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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR 27 195

! BIRTH KO.

THE DIVISION OF HEALTH OF MISS0URI 8‘) 4{]
STANDARD CERTIFICATE OF DEATH State File No..rooon

REG. DIST. MO, _'LL PRIMARY REG. DIST. Wuié Rtyulmr:No... / ﬂ .d_.. S—

13a. FATHER'S NAME

Fredrick Campbell

i3b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Idelia EBailey Hallie Campbell

3

{Yea, o, or yoknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(wa. rive war or dates of service)

16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME. AGGRESS—
None No-/Mrs. Hallie éampbeli EIndep."mﬁ?)“'s

18, CAUSE OF DEATH

M

INTERVAL BETWEEN

. Enter only one causo per
Une for (s}, (b), and ()

*This does not mean

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* (5)

ANTECEDENT CAUSES

ICAL CERTIFICATION

ONSET AND DEATH

the mode of dying, such
at heart fallure, axthenda,
de. It meqns the dis-

, rise to the above catise (a) dating -
the underiping couse lant.

.y e
Morbid conditions, if any, giring DUE TO (b)mm%au .%d

HY20/

case, infury, or Pl
tion which caured death.

11, OTHER SIGNIFICANT CONDITIONS

DUE TO (¢) M

" Condisions contributing Lo the death but not / "
relafed to the disease or condition causing death. /L. M /n(//)
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION

. ves (] wo

2ia. ACCIDENT (Bpacily) 215, PLACEOF INJURY (eg..lnorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
! IC|DE bome, farm, fastory, sirest, ofios bldy., et0.) - . ' : -
HOMICIDE
21d, TIME tMonth) {Day) (Tear) (Hour) 2le, INJURY OCCURRED | 2If. HOW DID INJURY OOCUR?T
WHILE AT NOT WHILE .
INJURY WORK AT WORK

_alive.on

2 I hereby certify that I attended the deceased from

), X

—_, 104fle, 1o fHlasnd /2, 19

, that I last saw the deceased
he dale stated above.

7. SIGNATURE
aumué 55

19;2( and that death occurred at §202 L m., from the causes and on

#3¢. DATE SIGNED

"?

(Licensed

ORI oy Mpr314,1951 —Sujem Cem. 6 mi.E.of Indep. 7
DATE REC'D BY L%t:E%L RE( 1s‘r R'S SIGNATU 5:‘.\,& 25 FUNERAL DJ T0 I RE 1 a:gnu Mo
nan ¢ /957 )&lf/f' AL g | ndep, Mo.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd livad. If fnsritution: residence before
a. COUNTY J&Okﬂon a. STATE Miaaourl B, COUNTqackaon adinizulon),
b, CITY (I outsids sorpurate Bmits, writs RURAL snd glve LENGTH OF ¢. CITY (1f cusalds sorporste limits, write RURAL snd give townahip)
OR R ; N
Town Independence ﬁosf{ﬁrﬁyi!*é"""’ Sey  Independence 4] ‘71'5’5
d. HHJ%PP'I"QAT_EOOF {1f oot in hospltal or lastitution, give street address or loeation) d.AgDrDRI% looatten)
wstirution 819 W. Truman Rd. 819 W Truman Rd.
3. NAME OF 8. (First) b. (Middie) c. (Last) 2 DATE (Momth) ( P
DECEASED
(Tveeor iy RALPH ALLEN CAMPBELD O yar, 12,1851
5, SEX 6. COLOR OR RACE | 7. Mﬁ)%}ﬂ%% EIEVCEBEC'ESRRIE‘E!.) 8. DATE QF BIRTH 9. AGE (l::l::)-.n n: ur |£ * UNDER M HES.
. 8 \ . oa H .
Male O White MARUD SYORCED posid \porch 30,1874 | 78" SR
10a, USU{’\L OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS CR_[N- { 11. BIRTHPLACE (8tete or forelgn 12. CITIZEN OF WHAT
dons MpE T IER U st mind 08 ppenter STRY | Blue Springs, (_) QQENGRYT
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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 embalmed by me, or bymm

Student Embaimer NDcessonnvenesssasnsannsaanns

working under my persona! supervision. -
Signed.._. r a2 44 JW

Slgnedesececcan rrersvererastesnanns aserEre nsed Embalmer No --_‘ 7?)

Studant Embalmer i
P. 0. Address.—- M ﬂf@

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lure to comply with
the above constitutes grounds for revocation of license.) i
I this body is not embalmed, fact' should be so stated above. r '
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