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" WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

48

<

+LEDQCT 4

'BIRTH NO.

183]

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

234693

State File No..... Dexd B0 %

REG. DIST. NO. :a 2 PRIMARY REG. DIST. W.M Registrar's No. .......
. PLACE OF DEATH 2 USUAL RESIDENGCE (Whars decesssd llved. If lnativatlon: reskdence bafars
st -
a. COUNTY Boone a. STATE Mis souri K I b coum'y - Boone S adabmion).
b. Ccl.'l’;‘( (H outeide corpurate Limita, write RURAL uud‘:!u > & AL*F:’EE ,Ean c. CIC;I;! (If outuddy corparste lsatta, write RURAL snd wive wn-up) . 0/ M
TOWN Centralia i fe town Centralia ‘)
d. FULL NAME OF (If net i hoapital or institution, give streat address or locatlon) d. STREET (I rural, give loeatlon) ' ! ool
HOSPITAL CR
iNstirution 711 East Boothe Street ADDRESS 191 East Boothe St.reet ‘
3. NAME OF . (First b. (Middi . (Lnst,
DECEASED s ¢ X ) SAMUFL ¢ N e)’ ¢ (Last) 4. DATE (Manth)  (Dey) (Year)
( Type or Print) JAMES CAMPRELL DEATH Sept . 26 ’ 19 51

5, SEX 6. COLOR OR RACE | 7. #IADRORIED' glE‘yoEgc'EsRIHED. 8. DATE OF BIRTH 9.]:?5 {In years| # Cubex ) TEAR | ¥ Do a1 mes,
N (Bpedify) ) |Montha[ Days | Hours | Min.
Male () | Wnite g 0 B | o1 5 1867 o il |

10a. USUAL OCCUPATION (Ciiwe kind ul-'wh

dooe during m

Retired Gontradtor ™

10b,

" |Building Cont PHTESy

KIND OF BUSINESS'OR IN-

1. BIRTHPLACE (8tate or forsign country)
Johnson County, Missouri

0

12, ‘CITIZEN OF WHAT
NTRY?

L] .AI

13a. FATHER'S NAME

Ssmuel Cempbell

13b. MOTHER'S MAIDEN

NAME

Mery Bedicheck

I5. WAS DECEASED EVER IN U1,5. ARMED FDRCES?
[84) nm’lamr or dates of service) 49 2_ 12‘ 69 0 a‘o.

lY-qu or unkncwa)

16. SOCIAL SECURITY

14, NAME OF HUSBAND OR WifE

Nettie Parks Campbell

17. INFORMANT' 5 51GNATURE OR NAME
Mrs. Elwood Bias

ADDRESS

Auxvasse, Missouri

. Enter only onecuse per

18. CAUSE OF DEATH

Itoe for {a), (b), and (c)

*This does not meun
the mode of dying, such
as heart fallure, exthenia,.
ee. It means ths dis-
eaze, injury, or complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO ()
rise to the abooe mmfc?u) Jufﬂﬂﬂ e

" the underlying caude lagt.

DUE TO (o)

.imupgmmgﬁﬁégﬁgwdu%ﬁuw
ysoo

INTERVAL BETWEEN
ORSEI' M{D DEATH

tion which caused death.

11, QTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
ALY

S yze.

o Bettali] oy P |

related to the discase or condition
19a.. DATE OF OPFEJAIG 19u. MAJOR FINDINGS OF OPERATICN . AUTOPSY?
. _ vﬂ]mﬂ
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (eg..lnorabous { 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STA'IE)
ICIDE bome, farm, fastory. straet. offion bldy.. eta)
HOMICIDE
21d. TIME (Month) (Day) (Yest} (Hour) 2lo. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY WHILEAT NOT WHILE
. WORK AT WORK

2, I hereby certify that T attended the deceased from __-.M'_, 1088 6 _S‘ﬂL, 195/, that I last sow the deceased

alive on

, 1951 | and that death oceurred at .

m., from the causes and on the dale siated above.

“0d %

23b.

0

24a. BURJAL, CREMA-

Tlg\lli g&MQ-{AL t?‘d.l-n

Centralia C

24c. NAME OF CEMETERY QR CREMATORY

23;. DATE SIGNED

emet/x)‘y _




e 0 100

RECEIVED /o-3-</
DISTRICT HEALTH OFFICE No. 3

District File Number v o____
Date Filed._ 72> S-S5/ _______

',‘ .

J

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body oge name is recorded on the reverse side of this certificate was embalmed by me, or bl"—"*"":‘*.-r—-‘*
ﬁ wd. f P( é O S e , /'3‘ Lf? .

working under my personal! suparvision, Student tmdalmer No..... L0t i,

Signed /ﬂ/;.;i) % %M
Licensed Embalmer Nn 43 9% é—

P. Q. Address %2:0

Note: The sbove 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,




