lied. AGE should be stated EXACTLY, PHYSICIANS should state

N.B.—Eve

item of information should be carefully supp!
CAUSE OFr{JEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

-
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FEB o7 1987 BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH . -
54 coumy.. Lafayette Begtutraton District No.... . 4 Flle No. 6955
" Townshlp.... i BNEge= Primary Registratlon District u.f@?f‘ ............. Registerod No.
I %}l cuy Hizginsville,r...... s St Ward)
"[ 2. FuLL name... James Hubbard Camphell
(a) Resid » No. 8¢ Ward.
(Ustal place of abode) (If nonresident, give city or town and Stats)
Length of residence In cliy or town where death occurred yra. mos. ds. How long In U. 8., If of foreign birth? FTH. moa, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR QR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
' 21. DATE OF DEATH (MONTH, DAY, AND YEA »g€/~ ! L1983
Male White DIVORNR 1¥HE BeTerd TR 2377
i . 22, 1 H,E REBY CE R?';’I_F Y, 3ThJVI attended deceased from
SA. IF MARRIED, WIDGWED, OR DIVORCED N { - { 57
HUSBAND oF Mrs. Ella Campbe - $L2.., to , 19.87,
(OR) WIFE oF . pbell ly:lm/ r. /4 1577 Deathissaid

6. DATE OF BIRTH (Mowmh, oav,mvovern = oP° 202 1802

Ilasteaw h. $4#4-... nliveon
to have occurred on the date stated nbove, at/f. .......... m.

7. AGE 3 YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as followa:
4 .0 S— hrs. . . Daic af onset

l\n?”’ L min. || Chnovre Vobyndan: dosinet = .. onpnylasinre

T 8. Trad feexion, cular i 7 i v -
Py | & Tradey protesion or purtictar T 2 Ly ed Besocended trdle Gongang.. Rectrrre...

g sawyer, bookkeeper, ete. " N .

F | 9. Industry or business In which W

X ok was done, os s mml, ||t Praetele -

3. snw mill, bank, etc.

§ 10. Date decensed leat worked at 1. Total time (year) || =

this occupation (month and spent in Other eontributory canses of Importance:
Year)........ pation . 4 0
12 BURTHPLACE (CITY OR TOWN) Lafayette Co. ||t W ... . /\ .......................... W ................... ;ﬂw .
(STATE OR COUNTRY) Mlssouri. LY i

g 13. NAME G . K L) Cal'ﬂpbe 11 . . 0 .

z Huntsville, Alsa. Name of operation - Dato of

< | 14. BIRTHPLACE (CITY OR TOW¥) ‘What test confirmed dingnosis?............ccccenrivrenanne. ‘Was there an autopsy?................

I (STATE OR COUNTRY)

T 23, If death was due to external causes (rlolence), fill in alsg the following:
_g 15. MAIDEN NAME Mary Loulsa Walker Accident, suieids, or homicide? Data of injury...coeeceeeceernny 180nnnee

g oceur

Q | 16. BIRTHPLACE (crTY oR TOWM)..... Lafayetie Coa. . | Whersdidinjuy occurt (8 ecify city or town, county, and State)

(STATE OR COUNTI '“ii Fo T Specify whether injury occurred {n Industry, in home, or in public place.
» L

17. INFORMANT
(ADDRESS) Higoeinayil le, Mo,

1. Bupp ORI DR FOM £y Cometery
PLACE DA 1

A. H, Hader '
- "'(‘P:fn"?és'f"' """" Higginavijie, Mo,

Manner of injury.
Nature of injory.

. FienZelo-t . 1937 74 .JQQM

ﬁcaiumr.

24, Was disease or injory in any way relsted to cecupation of decezsed?................
1f 8o, specily. !

-







