THE DIVISION OF HEALTH OF MISSOURI

o, 300 ' FILED MAY 28 1955  STANDARD CERTIFICATE OF DEATH g 0l

State File Nn‘.l 68‘?'7

10.48
'BIRTH NO. REG. DIST. No. _/ é _%_ PRIMARY REG. DIST. Regisirar's Na.__...é....a .............
Rl b LA
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decossed lived. 1f loatitution: residence before
/ a. county Johnson SR .a..STATE Missouri. .o couTvIohnson 0=

c. Al;{EN(':'TH OF c ng i
this co)
Tife-™ Town Warrensburg

b. CITY 0 outeide corpurate limits, write RURAL and give

_, oW RUral ‘Warrensburg™™"

= “d~FULL NAME QF_y g i i‘g'pizil-or institution, give streot addross or loeation) o STREET (If rural, givs location) _6‘?‘(0
. HOSPITALM; - ADDREﬁ o 2
© G INSTTUTIGNG 1 Warrensburg F.D.# 1 Warrensburg Mo,
\ SEQE:EHEE'S%FD R a. (First.),‘_ "‘ b. (Middle) ¢. (Last) 4, Ds}'a (Month) (Day) (Yean
(TypesrPriny Jennie” Powell Campbell eeatiMay.1l3 1956
"."‘).'SE,X 'i‘:-ﬂ 51&7- 6. COLOR OR RACE | 7. Mﬁ%u%o, EFSECEBRE'ED ) 9. DATE OF BIRTH 9, :.?En:;z.;" L;F un‘:ﬁ :Dm ; UNDER 1 HRS.
2 S B cLt . (Bpec ¥ on .y ours | Mio,
F2Emale | White | Married Sept.2]1 1868 | |
1087 [SUAL OCCUPATION (Giive kind of work | 10b. KIN SINESS OR_IN- | 11. BIRTHPLA . . -
- :ﬁa‘:’“ gglowz!%é(:::ﬁ;zwl; 0b. KIND OF 8USH ESSDUSTRY CE {City and State or Foreiga Country) O Tchbnﬁq,?FWHAT
‘House e Home Johnson - -Co,Mo, Se
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’GR WIFE
» Jegsie Powell 1 Jane Mathews Furie Camphall
15. WAS DECEASED EVER IN t).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
| {Yes. no, ?jﬂnown) NO.
I

MEDICAL CERTIFI ION

18, CAUSE OF DEATH SEASE OR C T1ON
. Enter only onecauseper | I. DE ONDITIO
Uine for (8), (1), and (¢) DIRECTLY LEADING TO DEATH* (g

*This does 1ol mean ANTECEDENT CAUSES

e no | Eurie Campbell RBFD 1 Warrensburg

INTERVAL BETWEEN

ONSET AND D%TH

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
a# hear! fathure, asthenta, | Tite to the above couse (o} stating
ee. It means the dis- | Ghe underlying cause loat.

ease, injury, or complice- DUE TO (¢}

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related Lo the diteate or condition cauting death.

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 3 3 ] b4
YES D NO
21a. ACCIDENT + {Bpecify) Z1b. PLACE OF INJURY (o.g..lnorabost | 21¢, {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
SUICIDE . . home, {arm, fastory, surest, office bldy.,ot0.)
HOMICIDE
21d. ngE (Montk) {(Day) (Year) (Houn) 2la, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o | "work L 'ATwoRK

‘22, I hereby certify that I attended the deceased from M, 18 , lo Zﬂ?ﬂ, IQﬂthal I last saw the deceased
alive on , 1 , and that death occurred at ., from the calises and on the dale stated above.

{Degree or title) /D 23b. ADDRESS
M.D. Warrensburg Mo,

23a. SIGNATURE ¥

23:. DATE SIGNED

9-[ 4-(9F%

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (O1

Sunset Hill

24n, BURJAL EMA- | 24b. DATE

TP | "5 1,56

t¥, town, ¢r county) b (State)

Warrensbur

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

!
o

{Licensed Embainfer's Statement on Reverse Side)

. DATE REC'D BY LOCAL GISTRAR'S SIGNATURE ra - . FUNERAL DIRECTOR'S SIGNATURE ADDRESS
7 KWu»az414§t.8;zrx waldy) weeney Phillips Warrensburg Mo.
4/419




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

5 this body'is not embalmed, fact should be so stated above. -




