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UPATION is very important.

ould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should s

g0 that it may be properly classifled.

item of information sh

N.B.—Eve

EATH in plain terms,

FD

CAUSE O

Exact statement of C?J

2

)

AN e )

MISSOURI STATE
BEC ©7 183%

1. PLACE OF DEATH

County}Qs. BAPTIST. SANITARIUM

2. FULL NAME CLARK CAMPEELL

Registration Distrlet No...

BOARD OF HEALTH

Do not use this apacse.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

38034
NN 7,17ty G

8t. Ward)

{a) Beddem:e, No 59%6. WALTQH AYE.. ...............................

24‘/ ......... Ward.

CHICAGD. .ILL
(If nonresiddht, give city or town and Stated

||..BE. ASCERTATNED

Length ofresidem:e ln city or town where death occurred ¥yrs. of. ds. How long in U. 8., i of forelgn birth? yra. mod. ds.

PERSONAL AND STATISTICAL PARTICULARS

. SEX . RAC INGLE, MARRIED, WIDOWED, OR

3 4. COLOR OR RACE | 5. NoLE M Aibrite the word) 21, DATE OF DEATH (MONTH,_ DAY, AND mR}ll-EQ 19 '55

MALE WHITE MARRIED 2. ! HEREBY CERTIFY, That I attended daceased from

SA. IF MARRIED, wmowan OR DIVORCED
HUSBAN E 19........ . to. . 19......
(R WIFE oF DNA B. CAMPBELL T T I | T Death s sald

to have occurred on the date stated above, nt....lz..P...m.
The prineipal cause of death and related causes of importancs were a8 foliows:

Daie of onsel

MANNER & CAUSE OF SAME. GOULD. NOT

Other contributory canses of importance: q K’

Name of operation
‘What test confirmed diagnosia?

23, If death was dus to external causes {vlolence), fill in also the following:
t, suicide, or homicide?. Date of Infury.........ceeeee. ,19........

{ADDRESS)

6. DATE OF BIRTH (monTw, oav. ano veam) JUNE 26th, 1889
/7. AGE YEARS MONTHS DAYs If LESS than 1
7 46 L 3

4. Trade, profession, or partrcular
z kind of work done, as spioner,
0 sawyer, bookkeeper, Ste. ... sl
£ | 5 Industry or business in which
& o e aope. 2o sllk mUIHOSPITAL, ATTENDANT
8| 10. Date docoased last worked a 11. Total time (years)
8 this oecupa.uon {(month and spent in this

year) ... octupation. ... eerecnenen ]

12. BIRTHPLACE (CITY OR TOWN) SCOTLAND

{STATE OR COUNTRY)
g is.name  THOMAS CAMPBELIL,  fimo
% | 14. BIRTHPLACE (crry or Town)....... SEQTLAND
"- ( STATE OR COUNTRY)
x
i | 5. MmoEn name  FANNY CAMPBELL Aceid
=
Q | 16. BIRTHPLACE {CITY OR TOWN) EXGLAND
z (STATE OR COUNTRY)
17. INFORMANT __.0-7 _6_WAL_‘I'_Q1§_.$Tp.i‘QrHTIQAGQ,ILL.-_

. BURIAL, CREMATION, OR REMOVAL

race CHICAGO, IIX.,

. ur(u::ﬁrggznlj%%mm ...............................................
et

‘Where did injury ccecur?........ DITON
. omqpeugyEgri ©r town, county, and Stats)
Specily whether injury occurred in industry, in home, or in poblic place.

Manner of injury.

Nature of injury
24. Was discase or injury in any way related to occupation of decensod?...............
If a5, specify. —_ e o
g Address) ../ 8L
| ¢ )







