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THE DIVISION OF HEALTH OF MISSOURI

FLED JAN 19 1883

STANDARD CERTIFICATE OF DEATH

121

State File No.

NG UNFADING BLACK INE—MAXE A PERMANENT RECORD UA

0

WRITE PLAINLY-—USI

'BLRTH. NO. REG. DIST. NO. t Z PRIMARY REG. OIST. NO. %miﬂmr'; No. 92.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetsed lived. 1I lastitution: remidence befo.s
. COUNTY . STATE b. COUNTY adiimton’.
* Barry et Missouri Barrv
b. CITY (if outedds corpurate limits, write RURAL and ghve & A'iri"“li‘. ,EF ¢. CITY (I ouslde sorporats lirgite, write RUBAL sud ghve township)
P} {in cu)
TOWN washburn - TOWN Washburn O 500
d. FULL NAME OF (If not in h..,n.l or Inatitution, cive street addresms or locetion) d. STREET - (If raral. give location) o
HOSPITAL. OR ADDRESS
INSTITUTION i ‘
SUNEQ;&ESOEFD a. (First) b. (Middle) ¢, (Last) 4, Dg;E (‘,\iﬂ“h) (Day) (Year)
(Typeor Pint) _ DOTA Belle Campbell pean  1—-4-1953
5. SEX / 6. COLOR OR RACE | 7. MARR]ED NEVER MARR]ED 8. DATE OF BIRTH 9 :.‘GE Uo yers| v wnoth : Dumn ¥ woor u s,
E RCED W“ £} oRnrs .
female white marrleq / 8—18—18_67 a5 . I I
lﬂ:;.. USUAL SS‘FI;IIPATION ucltit:'::n:dwx 10b. KIND OF BUSNESD?:RH I'{!\; 1" BIRTHPLMEE (City uad State o Forsiga Covsisy) 12 cgﬂr}}%r‘ur?r WHAT
nousewire Home Wayneswville, Missouri Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B. F. Windes Croclia Rayl B Chas. O. Campbell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 168 SOCIAL SECURITY 17. INFORMANT'S S1GNATURE OR NAME ADDRE’SS
(Yes, 1o, or unknown) | (1 yes, sive war of dates of service) NO.
0 Frank Campbell-yashburn, Mlssouri
19. CAUSE OF DEATH EDICAL CERTIFICAT|ON INTERVAL BETWEEN
.|| Enter cnly opecausoper | I. DISEASE OR CONDITION ‘r JA i r’ Ju—— “/,a_&‘ ONSET AND DEATH
¥ DIRECTLY LEADING TO DEATH® (5)
line for (a), (b), and (¢} @, .:- y Ty
ANTECEDENT CAUSES y J
*This doea not mean %(
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenta, | rise to the abooe cause (o) stating
ede. It means the dig- | o underiving couae lodt. - -
eaue, injury, o complica- DUE TO (c)
tion whieh cansed death. } 11. OTHER SIGNIFICANT CONDITIONS . - '
Conditions contributing 1o the death but ot 79SS
related to the disease or conditlon causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
. ves £1 w0 [
2ia. ACCIDENT (Bpwcily) 21b. PLACE OF INJURY {e.g..lncrabest | 2ic. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE ome, farm, Eratory, strest, ofies bldg. ene} .. _ -
HOMICIDE ] : _ s
21g. TIME (Menth) (Day) (Year) (Hewr) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OoF : WHILEAT[ ] NOT WHILE
INJURY - AT WORK . . !
ztherebyomu'ythd altended the deceased from [ = ¥ 1933 16 L- ¥ , 10553, that I'last saw the deceased
a!m on 953, and tha.! death occurred ot 2/ 2 m., from the causes and on the date stated above.
5 _ W title) W l 3. DATE SIGNED
e L )Zd /= F-SF

u. nunm. CREMA ZAb. DATE g Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) Gtate)
Grgduh 1-7-1953 Vlaghburn Prairie Washburn, Lissouri

mmmnvm REGISTRAR'S SIGNATU /0 ~ & |- FuyERAL DIRECTOR'S 81 GNATUR anonu

/= /5-/953"F Z{;—ag&m j

f/

(MW.&“M::RMS‘*!




STATEMENT BY LICENSED EMBALMER

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

it s e Studant Embalmer No.

working under my personal supervision.

erasvestniaetsirtanas Signcdm_.__ ALY @ ,7W

Student .i.escecsrosanona

Student Emdalmer 1 e d Exibatmer No 7/4 /7 ‘
- P. O. Address @M‘O% ’

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

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




