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WRITE PLAINLY-—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

FILED JUN 21- 1351

! BIRTH NO.

e BAVYINSAY WY TN W

STANDARD CERTIFICATE OF DEATH
REG. O1ST. wo. /64 PRIMARY REG. DIST. WO. Y& 8% . Repistrar's J;To..__ .A.f..................... |

Wil NIUN

State File No..m:gm..

1. PLACE OF DEATH
8. COUNTY  Tohnson

2. USUAL RESIDENCE (Wbere «deosased lived. U fnstiustion: residence before
a. STATE Mi SSOUII ‘b, COUNTYJOhHBOH adalagion}, |

€.

ok o

b. CITY (! cuwide corpurate Nimits, writse RURAL and give
OR townahip)
TOWN Montgerrat

¢. CITY (I outside sorporate Limits, write RURAL and give townahip}

ToWN - Montserrat a5, / g

d. FULL NAME OF {1f not in hospital or Instivution, give strest address or locstion) d. STREET (I rural, give location)
HOSPIT ADDRESS
INSHTUTION Mon tsexrrat, Migsouri Mont serra.t Migsouri
3. NAME OF 8. (First) b. (Middle) ¢, (Last) oma (Month)  (Da
DECEASED ¥)  (Year)
rmuor piney JOSIE M, CAMPELL | oean June 13, 1951
’5 | 6. COLOR OR RACE | 7. MARRIED, N:—:vsgcnzqsngleo 8. DATE OF BIRTH 9. AGE o yean| i woce -mr:: ¥ woek u s,
ot ) H Min,
Female Negro L’Jidowe& 27 | Dec. 22, 1877 l e [ =
10a. USU. PATION . wor, . . or fo;
. US wﬁ';gfff,", AT '&'?" Qhvehind ot weck | 105, KIND OF BpSJNESD?ET fRNY 11. BIRTHPLACE (Btate or ¢ reden oot o/ 12 CLTIZENOFWHAT
Hougewife Hoine Montserrat, Missouri . B Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Jefferson Cooper Ellen Jane Robins Samuel Campell
5}. WAS nfsz-:nss)o s\(ﬁn mﬂu.s. ARMdE.-:D FORCES? | 16. SOCIAL SECURITY "7 INFORMANT' S SIGNATURE OR NAME ADDRESS
o4, DD, Or nown, v WaAT OF ten O W'h. .
bio] NONE Charline Britt, Mont gerrat, Missouri

18, CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*This does not mean | ANTECEDENT CAUSES

INTERY,

AL BETWEEN
ONSEJ AND DEATH
f A

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (a) stating
the underlying cause lash.

the mode of dying, suck
as heart fallure, asthenta,
e¢. It means the dis-

ease, Infury, or complica- DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF OP‘FIFE)'}{. 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. $'224 ves [ wo 1Y

21a. ACCIDENT (Bpecdity) 21b. PLACEOF INJURY (es..bborabont | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) {STATE)

SUICIDE home, farm, factory. strest. office bidg., st0.)

HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21a. INJURY OCCURRED 211, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m WORK

2. I hereby eertify that 1 attended 1 the deceased from
alive.on

- ARWORK
, 1951, and 1hai1death occuied at L 554

193_0. tod%&_‘j_ 195/_ that I last saw the deceased
m., the causes and on the dale sialed above. -

Za. SIG RE r title) 23b ADDRESS 3. DATE SIGNED
24a. BURIAL, CREMA."| 246.7D 24c. NAME OF CEMETERY oa CREMATORY m LOCATION (OCity, town, or conn {Btate)
TION, REMOVAL (aetty)

Buriagl 2 |Iune 17.195 Sunset Hil Warrengburg, Misgsouri

DATE RECD BY L'%CAEGL REGISTRAR'S SIGNATURE }47 zs FUNERAL DIRECTOR'S 81GNATURL ‘ADDRESS

Sweeney-Phllllps, Warren sburg, Mo,

M”" '
{Lj

nsed Embalmer’s Statement or Reverse Side)




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, of by imnnn -

Student Embalmer Mo.

working under my persona!l supervision.

S5tudent c..cearivetiaanssenrnsennantrans aran Signed...... /ﬁ?_. _@LLMM -

Student Embalmer j
" Licenzed Embalmer No—?’zp ........................
P. Q Addressﬁ/ 4. b nl iV

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ‘€omply wi
the above constitutes grounds for revocation of license.)

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




