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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FILED JUL

"BIRTH NO.

. T TR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH o e 10 23929

.;f f 3 PRIMARY REG. DIST, ND.MI;aiﬂrar'JNa J—— j I 3

24 1950

REG. DIST. NO.

1. PLACE OF DEAFH 2 USUAL RESIDENCE (Where & t lived. 17 4 resldence before
a. COUNTY Lawrence a. STATE Migsouri b, COUNTVPemiscot, wdnioeion).
b, C(_I)TY {If outaids corndrate limits, write RURAL and give g’rAl?ENGTH oF c. CioTY (1 auaide eormnu lirsits, writo BURAL wnJ give township) i
. woship} lin this place) b
ToWN Mt - Vernon,,Mo.u,_;” 3 days | TOWN .-Hayti Wid
. FULL NAME OF (If oot in bospltal of inatitgtion, give streat sddress or locstion} d. STREET T (U rusa, give loeatlon)
. HOSPITAL OR ADDRESS
INSTITUTION Missouri State Sanatorium
3. NAME OF 8. (First b. (Middle) c. (Last)
DECEASED (Fist) { 4 DATE  (Mouth) (Dey)  (Yean)
(Trpeor Print) Dallas Campbell DEATH 7 « 16~ 50
0 6 COLOR OR RACE | 7. m\&wég, IBIE‘}ngchéBRRIED‘ 8. DATE OF BIRTH 9. AGEhLl::’:c;n i ek | YEAR | o ONDER u pms,
v {Hpecify) . 1 ¥, on Days | Hours | Min.
Marrie / 8-19-02 A , |
10a. USUAL OCCUPATION (Glvekindofwork | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (State or forelgn oountry} 12, CITIZEN OF WHAT
done during most of workiog s, sven if retired) DUSTRY : 7 + COUNTRY?
laborer -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Luther Campbell Debery Willie Campbell
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, no, or unknown) l (If you, give war or dates of service)

16. SOCIAL SECURLTY
NO.

Ruby Ann Wilson, Record Clerk

18. CAUSE OF DEATH
. Enter only onecsaitse per
line for {8}, (b}, and {c)

*This does not mean
the mode of dying, such
as beart falltre, asthesia,
\efe.~ Jt medne the. s
ease, infury, or complica-

I EASE OR CONDITION

[INTERVAL BETWEEN
ONSET AND DEATH

_2 days

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH*(;) ___ Pneumonia, lobar

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (¢ ) dating
the underlying couse .

Endocarditis

ouE To'y Hypertension, and Nephritis~

tion wohich caused death.

1. QTHER SIGNIFICANT CONDITIONS L

Conditions contributing to the death bul not
related to the disease or condition cansing death.

Y 70X

.12, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ . |20, AuTopsY?
. TION § - ! 3 E-
ves (] wo [3)

"21a. ACCIDENT " {Bpecdity) 215, PLACEOF INJURY (o5 inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomse, [arm, [agtory, street. offien bldy., st0.) . .

HOMICIDE -
21d, TIME {Mooth) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

WHILE AT[™] NOT WHILE
INJURY WORK AT WORK . :

22 1 hereby certify that 1 attended the deceased fram 6-12 19 5 0, to 7=15= 'Iéﬂ, that I last saw the deceased

alive on _{= . , 19 0 and that death occurred at 1225_Am from the causes and on the date staled above.

2. SIGNATURI
Z4a. BURIAL, CRE
REMOVAL

TiO >

23b. ADDRESS 23c. DATE SIGNED

0
Moe. State Sane, arno

| 240 hA\!E OF CEMi:ERY ZOZ CREMATORY 244. LWATIOP%%W. town, or county)

(Degme or titie)

{State)

DATE REC'D BY LDCAU

'7—/7 ,JE
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, Of Dy v

..... —— £ , Student Embalmer No.

Licensed Embalmer No%éj s

P. O. Address_%:.[éﬁmy

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 sbove.

. .. A
working under my personal supervision, ™

StUdent ...ninsiiaarasnrarsasantsnnreansans Signed... %
Student Embalmer

pi T Ao



