i THE DIVISION OF HEALTH OF MISSOURI
-. No, 300 l !
v | ALEDJAN 8 1992 qraANDARD CERTIFICATE OF DEATH s eme., 32205
oy BLRTH NO. REG. 0ISY. NoO. lﬂ_ PRIMARY REG. DIST. NO. :&ZL Registear's Novo oo Bl
1y £ 0 S vFiaceor ?‘_,EATH . 2 USUAL RESIDENCE (Where decessed lived. If loot rmidenos befors
a. COUNTY ivingston a. STATE_ | b. COUNTY adinimtan),
O ng : Missouri Livitigston
b. CITY (i outeide corpurate limite. write RURAL and eive S EneTH prF € COy (1t outeide coroorate izt wrke BURAL aad eive sowaabip) ¢ 7(:'7 '
. . township) el - . * Ve
toawn Chillicothe dave TOWN 0h3i114cothe
d. FULL NAME OF (If not in hoapital or lnstitation, give strect sddrems or Ioeation) d. STREEF (I rursl, chvs location) L7
NTAL OR . ADDRESS
INSTITOTION €Hillicothe 907 Wsilnut
3 alE%héEs%F": o (Fimst) b. (Middle) ¢ (Last) _ 4 DATE (Manth) (Day) (You)
(Typeor Prine) ' THOMAS Key Campbell pEATH Nov, 19,1951
5. SEX 6. COLOR OR RACE | 7. MiARI;I’EB NEVEECES%E'E‘E;, , 8. DATE OF BIRTH 5. AGE (Ls reun| v Doca Dr:: ¥ oo o e,
. - . H Min.
Male Q| white fdGwed 4 |aug. 9, 1885 |p& == | IT |5 ™
10a. USUAL OCCUPATION (Givi woek | 10b. KIND INESS OR IN- | 11. BIRTH or '
s, U .gicdi:ﬂ u?.. J{.‘.’I‘.."i‘i‘.’“’ x I_b KIN .OF BUS SR IN: | 1 PLACE (State or forslgn sowntey) ) l 12 oglIJT"szsr;?FwnAT
Dentist Retired Dentistry Livingston (‘o Mo, >~ ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR WIFE
James R, Camphbell Harriett .H Lena B. Campbell
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 5{GNATURE OR NAME ADDRESS
W&“ln or unknowa) (ﬂ ‘wive war or dates of service) NO.
XX Mrs. Martha Chantron, Mission, ,Kans.,
18. CAUSE OF DEATH MEDICAL.CERTIFICAT, INTERVAL B

. Enter only onecauseper | |. DISEASE OR CONDITION ONSET AN TH

Line for {a), (b), and (¢) DIRECTLY LEADING TO DEATH*(p)

*Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mordld conditions, if any, ‘gzlng DUE TO (b)
ar heart faflure, asthenfa, | rise to the above cause (o)

ete. It meana the dis- | A€ underiying cause loxt.

ease, Injury, or complica- DUE TO,(°)
lion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the deaih dul not
related to the disease or condition cquring death.

192, DATE OF OPFE)% t3b. MAJOR FINDINGS OF OPERATION 5 ) }X 20. AUTOPSY?
ves [ wo [
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATE)
%E}EIEDE bome, larm, Ingtory. strest. cfftos hldy.. ete)

21d. TIME (Moath) (Day} (Yesr) (Houry | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT(™) NOT WHILE

INJURY = | “work AT WORK
2. T hereby cexti y that I altended the deceased from ! . IQﬂ, lo M 19ﬂ, that I last saw the deceased
alive on , 1827, and tha! death ceeurred ot 2 A0P_ m., from the causes and on the date stated above.

m@’ ATURE Q ﬂ {Degree or tlile) | 23b. ADDRESS 23. DATE SIGNED
71 DD . Aatr- 20 -51
BURIAL RE.MA 24b. DATE * & KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ' {Btate)

urlai "¢Nov. 21, 1951 | Edgewood |_ Chilliecpthe_ Mo
DPATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE r‘\ [_. 25 _FUNERAL DIRECTOR'S S1GNATURE 7 ADDRESY

e 7

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

(Licansed mer’s Staternent on Reverse Side)
-1 -

P




|

STATEMENT BY LICENSED EMBALMER

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

S PRpRpR.

. . . Student Embalmer No..eseesssnsesss [
working under my persona! supervision. .
Sime&MMﬂrﬁ&d&- —
31gNedesrnsscssncnsnsananenscennna aerensren Licensed Embalmer No 17//?‘/
Student Embalmer

P. Q. Address_é?Mm Wd,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA,NDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

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




