----- | 23. Signataref €t [ - M_D.orot
1. @ 14 . ) L2 H :
Dats u::nrel’ " {Begistrar's sigonture) —(g Addressf Iy

(Licensed Emh:hﬂ:r s Statement on Reverse Side)



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

working under my personal supervision. /

, Registered Apprentice No.

]
L4

P. 0. Address.. Lee's Summib, Mo. ...

Note: The above MUST BE SIGNED BY THE LICENSED E‘\[BALZ\[ER in hlE O“’N HANDWRITING (Fa.llure to comply with
the above constitutes grounds for revocation of license.)

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

B



