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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 26 1650 STANDARD CERTIFICATE OF DEATH

2‘)’?39

State File No...

REG. DIST. ND.-i PRII‘AEY REG. DIST. NO .-5:2% Kegistrar's Na

7/

2. USUAL RESé
s STATE Missourdy,

1. PLACE OF DEATH
2 COUNTY (o dar

-(Where

A lived. If institation: i

b. COUNTYCedar

before
adinision).

¢, LENGTH OF

b. CITY (It outoida corpurats limity, write RURAL and rive
STAY f{in this place)

S Rural MAR [ Sa N

e. CITY (I outeide corporate umu.. . write nUru\L acd give r.o".u,)

08 Rural AA AEDISo N -

02«/;

d. FUOL!S.PI;IAME OF (If ot in bospital or institation, give strest address or location) d. A%t?rf% (If russl, give location}
INstiuTion 6 Miles S. of Stockton 6"Miles. S, of Stockton
36451}:?255%% a. (First) b. (Middle) ¢, (Last) , 4" DATE {Month) - '(Day) (Year)
{ Type or Print) Truman Campbell A bHSept. &, 1950
5. SEX O 6. COLOR QR RACE | 7. #IAD%%‘!'EB, gﬂlggchénglED , 8. DATE OF BIRTH 9. :.GEH&:;:-)H- ;{F UNDER 1 YEAR | OF OMDER u His.
. (Bpecily. t bi: ¥ ontha | Days | Hours | Min.
M White Never rmarrieda | Nov. 11, 1877]| 72 | |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR 'IN-
qsn.lmmof working 1fs, even If retired) DUSTRY
‘ra orer

11. BIRTHPLACE (State or foreign country)

Worth County, Mo, Q U.%.

12, CITIZEN OF WHAT
COUNTRY?

14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Wilburn Campbell Mary Hogg
13. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

-N:a .ot ankoown) | (If yea, give war or dates of service}

e None
18. CAUSE OF DEATH

. Enter only opecsuseper | 1. DISEASE OR CONBITION

Hae for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH® ()

*This docr not mean | ANVECEDENT CAUSES

o g.y!’o ABDLT" S SIGNAJURE OR ADDRESS
' ’ }
MEDICAL CERTIFICATIO INTERVAL BETWEEN

ONSET AND D
K i dl,

(he mode of dying, such | Adorbid conditions, if eny, aivma DUE TO (b}

.metothecbovemmeaw . m e . .- T - -
:Mc]r:fiza:; c:;:'::f_’ the underlying cause hﬁt ! - - -
care, injury, or complica- _ DUE T0 (&) _
tion which caused death. | il. OTHER SIGNIFICANT CONDITIONS -~ - ’

" Conditions contributing to the death but not

related to the disease or condition causing deetd.

/SLA

19s. DATE OF QPERA- ! 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION —
. ves L] wo

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ——— bome, farm, fastory, ateeat. office bldg.. eva.) . —— L e - .

HOMICIDE
21d. TIME (Mooth) (Day) {Vear) (Hoan [ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF —_— - | WHILEAT[] NOT WHILE - -

INJURY m WORK AT WORK

19:32 1o ¢ il

19‘5-.0 that I last saw the deceaced

.y from the causes aud on the date staled above.

2. I hereby certify that I.attended the deceased from ﬁ?ﬁﬁ
alyrﬁﬁ_, }ﬁ, and that death occulfed at YT 0A
: - 7 g ( or title),
DAz

m%@

2Z3c, DATE SIGNED

7~ =50

24c. NAME OF CEMETERY OR CREMATORY

Sept 10, 1B50 Hartley Cem.

24, LOCATION {City, town, ar cou.nty)
Cedar' County, Mo.

-« (Btate} -

DATE REC'D'BY LOCAL

9_19 1758

ISTRAR'S SIGNATU
STRAR'S R -y l/-

(Licensed Emba!mno'?mte-um on Reverse Side)




hIVISION OF HEALTH OF MO
District No. T - Snricefield ™
RECEVED <7 16 1950
R A e SV 4. 1%
Date s 7 - Zlﬁﬁ—b

el

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . "

_________ s Student Embalmer No.

working under my personal supervision.

Student

-----------------------------------

Student Embalmer

P. 0. Address_skeld= e Te ,,M |

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 above.




