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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

85

oCT 281995

1. PLACE OF DEATH
connty, B Chanan

Registration Disirict No.

Do not use this space.

29198

File No

b

TOWNGAD. ..o Reﬁst on Disre {.No ...... 1001 . Registered No......... JUob

City...... Yo joseph, (Mo aye st Ward)
2. rurL name. Katherine Jordan Campbell,

() Residence. No. 240% Lafavetlte, Bt Ward. evmsesrer s

(Usual place of abode) . (If nonresident, give city or town and State)
Length of residence in clty or town where death occurred 4. 2 yrs. mos. ds. How long In U. 8., if of lorelgn birth? yra. mos., ds,
PERSONAL AND STATISTICAL PARTICULARS );l MEDICAL CERTIFICATE O‘F DEATH

Exact statement of QCCUPATION is very important.

16, DATE OF DEATH (MONTH, mYANDYEm)J%/;_ 77/' [}] \-20
4

17.

i HEREBY CERTIFY, That I attended d d trom
...... 19, to 1.
that I last saw h allve on s 19........, and that
death occurred, on the date stated above, al........... Lt 2.5 W m

THE CAUSE OF DEATH* WAS AS FOLLOWS:
Carcinomadia Of Panc reas

HbF

{duratlon) 4 ............ MOF............. ds.
CONTRIBUTORY General Invblvement_,.__h_"_"

3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED {trite the word)
Female white Married,
Sa. IF MARRIED w;nowzn OR DIVORCED
HUSBAN
(oR) WIFE oF George H. Campbell,
6. DATE OF BIRTH (MONTH, DAY AND YEAR) m oty Yoy . 11 1868
7. AGE YEARS MONTHS ~  Dars If LESS than 1
day, ... Jhra.
7 2 7 ll L3 JOR—— min.
8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of work At‘ Home 2
{b) Genernl nature of Industry,
buginess, or ¢siabliskment in
which cmployed (or cmployer)
(c) Name of employer
9, BIRTHPLACE (CITY OR TOWN) Elwood,
(STATE OR COUNTRY) ¥ansas,
10. NAME OF FATHER J B 'T‘immons
o 1 BIRTHPLACE OF FATHER (civy or Toww)....JInknorm, ...
z (STATE OR COUNTRY) Inknormm,
w
& | 12 MAIDEN NAME OF MOTHER Unknown,
[
13. BIRTHPLACE OF MOTHER {(CITY OR TOWN) Uﬁkno m )
(STATE OR COUNTRY) Urikno wn,

" INFORMANT. //4144 7 744#/

A AP 2 S
SEaress 5307 mtaﬁeiquve

(sscoumav)of vital orlgans‘ ..p

DATE OF
+SF ,.u: & Palpdtlo
¥ - Y (N rr- ol
/
5 .193 (Address)rf~, _, . A~ " /,, o

*State the DIsEASD Causmo DEATH, oriB dent.ha Irom VIQLENT CAUSES, state
(1) MEAKS AND NaTURE oF INJURY, and (2) Whether AOCIDENTAL, SUICIDAL, of
HoMICIDAL.

N. B.—Every item of information should be carefully supplied. AGE ghould be gtated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terme, o that it may be properly classified.

15.

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Ashland cCemetery, FGept. 25,,30
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20. UNDERTAKER ADDRESS

Vg o oz @'//fd/j )35 PVEPR <§19 g.iC &t,

LA i o 2 ]






