5. Ne.300 THE DIVISION OF REALITR Or MIDJUURI
0.
AIEDMAR 8 1951 STANDARD CERTIFICATE OF DEATH Stae Fite No
'ﬁ'b\ BIRTH RO, ree. o1st. wo. __J 8D rrimany nes. pist. wo. D 01K registrar's No s
0 0 1. PLACE OF DEATH Z. USUAL RESIDENCE- (Whnru lecoased lived. 1f lnatication: reaidonce before
a. COUNTY a. STATE ¢ * b, COUNTY adinimtan).
Dent Missm:ri Dent ;
b. CITY (If outaide corpurste limits, writa RURAL -nd':‘l'v:.h " & AI.\’EI:ISL}‘!. P!(.)i‘ <. Cg‘;{ (If outaide corporate limita, s nm-u::.'. sud u:. mf‘?f‘f.,r, t{? 3 /
TOWN Sg1 em dava TOWN Salem et uﬂ
a d. FULL NAME OF (1f not in bospital or inatitution, give strest addross or lo;l-inn) d. STREET (i maml, give locstion) . =~
o HOSPITAL OR ADDRESS 2 R st
O INSTITUTION Hart Clinile 103 N, Warfel Pl
E 3'I:')“EAC%ES%FI:'.| a;‘(First) b. (Middle} . ¢, (Last) 4 DSTE o (Month) (Dny) (Year)
E (Typeor i) Francils Marilon  Campbell “oeani,_Febs 2141951
é 5. SEX 6. COLOR OR RACE | 7. Mﬁm&g NEVER MARRIED. | 8. DATE OF BIRTH s hA.GE o yeurs| ¥ veen | YEAR'| ¥ GWOR 1 1o,
s (Bpeciiy) t Y. L] y» | Homwrs | Min,
“ Mal White farried] Dec.14,1892 ] i g |
Q 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelsn oountey) / j 12, CITIZEN OF WHAT
& done during most of working life, even f retired) T DUSTRY 7, COUNTRY?
A Farmer - - Dent County, Missourk U.5.4,.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i » _Green Campbell lanna Relle Gnle Mar bell
B3 (15, WAS DECEASED EVER IN .5, ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yeoa, Bo, ornnkxf?wn) (I yoa. xive war or dates of service) NO. .
= Yes © .U, W.W.1 None Margaret Campbell, Salem, Missouri
| 18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
& il Enteron! 1. DISEASE OR CONDITION H
2 u:e',’;:(a{"(’;‘;ﬁf‘(’:; DIRECTLY LEADING TODEATH*y __ Acute Pulmonary edema hours
2 «This dos mot mean | ANTECEDENT CAUSES
© || the moce of dving. such | Adortia condivions, if any. giving DUE TO (b) Jjﬁuemmm_x:_ﬁailur__ 4 hours
R |t oaheni, | et b shone s (o) stng | AU R
B P iabig DUE T0 () ‘Status asthmat.icus " 7" "1'6 Hours
g tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS %, _ :2 7t + -~v
= Conditi tributing o the death but not
a rdut:d't?fhgo:u?me Lﬂ'wzld;t‘io::amuun: death. Angi na peg tOI" 1 8 2 f] X
& |119a. pATE OF OPERA. 15b. MAJOR FINDINGS OF OPERATION : ' - St - 20, AUTOPSY?
E - .- ves L] wo K]
. o 21s. ACCIDENT " (Bpeclty) 21b. PLACE OF INJURY (s Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE home, farm, fagtoty, strest. office bldg..e10.) . L.
7 HOMICIDE e
g 21d. TIME \Moath) Dy} (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SR - AN WHILEAT[ ] NOTWHILE
i INJURY 1 WORK AT WORX . . . .
? (|2 T hereby ceﬂgfy that T atlended the deceased fromdet 28 1950 10 2=21=__ 1951, fhat 1 last saw the deceased
j . alive on = , 1851, and that death occurred at 2 QB D m., from the causes and on the dale staled above.
ol ke SIG?RE Uz ﬁt/ g;; u% 23b. ADDRESS 2. DATE SIGNED
. -/L,d-v‘.cx._, __-Salem, Mo, z-24-91
B BURIAL. CREMA- | 24b. DATE 24 I\AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) {5tato)
. TIO%REM VAL (Bpecily) . i sx ot
2-24-51 Steelville Cemetery Steelville, Missouri
DATE REC'D BY L%(II%L REGISTRARS SIG AJ'};E %3 |= ERAL DIRECTOR' 8 81CNAJURE ADDRESS
2-24-51 )],4..:? &Olﬂqmc Steelville,Mo.
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RETACPELS

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, 08 By oecerrcrocees

....... s Studant Embalmer No.

working under my persona! supervision.

StUJeNt seceaccnassarssrasnssrannanansannas Sign
Student Embalmer

P, Q. Address .

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.



