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

UL 8- 1937 CERTIFICATE OF DEATH
1. PLACE OF DEATH . ‘ ?@1

County.......... oecererees ) Begistration Distriet No..........occcocoveene
Townshlp... Primary Registration District Na........... 1@@3 %
_8t. Loulg . ... WNo.....0040. Lotus. Ave.
2. FULL NAME Jeanette. Campbell /
(a) Beddem, No...0340 Lotus Ave, 8., (o Ward.
sual place of abode) (Il nonresident, give city or town and State)
Length of reddence In city or town where death occurred yrs, moes. ds. How long in UJ. 8., 1f of forelgn birth? ¥ri. mos. ds.
- PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX 4 OO O RACE | 8. e (wriie the wordy || .21, DATE OF DEATH (xonth.oav. a0 veary June 27th .1 37
Female White Widowed 2 ~ | HEREBY cr::n'r FY, I ntt.endnd deceased from
A IR NIDOWED.ORDIVORCED © L /<9 LrCoen 19 b el £ 195 ,
(OR) WIFE OF Alvin M, Campbell Ilastsaw h.@¥], aliveog....... Cc = 2— é . Deat
6. DATE OF BIRTH (MonTH.oav. axoviar) Sent . 10th. 1857 to have occurred on the date statad above, at.2.5.06. mA M, )
7. AGE YEARS MONTHS "~ Davs If LESS than 1 || The prlndpll cause of death and relatod enuses of importance were ds foflows:

29 79 9 1y |ar

! e Pats of coset )
8. Tnk{d;& p'rofuﬂi%n, or particular et T '
awy:t.mkk::;'c:.'ew ..... “' ........... HQ“E ewlf { = S

5. Ind S | A
ndurtry or business In which £7 Mmm 99 ﬁ ot
saw mill, bank, ete. .

SF7 s
OCCUPATION

10. Date deceased last worked at . Total time enty)
;]g:r)mc“mmm {month and {n"n Other contribatory causes of importance:

may be properly classified. Exact statement of OCCUPATION is very important.

. BIRTHPLACE (CITY OR TOWN)

S

tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

':é (STATE OR COUNTRY) lowa
-3 } g 13. NAME Philip Casglll Name of oparation | Dato of
| 3 %‘- < | 14. BIRTHPLACE (CITY OR TOWN). ‘What test confirmed diagnosia?...............cccoeeenenn. ‘Was there an autopay?...............,
g k {STATE OR COUNTRY) Unknown
I T 23, If deaith was due to external causes (violenee), fill in also the following:
§ ulis.mupenname  El)lzgheth Hendersaon Accident, suicids, or homicide? Date o I8jury........conere 9.
= .
[ g 16. BIRTHPLACE (CITY oa TOWN) Where did injury g (Specify eity or town, county, and State)
| 8 {STATE OR COUNTRY) Ohlo Specily whether Injury cecurted in lndudtry, in home, or in public place.
' E 17. INFORMANT.. Phylliﬂ Campbell
23 5340 T.atus Ave, Manaer of injury
i 'E,q 18 Bunl.u.. ca AT{ON, OR REMOVAL Nature of injury

ndxan&__ oareJune 50th .37 24. Was disease any way 10 occupatio: zmnd
AN \/ﬂu/vx@( Hlo,lpo:::u@m N o /{ ﬂ)

(ADDRESS) 1905 Unlon Blvd, .

;tgm_ggi%? ... 7 W%%t

N.B.~Eve
CAUSE OF
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