THE DIVISION OF HEALTH OF MISSOURI

No. 300 s
%0 | FUEDUEG 30 195  STANDARD CERTIFICATE OF DEATH sure e o, 33196
' BIRTH NO. REG. DIST. NO. .5 222  PRIMARY REG. DIST. 0.3 27/ Registrar's No 5 7é
7 / 1. PLACE OF DEATH - Z. USUAL RESIDENCE (Where decoased lived. 1f foatt idencs before
? a. COUNTY Saline 2. STATE A0 b. COUNTY Sa.line sd.atatonl.
/ b. %‘lé‘( ( outalds corpurate limits, write RURAL and give gT ALYENGTH OF c. Cg’g {If ourside sorporate Limity, write RURAL aud give township)
] 198y Slater ommetin}| STAY dnshesh=l rown Slater 497/
. FULL NAME OF (1f pot i hoepits] or institution, give streat add or location) d. STREET (If rural, gve loeatlon)
HOSPITAL OR i ADDRESS
S INSTITUTION ~ none D Main St
ﬁ 3. NAME OF 8. (First) b. (MIdale) < (Last) 4 DSFE (Month)  (Day) :Ym)
& || _(ropeor iy _JOseph Mandville Campbell oz Decs 27 &'52
é 5. SEX 6. COLOR OR-RAEE | 7. MARRIED, EFVERCESREE&, 8. DATE OF BIRTH 5. AGE an yen| v e : T | @ oo i
onthe H,
2 | male whi te TART] &F "L/ | Apps oth 1870 | ‘G5 | 5| 5|
; 10a. USUAL OCCE’PATION (thhi;!uftuﬂ; i0b. KIND OF BUSINESSD%Ingﬂy- 11. BIRTHPLACE (Biats or foreizn sountry) d 12, CITIZEN OF WHAT
E rétyrEn~ FABHsy Saline County, Mos T
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Campbell |sarah E. Godsey | Mary L. Canmbell
ﬁ I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
< (Yo, 5o, m—ﬁnkno-rn) I {If you. ﬁvtrnordamolmvim) NO,
3 n - no Mrs. Mary L. Campbell Sla%er-Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecsusmper | I. DISEASE OR CONDITION ( : / / - ONSET AND DEATH
Z | vie tor (), (b), and (o) | DPVRECTLY LEADING TO DEATH® ) Z!g,ﬂ I 7447 [0 fdueling - _
v “This dots ot mean | ANTECEDENT CAUSES .
C |l the moge of dying, such | Morbid conditions, if any, glving DUE TO (b) '7;! SLivE ( 'fi yasea 4/ ":fzt/,.
o .3 || asbeantfatiure, esthenia, | 1ise to the abone cauoe (o) wating . __ . Y
B lete. It meons the du. | e underiging enuze lont” Tt o /}? 44 /'" /
w || cores injurn, or complica- DUE TO (c) jd f I 4 / rL( 4, IRV TA
> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =~ e VAR
[~ Conditions contribuling to the death but o
ﬁ related to the disease or condition causing dmﬁ
“f5 - || 192 DATE OF-OP_FIFE’A; 190, MAJOR FINDINGS OF OPERATION = & =7 a® 7+ & —ro S & = oot L/ DY I[|-20. AUTOPSY?
B oo a e 29| | w0 wE
o |[21e. AccipEnT (Boecity} 21b. PLACEOF INJURY (s lmorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (51',\1'5),
SUICIDE * ', bome, farm, [sstory, srest, offics bidg  ete.) P A B [ N h' I
2 Howicoe, N\ \"MTK
g 219 TIME \, (Mooth), a3, (Year) GHous ['216\INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. Fo,. = =+ /. WHILEAT ] NOT WHILE . o
i ANJURY - . WORK AT WORK o tot oo s
. ; W | I:\ereb?; t;éﬂtfy that I aitended the deceased from _/2¢z_az__, 1913 1o _Jee 2o 1924, that I last saw the deceased
j.-. . «~ alive on _A!u}’.l._ IQ.E)._ and that death occurred at _ 2. S8 .m., from the causes and on the dale stated above.
.E 23.‘5|GNA ELIRY i ‘I €/ (Degresor title) | 23b. ADDRESS ] 23c. DATE SIGNED
oot : j ./ h ./ 2 Sk - /V- M ST -/&m Ry
E 24a. BUR]AL enem 24b. DATE IAME OF CEMETERY 1!)% LOCATION (Giag, towD, ct-commvyd™ - (Stote)-’
0
g g /} 1 2'/20/,5? set. Memorial Garde [ Marshll, Mo. G
DATE D BY LOCAL } /z ERAL-DIRECTDR® 8. 51, Awnz
fee "/ WW
RAT/5 2 A2
rd i t
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STATEMENT BY LICENSED EMBALMER

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

Student Eabalasr No.

working under my personal supervision. ﬁ @ W

Student L..cveserasasissisnsensrastasasenns Signed
Student Embaimer

Licensed Embalmer No ﬂ:\j o f 0

VRN o 2

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (éilmetncomplywhh
hdmnmmd:(wmudhm)

ll'dmbodyuuotemba!mcd.factsbmﬂdhewmtedubow.
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