MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

JUN 29 1937 " ceRTFicATE or oeaT

PLACE OF DEAT

BRegistration Disirict No?épﬁ .......................... File No. 2 1 3 2 4

i
38
5 k|
B
ne PrAmary Registration Distiet Nov. 8. 0. 2.3 .. Rogtatered No. /.(2. 2
g 2 ™2735....Circle. Dr.. Normandy. o . .s. oo Ward)
=) . -
Eg 2. FULL NAME.. . William S, Campbell . /
g,.'t i {(») Residence, No. 7735 .Circle Dr. 8t., Ward. .
N g (Usual place of abode) (If nonresident, give city or town and State)
: 8 Lengih of restdence in city or town where death occurred ¥ra. moa. ds. How long In U. 8., I of foreign birth? yra. mos. ds.
=
. E"oa PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
L4
RE | [ o e ey ™ || s ovr or e oo — &by
&8 Male ~Whi te Married 2. 1 HEREBY CERTIFY, That I attended deceased from
% % SAIF MAEgtBEXNgigngn.m DIVORCED (o= 1929 ,to (Q —_ 5 1} 3
g § (OR) WIFE OF An.g ela Campb ell 1last saw h.daa alive on ‘/] -5 = 1937 Death fn said
Ela 6. DATE OF BIRTH (MoNTH, DAY, D YEam)  AUL, 28,1868 to have occurred on the date stated above, st.. /.. ¥ 2 m.
Ho 7.,AGE YEARS MONTHS DAYS 1f LESS than 1 || The principal couse of death and related causes of irdportance wers as foflows:
[73 P ———————
= day, ... hrs.
3 'g 2 O 9 68 g 7 OF oo oons min. || geahe,  YWigocan d W o
3 J - 8, Tndea prolm{rg:l, or parﬂi:;.lar
in | 3| EedpRESEfaec aAttorney
e & &1 9. Industry or business in which
s 3 E nwork w:: done, as 1;!l.l:‘wmi.[l.
w B. =] saw mill, bank, ete e reemreebesseresensssesiiestasesinesseresonessess seneir,
] 3| 10. Date doceased tast worked at 11, Total time (years) ~ [| e st s s e
B b [+] this occupation (month and spent in .
E E WOATY cooeeveecs cvevaeemeee s seemeerrmeameemmere s cenb et OCEUDPALION. .ovrvevvarmirersrens
o2 /I 12 siRTHRLACE (cirvorrowny.. AT den..City. -
a4 {STATE OR COUNTRY)
ok
EX * .§ wnaMe  Calvin Campbell
g / = .
< | 14. BIRTHPLACE CIT\’ORTOWN) wser b - ¥ = YO
_§ g & (STATEOR cot(lmv) Indi-ana
- 4 .
E i [ 15, MAIDEN NAME Sarah Roupe Accident, sulcide, or Bbxgicidet..........ooo Dato oNgjary.....oooo. A9,
o g, = Where did injury occur?.. .
Hsg g 16. BIRTHPLACE {CITY OR TOWN) o _ (Spacity Sity oF town, coudy, and State)
s | (STATE OR COUNTRY) : Specify whether injury Induutry, in bome, o in pablic place,
g 17, INFORMANT .. MI' Aggel ..... Campbell.] .
2 p (ADDRESS) K5 TC E Dr. Manner of injury N N\
EE 18. BURIAL, CREMATION OR REMOVAL, Nature of injury \ Y
[H
%z PLACE OBMPOVé z q;m*—lun,gg‘“‘g'*—lgaz " 24. Was diseane or injury in any way relatsd to occupation of deceased? WA,
. 0 9. uunmm@ el 2T || 1180, 2pecity......
ga (ADDRESS) 7 7 (Signed).....
(&

20. FILED..é.. ........ y"‘ ........ ls”,( 7 ﬁ

T







