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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OE DE‘I‘H

Do not use this space.

85 36385

Registration District No. Flle No. o - .
Tmil'rl.shlpst Yook Primary Regiatratlon District No...... 1001 ........ Registered No. _'_l 3 @(;__ .
“Cuy s.>0o89p ®o-406--10e-51 . st. Ward)
2. FULL NAME I. B. Ca.mpbell
{a} Residence. No.....,. 4‘061‘@@ =) 8t., Ward.
(Usual place of abode) 8 (If nonresident, glve city or town and State)
Length of residence In city or town where death occurred s, moa. ds. How long in U. 8., if of forelgn birth? e mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

T

MED{CAL CERTIFICATE OF DEATH

Z

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
. DIVORCED (eorite the word)
Male White Widower

16. DATE OF DEATH (monTH, pav anp vear) ROVe 18, 1929 oo

5a. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
Ry WIFEof Ligzie Campbell

1. -
HEREBY CERTIFY, ThatIat decensod frOm........fovrerorecns
%fr 1.7 .10 EL Vo8 1087

that I last saw h.4:771.. alive o, 2L D . lsf.:gf;and that
death occurred, on the date stated above, at.............. /0 fOP ........

THE CAUSE OF DEATH+* WAS A3 %{M

6. DATE OF BIRTH (MonTH,oAY axp YEAR)  OCte 23, 1660
7.AGE ° YEARS MoONTHS DAYS If LESS than 1
69 0 17 day, .cirs,
or min

8. OCCUPATION OF DECEASED

\

{a) Trade, profession, or
particular kind of work
{b) Genesal natare of Induostry,
, or establish t in
which employed {or employer)

Betired Banker

'?9@

(c) Name of employer

9. BIRTHPLACE (citr or Tows). Unionville
(STATE OR COUNTRY) Missouri

10. NAMEOF FATHER  Milton Campbell

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

{STATE OR COUNTRY) Unknown

12. MAIDEN NAME OF MoTHER ROobecca Dowe

PARENTS

18, WHERE WAS D!

IF NOT ATH;Ag
DID AN OPERA

‘ m M.D.

/(suned)

/ 7% 19’”? (Address)

13. BIRTHPLACE OF MOTHER (Clﬂmwn

{STATE OR COUNTRY)

mromant X8 W. H. Hooper

/ *State the Dumum CAUBING DEATH, or in deaths [rom VioLENT CAUSES, state
{1) MEans AND NatURE OF InyURY, and (2) Whether ACCIDENTAL, BUICIDAL, or
HoMICIDAL.

dress) 406 Lee 3}’..'”)

15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
lAacledes Mo, ¥ov. 12 “29
2, SNDERTAKER ADDRESS
rd
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