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EE A PERMANENT RECORD -

WRITE, PLAINLY-~USING UNFADING BLACK)INK—MA

THE DIVISION OF MHEALTH OF MISSOUR]
l RLES JUN 27 1950 STANDARD CERTIFICATE OF DEATH

19205

Stote File No...orersmmmsmmsssnissecsas -

REG. DIST. No. _| PRIMARY REG. DIST. NO. 39&9__. Registyar's No &3

8IRTH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If Institation: residence before
. COUNTY adinisbon),
a Adail‘ a. STATEMiSBouri b. COUNTY -Adair diniselon)
b. CITY (If outaide corpurate limits, write RURAL wnd give ¢. LENGTH OF ¢. CITY (I outaide corporate iimits, write RIRAL and give towaship) -
woabip) { ia place)
own Kirksville el B8 YEETE oW Kirksville 99/=
FHIO.LP#A{EO%F (If pot in hoapital or institution, give streat sddress or location) d'AsDrgREErSS (If rural, give location) o
INSTTUTION 415 . Klson St. 415 S. Elson St.
3E’;‘E‘AC%ESOEFD . a. (Flrat) b. (Middle) c. (Laat) 4 Dé;:E {Month) (Day) (Year)
{Typeor Print)  MAUDE . CAMPBELL peatH June 15, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED’J 8. DATE OF BIRTH 9. AGE (In yesrs| I UNDER 1| YEAR | * UNDER 15 4k,
IDOWED, DIVORCED ) last birthday) Mnn!.h.l D-y. Hours | Min.
Female White ever Marrie May 18, 1874 76 |
10: UEUAL OCCgPATmL:!Gmundofwon; 0L, KIND OF BUSINESSD?JFS!TE‘Y- 1. BIRTHPLACE (Btats or forelgn country) 12. CITIZENDFWHAT
onn most of wi if retired .
Terk e Retail Hardware| Wilsontown, Missouri joaT

|3a. FATHER' S NAME

John H. Campbell

13b. MOTHER'S MAIDEN

IMary Ann Barnhert

14. NAME OF HUSBAND OR wIFE
None

NAME

(Yea, ng, or unknowa)

No

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yea, give war or dates ol sarvice)

16. SOCIAL SECURITY

17. INFORMANT®

———— e
5 SIGNATURE OR N&IEJ_'S c‘l ADDRESS
s e !

Unknown

NO. 9”

" , Enter only onecause per
line for (a), (b}, and (¢)

18, CAUSE OF DEATH

*This doer not mean
the mode of dying, such
-an heart fallure, asthenia,
e, It meana the dia-
ease, infury, or complicg-
tion which cavsed death,

I. DISEASE OR CONDIT

DIRECTLY LEADING TO DEATH® (5

D-UE TO w

" ANTECEDENT CAUSES

Morbid conditions, if any, giving
rize to the abore-caude (a) s.‘.athw

the underlying cauase laat.

1ON

. DUE TO (g} , "

MEDICAL CERTIFICATICN

INTERVAL BETWEEN
ONSET ARD DEATH

I1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nof
related to the disease or condition causing death

7 tfprims (Gl N 5%

9a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION ZD.UAUTOPSYT
TION
. . . . - i i YES D NO D

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o4 inoraboat | 21c. (CITY, TOWN, GR TOWNSHIP) .. (COUNTY) (STATE)

SUICIDE home, farm, factory. streat. office bldg., e10.) L . . '

HOMICIBE .
21d. TIME (Mogth} (Day) (Year) (Houyr) 2le, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY WORK AT WORK -

2. | hereby certify that I attended the deceased from

Hadortacry

19.5@., lo

" 19.50, that [ last saw the deceased

alive on , 19&1, and thal death occurred at _,2_11‘04 m., froin the causes and on the dale staled above.
Zia, SIGNATURE {, BN . Ll) {Degzog or title) | 23b. ADDRESS ) Z3:. DATESIGN
Ziy. SURIAC: CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. 10N (Olty, town, or comnty) (Etate)
Burial 7} | 6=-17-580 Llewellyn Cemetery Kirksville, Missouri
REGISTRAR'S SIGNATUR 25 _PORERAL DLRECTOR' S Bj ENATURE ADDREAS "7
DATE RECD BY LOCAL GNA / o ﬂ ) ¥ " J (]
-23- ol dh OJYTUGR 1 X7 | Casnatt s Lyl bl , [\ AAGIL vLl
——— {Licensed balmer’s Staternent on Reverse Sfds




261
cEcEiveD  ME°
District Health Oﬁioer No

ict File Number_ (-ios
?:n." JU“-ZG'IE

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, oohy oo

Student Embaimer No.

@ am———an o e e b s e e £k ik A 8 B e e i e e b 0 s e e e ook e A B BB kR EE AR R TR E S PR AN s nnnen s s SRS .

working under my persona! supervision.

SEUAONEL sovanrcdsssasnsnonbanssrssnanssrane Signe
Student E_lhlnr . .

. Now TbeaboveMUSTBBSIGNEDBYTHEHCBNSEDEHBALMERmhuOWNHANDWRHmG (Fai!mtocomplym
. huboumm&:mdhm)

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




