THE DIVISION OF HEALTH OF MISSOURI

- No.d0O || L. :
roas F,MU MAR 17 1953 STANDARD CERTIFICATE OF DEATH  Spete Fie N
"BIRTH NO. REG. DIST. NO. ﬁ.i PRIMARY REG. DISY. NO. .5'_L/£_i. Reg‘}tr?r.r’No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare doeouod tlived. Y inastitution: residencs befors
/ a. COUNTY Butler a. STATE Missouril b coulty Butl @y  tdisdon).
/ b. Cé}‘:&' (It outside corpurate Umite, writa RURAL and ‘:-:.m ¢ LENGTI: ,E.F, c. Clc;r.;f ({If outeide corporate limita, write RURAL and give towaship)
o } {
TOWN Poplar Bluff-rufp" ST g oo TOWN RopiergBluff, Mo.
d. FULL NAME OF (If oo in bospital or instizution. glve nmt sddross or loeation) d. STREET (11 rars!, give loeation} - M
HOSPITAL OR v
INsTITUTION Route 2 APDRESS Route 2 4
S.gE%héEsOEIE a. {First) _b. (Middle) ‘ c. (Last) £, DATE (Month) (Day) (Year
{ Type or Print), Beulsh lpene Campbell b Feb. 13 1953
5. SEX / | 6. COLOR OR RACE | 7. #IARRIED gE‘}rER ESRRIED 8. DATE OF BIRTH . S'I:?E (1o yeaus| o oew uDr‘:mn ¥ oo w0 WS,
T : | .
Female | White Rarridd™ “r lapril 15, 1892 | ™80 " ") e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BLISINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dyring Wite, if rotired) DUSTRY
PaTeRTE | Nebraska /|
ilaa._nmzn S NAME 13b. MOTHER'S MAIDEN NAME ' t4. NAME OF HUSBAND OR WIFE
Nicholson ] Mary Thompson Nicholas S. Campbell
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown) | (If yes, give war or dates of sarvice) NO.
o) None George Campbell, Poplar Bluff, Mo.

18. CAUSE OF DEATH EDICAL CERTIF! OMN INT“%:IREHWETE'N
. Enter on]yongmugw 1, DISEASE OR CONDITION - DEA
line fer {a}, {b), and (c) DIRECTLY LEADING TO DEATH* (4
“This does mot mean | ANTECEDENT CAUSES ( ! 5 -~ ‘/‘ : ﬂ /
the mode of dying, such | Mforbld conditions, if any, giving DUE TO (b)

ar heart fallure, asthenia, rise to the above caude fa) ‘Wiﬂﬂ "
de. It fm the dls- the underiying cause lost.

caze, infury, or complica- DUE TO (¢)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death bul "zot
reloted to the discase or condition causing

19a. DATE OF OP'IEIF(!)?E 9L, M R FINDINGS OF OPERATION T ) . 2. AUTOPSY?
/93 7 W C&&d/\; SEIX ves (0 wo AT

21a. ACCIDENT 21b. PLACEOF INJURY (eg.. Incrabort | 21c. (CITY. TOWN, CR TOWNSHIP) {COUNTY) . _ . (STATE)
a%lﬁ{glEDE homa, farm, lastory, street, office blds. atc.) ' .

21d. TIME- (Month} (Day) (Year) (Hour)
INJURY

2. 1 hereby o

2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
WHILE AT NOT WRILE

o WORK AT WOR - g
u that I atlended the deceased from LZ#, IQ_S:L, to _LL&, I9..ﬁj£lmt I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

i } ) and that death occurred 8 m., from the causes and on the date stated above.
y (/ (Degres ortitle) | 23b. ADDRESS DATE SIGNED
{ sFn MD . Poplar Bluff, Mo. | §¥ew 3
I?J'NB g ER M| A \;. m; 24b. DATE “24c. WAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
duriﬁ'l 2~15-53 Kerns Chapel Butler Co., MO.

REGISTRAR'S SIGNA

DATE REC'D BY LOCAL 4,(,1? 25 FUNERAL DIRECTOR'S S1GNATURE TADDRESS

reer Croy & Fltch Poplar Bluff, Mo.
(rlazued Embcﬁul Statement on Reverse Side)




AR 14 1953
BUTLER CG. HEALTH CENTER
rnENa;i§Et/z{}f.

. RECEIVED o | ]
l

|
|

STATEMENT BY LICENSED EMBALMER

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

S
:;'Orking under my persomal supervision. ' Student embalmer No...........................
Slgn.d““'--'.'S.t;;l;;\;znzr;;;i;;; ..... ceerun Licensed Embatmer No, 3859

P. 0. addresg OPlar Bluff, Mo,

Note: The above MUST BE .SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




