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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

\;\\B

REboct 20 1952

"BIRTH 0.

THE DIVISION OF HEALTH OF MISSOURI

STAN_DARD CERTIFICATE OF DEATH
RES. DIsT. Mo, _ 3 B PRIMARY REG. D157 0. 3QQ o Repirtrar's No

State File No

34184
276

“1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dessased Uved. If laitiation: residease bef
& COUNTY Boone 8. STATE  Missouri b. COUNTY Boone »dunbestond
b. CI‘[F'lY (I cuteide corpurate mits, write RURAL and;'h‘“u X g_rALYE:LG:I‘hHh o:'.} c. cg’g’ (If ousaide sorporate Limits, write RURAL and cive townehip)
town Columbia P vl TOWN Columbia o/05
d. FR%SLP#A{EO%F (I ot i boepltal o § jou, give streot addroms or location) d.ASDI'gREEI’SS (Ilmn.l.dnhut'hn) 0
iNsTITUTION. Granazu Convalescent Home 1408 University Ave.
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Memth) (Day) (Yean)
{ Type or Print) VIRGINIA GWATKIN CAMPBELL pearh Octe 11, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o tomam ¢ TEAN | I Doen 5 b,
Female | Vhite doved - " Alsebt, 18, 1868 | “BE™ [T By | -

10a. USUAL OCCUPATION (Givekind of work
dons during most of working tifs, sven if retired)

At Home

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
DUSTRY

{Cicy sad Scate or Poraign Country)

Lynchburg, Virginia

12, CITIZEN OF WHAT
1 RYT

H

138, FATHER'S NAME

George Washington Wyatt

13b. MOTHER"S MAIDEN NAME

Catherine Mildred Gwatkin

i5. WAS DECEASED EVER IN U.5.ARMED FORCES?
(I yea, glve wor o dates of aarvics)

{Yes, 8o, or unknowsn}

No

14. NAME OF HUSBAND OR WIFE

Hiram Farris Campbell

16 SOCIAL SECURITY 7. INFORMANT 5 S1GNATURE OR NAME
"|Mrs. Catherine Lippard, Columbia, Mo

ADDRESS

19, CAUSE OF DEATH : ' MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onsceuseper | |, DISEASE OR CONDITION __ — . ONSET DEATH
yine for (a), (b), and () | DJRECTLY LEADING TO DEATH* (5
“This does not ean ANTECEDENT CAUSES — . . , E M ?
the mode of dying, such rjg‘orgdmmﬁ!'lgm i ?ng, ::ﬂ;, DUE TO (b} = ‘
al catise {a ing
St | i :
eess, injury, o compliea- DUE TO (e) _ ,
tien which caused deagh, | 11. OTHER SIGNIFICANT, CONDITIONS ~*. ' ~ A
Conditions contributing to the death but nol
releted (o the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . on. ot ) .| 2. AUTOPSY?
TION 3 22X
9 s [ wX)
21a. ACCIDENT (Bpecity) 2ib, PLACE OF INJURY (s.g. incraboect | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE heras. farm, fasiory, sirest, ofise bldy_ ete.)
HOMICIDE . .
21d. TIME (Msnth) (Day) (Yes) (Hean) | 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY - = a. | "worx L] "KTwork.

2 I hereby certi I altended the dec
alive on , 19,57, and ihat death occurred at

d frem

1
2:

,-lo m 19.42,2!}!4! 1 iast saw the deceaud

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

. SIGNATURE . (Degres or title) md-m ] 2%. DATE SIGNED
: 7 EM A4 M G- /52
2a. BURIAL. 24b, DATE 24c, RAME DF CEMETERY OR CREMATORY | 243. LOCATION (City, town, oz county)” (state) ,
Renovaf' Oct, 11, 1952 Higginsville, Missouri,
DATE REC'D BY % REGISTRAR'S SIGNATURE 2% FUNERAL DIRECTOR"S SIGHNATURE ADDRESS
et iy J953 M



Y\
)

STATEMENT BY LICENSED EMBALMER

{ lm.'eby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by — e

o Studont Embaimer No.

.................. Y - +

working under my persona! supervision.

SEUJENE tuiinverananeannsessasirairisstains er/ W e

Student Embalimer
Licensed Embalmer No.2.. P F B

P. Q. Addmﬁm ez 2 3

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocsation of license.)

[fthubody_unolembdmed.halhouldhlo.md:bm




