No. 300
10.

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

FILED JUN 1

1954

THE DIVISION OF HEALTH OF MISSOUR! -
STANDARD CERTiFICATE OF DEATH

State File No...... j—..5934

o heart faliure, asthenia,
ete. It meana the dis-

rise Lo the above cause (a) slat
the underlying cause last,

DUE TO (¢)

PairRTH No. REG. DIST. NO. _ﬁg_ FRIMARY REG. G1ST, uo.__._?_.gg_ Regisisar's No.o.... 5,,4,?,_ mmmmm .
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived, 1f institution: residence before
a. COUNTY a. STATE b. COUNTY admimion).
Buchanan Ml gsouri Buchanan "
b, ClTY (I outelde corpurnte limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If cutside corporate limits, writse RURAL mod give township}
townahip;| STAY (in this ptace) T
TOM Rural- TowN Rural - Platte Twsp. 7.
d FH!._SLP?IAB{EOOF (If not in hospital ar lngtitution. Kive sirect addygfor loamtion) d.As[-,l"DRREEETs (It rural, give locstion) b ! a
INSTITUTION (10 0on e Rurgl- Gower
3.8‘5%%55%% a. (First) b, (Middle) c. (Last) 4. DATE . (Month) (Day) (Year)
( Type or Print) John Bugh Campbell DEATH May 25, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| * tlOER | YEAR | ©F R 2 s
WIDOWED, DIVORCED (Specit laut bisthday) Moé , Dors | Hours | Min.
White __Married Nov. 25, 1875 |
10a. USUAL OCCUPATION (Giwvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢s 1, .
done during moat of working Life, even if r-ur:) b ] DUSTRY ftate or foreten sountey) / ‘zcgm%r\‘«?': WHAT
Retired Grain Buyer Kansas “
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
Robert 11 Cora Belle . néeWiley Campbell
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFCRMANT' § SIGNATURE OR NAME ADDRESS
(Yes, 20, orunknowa) | (If yes, give war or dates of sarvice} ;0.
No No 00-094-b Irene Campbell, Gower, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAL BETWEEN |
| Enter only onecemeper | I. DISEASE OR CONDITION ) NSET AND DEATH
line for (a), (b), and (¢) | PIRECTLY LEADINGTODEATH'(y _ Cerehral Fmbolism 24 hours
ANTECEDENT CAUSES .
*This does not mean
the mode of dying, such | Aforbid conditions, if any, pfal‘na DUE TO () —Cerebral Hemorrha ge. 14 months

care, infury, or complica-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS
ions contributing to the death but not

Condit
related to the disease or condition causing death. Hypertenaion & Arteriosclerotic Heart Disegse

19a. DATE OF OP_F%AN: 196, MAJOR FINDINGS OF OPERATION Y )( 2. AUTOPSY?
I3 v 1 wo

2la. ACCIDENT {Bpacity) 216, PLACEOF INJURY (o.g ,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bome, farm, . streat, offios bldg .. et}

HOMICIDE
2id. TIME (Menth)  (Day) (Year? (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

oF - . WHILE AT ™) NOT WHILE

INJURY m. | “work AT WORK

. alive on

19_5A and thatl death occurred at 2300 bm

2, I hereby certify that I attended the deceased from _Mar. 15 18 54, to May_ZS__ 19_54, that 1 last saw the deceased

., from the causes and on the date slated above.

&. SW
I A

DaCa

{Degree or tItlei;I\ZSb ADDRESS
823 Faraon |

I Z3c. DATE SIGNED

(Licensed Erbalmets Stat

ement on Reverse Side)

ONH-IE”H AL CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24a. mnou (on tcw:u.oroounty) (State)
Bariay wen | 5 /o0 /54 Helena Cemetery Helena F _
DATE REC'D BY LOCAL | REBISTRAR'S SIGNAPURE Q©y FUNERAL DIRECTOR' 3 81
REG, j . 0 /
b sl D0 . /44'1 /%




. € N

4

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 oo

o eree e s e e smrnas JESS— Student Embalmer Mo,

working under my personal supervision. X //
M_A____/

Licensed Embalmer No. _j ..5 ..................................
P

TP, 0. Address—_....! /.. o«

Note: The abo‘e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitites grounds for revocation of license.)

Student ..snnsenvans WbasnssEisERas T e
Student Emba Imar

e g St} D R e B
. (Failure to coamply wit

1

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



