THE DIVISION OF HEALTH OF MISSOUR] ‘3836 G
>

. No.300 . B [
el | PMEDNOV 191949 STANDARD CERTIFICATE OF DEATH St File N :
- ;{ 'BIRTH NO. REC. DIST. Nopdz? PRIMARY REG. OIST. NO, _M Kegistrar's No. E?ﬂa-. ............ N
fmm T8 R e
% 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d ¢ lived. If inatitotion id before
a. COUNTY a. STATE b. CﬁINTY " adiniston),
Ray v Mo, ay e
b. CITY (If vuteids corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If cutaide corporate limits, write RURAL and rive townahip) * ¢
township}| STAY (in ihis place) CR . a
TOWN  Rural Orrick : Town Rural  Orrick 3
d. FULL NAME OF (I cot in hospltal or institution, give strent address ar location) d. STREET (4 rural. give loeation)
HOSPITAL OR ADDRESS Py
INSTITUTION Nm
3D’QEACMEESOEFD a. (First) b. (Mlddle) c. (Last) 4, Ds-ll_-E {Month) {Day} (Year)
{ Twpe or Print) John A, Campbell DEATH Nov- 5 _48
5, SEX -6 CCLOR OR RACE | 7. MARE{&EB rélsvgschésamm 8. DATE OF BIRTH 9.:65 m:i:«;,m ;‘r u::n | TEAR | o weoER w4 hRs,
\(Ep'ci!y) 1 an Days | Hours | Bin.
Male /I/ Wnite Wfdowe May-16-1871 7™ l I
102, USUAL OCCUPATION (Giekindoftwork | 10b, KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done during most of working lifs, ven if retired} DUSTRY . a COUNTRY?
Farmer . Migsourl j-8-4
13a.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John F. Qan;@ bell Martha El Mar andv
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOC) SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yem. 0o, or unknown) | (If yew, give war or datea of sorvice) NO.

No Jake Campbell orxrick

18. CAUSE OF DEATH MEDICAL CERTIFI TION INTERVAL BETWEEN

. Enter only onacsuse per 1. DISEASE OR CONDITION . -~ ONSET A:!D DEATH
e for {ay, (by, and () ] CIRECTLY LEADINGTO DEATH*(gy _ ( %am

*This does not mean | ANTECEDENT CAUSES E ‘ S E Q

ihe mode of duying, such | Aforbid conditions, if any, giving DUE TO {b) " — ~ = =
a# hearifaflure, usthenta, | rise.to the above canse (o) slating - . . ) E

: " | the underlying cause lost.
ete. It meana the dis- e
.DUETO(c)Mq Q-—ulavt‘"

case, infury, or complice-

NG UNF;'\DING BLACK INE—MAEKE A PERMANENT RECORD Q]Q?

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not } % ‘
} related to the disease or condition cousing death. 3 N . . .-
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i ’ 2. AUTOPSY?
TION ] .
r : 2T vRE : - . - - - - - v:s[:] No@
21a. ACCIDENT ) 21b, PLACE OF INJURY (e.g..inorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) - . (COUNTY) -. . (STATE)
SUICIDE bome, farm, fastory. street. office bldg..et0.) ’
= HOMICIDE Vv > - Rq Yo
‘g' 21d. TIME (Month) (Day} (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . T
- - . " WHILEAT ROT WHILE
J. INJURY = | “woRk AT WORK o '
Wz I hereby I aterided the deceased from _kd/ S~ 19€7 1 M’V $7 19%F | that 1 .last saw the deceased
E “alive on __' , 19.((1, and_that dealh cecurred at 23 A m., from the causes and on the date stated above.
S {23 SIGNAT - o {Degroo or tile) | 23b. ADDR 23:. DATE SIGNED
& = "o : Y B y T It e
= e R\ WO R o e ek /-5y g
E 24a. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) ° ° “(State)
= TION, REMOVAL (Bptdlrl )
R~ Byri Nov, 8 \_ Zimmeprman Cemateryl OMi N, W,-Enexville, M.
D BY LOCAL REGI - / ;7? FUNERAL DIRECTOR'S SIGNATURE ADDRESS
A ey
Orrick, Mo,

(Licensed Embalmer’s Staternent on Reverse Side)




"""E'VED NOV 1 7RecD

a\l— e .
Dig'rict Health Offlesr o &

trick FlO \umwﬂ'--..-__ J-‘ .
RISOP =1 P, L S Y Y e

L3

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

..................... , Student Embaimer No.

working under my persona! supervision. ) \/&W
Signed g

STigned...vurens s.'.' B .d. . ;-. .E.ﬂ.“., .‘.I.-.;.r ............ . Licensed Embalmer No
uden

P. Q. Address 1 :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (‘ailure to comply with
the above constitutes grounds for revocation of license.)

chilbodyilnotem!{almcd..factshouldbelomdnbove.

u .




