5" mo. 300 xcll"h27 586 THE DIVISION OF HEALTH OF MISSOURI - B ‘

cv. 10.48 RN-SH?.ED JAN 15 1553 STANDARD CERTIFICATE OF DEATH State File ”’44349
'BIRTH NO. REG. DIST. NO. f:_i PRIMARY REG. DIST. no._j. ._Zao Registrar's Na....ﬁafﬁ[....
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: residence befors
d a, COUNTY BUTLER . a. STATE ARKANSAS _b. COUNTY CLAY adinission).

€. LENGTH OF c. CITY (If ouwmlde corporats limita, write B.URAL and glve townahip)

mos idad  TOWN PIGGOTT FU 30

b. CITY (Il outeide corpurate Limits, writs RURAL and give

OR townahip)
Towd POPLAR BLUFF

d. FULL NAME OF (1! not in hospital or instivution, give stesot addr-l or loeatlon) d. STREET (1! rura!, give locavion) to.
HOSPITAL OR ADDRESS /
INSTiTuTiON — 961 TEMPLETON ROAD

3.[52::%&5 S%FD a. {First) b. (Middle) e, (Last) 4, DATE (Month) (Day) (Year)

{ Type or Pring) SID A, CAMPBELL DEATH NOV. 6, 194

5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ Unpem 1+ YEAR | ©F InDER 2 RS
WIDOWED, DIVORCED (Bpacify) last birthday) Mnnﬂu, Days | Hours | Min.
_MALE | WHITE |  MARRTED ] | _213=-01 61 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | f1. BIRTHPLACE (& 1 ] 12, CI
done during moat of working life, .:'nﬂmtir:) . DUSTRY tata or forelgn eountey / CSU.I;}'IZ'ER"“(?F WHAT
MEAT CUTITER BUTCHER ARKANSAS U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN T, CAMPBELL : FANNIE NETTLES MAE H., CAMPRELL
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yv¢e, no, ot unkoown} | (If yes, give war or datm of service} NOQ. .
YES 7=1L=18 3=13-19 1561037071 VA HOSPITAL RECORDS
18. CAUSE OF DEATH MELDICAL CERTIFICATION %rrngn B TEHN
 Enteronly cnecauseer | 1. DISEASE OR CONDITION M
line for (), (b, and (¢) | DIRECTLY LEADING TO DEATH (g Uremia

ANTECEDENT CAUSES

®This does not mean W .
Morbid conditiona, if any, giring DUE TO () ___C___hro _Glomerular Nephritis ‘

the mode of dying, such
as heart failure, asthenia, | Ti8e 1o the abore cause (a} stating

e, It means the dis- the underlying cause last. - q?
eaze, injury, of complica- DUETO {c} SFTRX
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - W
Conditions coniributing to the death buf 10t . :
Solated to the diseane on condiiion causing gecth, Bypertension due to .No, 2 above
19a. DATE OF OP.FIROJN 1Sk, MAJOR FINDINGS OF OPERATION . | 20. AUTQPSY?
YES wo L]
21s. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..inorabout | 2!c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offios bldg., ata)
HOMICIDE
21d. TIME {Month} (Day) {Year) (Houn) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILE AT NOTWHILE .
. INJURY = | “work AT WORK
2. I heréby kertify that l atlended the deceased from %, toNow, 6 19.51, 3 : ¢k
' ndsthal death occurred at 7% m.,, from the causes and on the date stated above.
27S| NATUR ) & (Degres or title) 23n. ADDRESS 23¢. DATE SIGNED
A s D, Chief of Service! VAH, Poplar Bluff. Missouri 11e7=5],

24,

2 RIAL.JCREMA- | 24 DATE
R

WAME OF CEMETERY OR CREMATORY 24 TION (City, town, or coumy) {State)
MOVAL (Bpedity) N :
Wy RV/2Y 7;%
‘D BY LOCAL | REGISTRAR'S SIGNATURE 125 E RAL QIRECTQ, 1GNATU k’b’DR
A DT sy ey K
S P53 T P A

—
WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q‘ \jF

174 {Licensed Embalmer's Stagdneet on Reverse Skde}




RECEIVED

BUTL!RAC'('). %E%L%?S&NTER

FLENe. /83 &

P
I - .=\ .
' O e B R
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by .2 T

........... [ Student Emabalmer Mo,

working under my persona! supervision.

SLUDBNL vavruosuennonrosrssassossnsnsssoans Signed... {.2.°

Student Embalmer | -
: v o . _ ' Licenzed Embalmer Nogof ..............................

P, 0O t\ddress_.%, . ‘

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




