MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . 1 3
t ¢
REG'S APR 2 O 1938 f/)/ CERTIFICATE OF DEATH 1 1 4 3
1. PLACE QOF DEATH é Do not nse this space.
(a) County ., .{a..s.p.e.r. ............... L —— i Registration District No...4F........ / ..............
(b) Townshtp. %S h 0 A €3 AT T Primary Registration District No.. v %7 7/(:‘; Registered No .
{c} Clty..n.. 2= 1=1- 3 5 L (d) Sireet No. retsm e s eas s s .8t.
(If death occurred in Heapital or Institution, write its namae instead of street and number)
(e} Length of residenceln city or town where death occurred yra. mos. da. (f) How long in U. 8., if of forelgn birth? yro. mos. ds.
2. PRINT FULL NAME.. Dave.C...Campbell . A 1% e
(a) Resldence, NoL&RHSSell JOURR .. D SRS
{Usual place of abode, if no street ad unty or elty) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED {1orile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .19
S_MQLQ White Married ~ l» | HereBy CER'%;Y. That I astended deceased from
A. {F MARRIED, WIDOWED, OR DIVORCED W
HUSBARD g;ﬁos e Howden Campbell o LR B g 190 POEOEL o1 D
Ilastaaw h.¢%%% gliveon m%: lﬁgDeath isgaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dﬁ_c_ 3 7t3have oecurred on the date stated above, 1:11:5Q am
7. AGE YEARS MONTHS DAYS It LESS than 1 || The cipal cause of death and related causes of importance were as follows:
day, ..cooeee. hra, .
64 2 3 OF v RN &1

g 1| Date of coset

r4 8. Trade, profession, or particular kind of
0 work done, assawyer, bookkeeper.etc......F,i.l.li%%---.S.ta-ti-on. ................ g
: 9. Industry or business in which work opera r
i was done, a8 saw mill, BADK, BLE. ... e [ 1103 0 e
B 10. Date deceased last worked at 11. Tatal time (years)
8 this occupation (month and spentin this
year) oecupation....
12. BIRTHPLACE (ciTy orrown).._.. M&rion . County[
(STATE OR COUNTRY) BA . e snsecnmmnssesennmsseresnes s serglifrmnstisnson S -
é 13. NAME J‘ohn Campbe 11 / . JRTTTTON N
E 1. B([I;!TTSI::%%CCEOEﬁ;r;Y(;RTOWJ cl Name of operation.........owcm AV X RS- SR Date ol ntp e
Tenne 8869 ‘What test confirmed diagnosis? ~...] Was there an autopsy?..4. Q...
14
% 15. MAIDEN NAME E]. ia_@_mm&n 23. It death was due to external causes (rlolence), fill in olso the following:
, 1<) Date of Injury......overerenn 19........
5 | 16. BIRTHPLACE (c1TY 0R TOWN) ;";:‘:‘:j;‘i‘:f?" or “°‘;‘i"""’7 ata of injury '
2j (mareorcom _ Tennessee jury oeeur ety ity o Cown, Sovnty, wad Sia58

Specify whether injury occurred in Industry, in bome, or [n public place.

-

7. inFormanT... . ME8 . ROge. . Campbell. . ...
(aooRes)  LaRussell, Mo,

18, BURIAL, CREMATION, OR REMOVAL

Harve emeter &

N PL..ACE___“WW__....y__._G_________.__,}5ATEN......M,J_Qh_.5_'__.1’__3 24. Was disease urw in any way related to occupation of docmmd/zo .....
19. FUNERAL DIRECTOR LUlmer Funeral Home |l 11eo, spedity &,

RESS]

£ 3
e sSQuri - (Signed) MW LMD
2. FL o Lo (Address)........ @ oo oty ...

v pd Local Registrar. _|ls  ~ :

Maanner of injury.
ature of injury. =%

(Licensed Embalmer’s Siatement on Reverae Side)




[

STATEMENT BY LICENSED EMBALMER:

[ -

1, EdC._Ulmer : " Licensed Embalmer No..... .80 &

hereby certify that the body recorded on the reverse side of this certificate was embalmed by.......

'
- L}

L.E

No. or. by : - , Reg'is;tered Apprentice No

. 4

working under my personal supervision.

» -

- ' T . Llcensed Embalmer No..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in lus OWN HANDWRITING. (F: axlure to com
the nbove constitutes grounds for revocation of license.) -




FILL I3 ARSWERS TO aLL sPaccs  MISSOURI STATE BOARD OF HEALTH

CHECRED IN RED PENGIL. BUREAU OF VITAL STATISTICS Jo T
CERTIFICATE OF DEATH / / ?{

ate

Do not use this space.

(a) Regh: ton District No.............oee.. 20N
(b} 2 4 Primary Registratlon District No.. Registcred No
(ey City () BUPEE NO...coe i eecemitaiiiied cetessssonsis i rsses rmyis s ere sty b amaE PR LA 158 P A 450 E et B8 418 A4 PR AR50 d b nn mmod see St

(If death occurred in Honpital or Institution, write lts name {nstead of street and number)
Length of resldence in city or town where death occurred yIe. moa. ds. () Howlongin U. 8., if of foreign birth? yrE. mod. ds.

2,

(If nooresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrils the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) %f ML d"
L=

) 129 o
5a. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND OF

(OF) WIFE OF

6. DATE OF BIRTH (MONTH, DAY. AND YEAR)
7. AGE YEARS MONTHS DAYS

e ¥ 2.1 3

ly classified. Exact statement of QCCUPATION is very important.

y supplied. AGE should be stated EXACTLY. PHYSICIANS 51

REZGIST’FU-\RS-SNALL ROT RECEIVE A FEE FOR CERTIFICATIS UNTIL THEY ARE COMPLETED AJ PRISCRIBED BY LAY,

4 8. Trade, profession, or particular kind of
o work done, asaawyer, bookkeeper, ote......evvcrceererncvminne
: 9. Industry or business in which work |
o o was done, a8 saw mill, bank, ete..
g' a 10. Date deceased last worked at 11. Total time (yeamn)
1 ] this occupation {month and spent in this
ol o BN 5 O OCOUPALION. . ceryeeveeeceerineroee! |
L e
-.Q-E o 12. BIRTHPLACE (CITY OR TOWN)
1 E {STATE OR COUNTRY)
R
Py £ ] 13, NaME
;"! 3 E
B 14. BIRTHPLACE {(CITY ORTOWN) e
>. ‘% £ ( STATE OR COUNTRY) & v Name of operation... - Date of....
. é ‘What test confirmed diagnosis ... Was there an autopsy ..o
LiE-35 O
-5- R Iil 15. MAIDEN NAME R 23. If death was due to external causes (violence), fill in also tha following:
E ident, suicide, or BOmICIAET. .. .r.rrvcrrrsereesrnn Data of injury.....veeveeeee 19,0,
A 4 G | 16. BIRTHPLACE (¢1TY OR TOWN) \gr ;:ldm:mn-m-' © or ‘";’ic‘ o ate of inlury !
. Y 2T@ Al IDJUIF DCCTUIT...oververiecereenseecusssrriansecsessenss ertssssreenas s irsdsebas s rovsnmss iongs s smysaen
W g 2 (STATE OR COUNTRY) o %\ ) aaid {Specify city or town, eounty, and State)
Popinl N Specify whether injury occurred in Indusiry, in home, or in public place.
+ SH 17. INFORMANT... S
. B2 (ADDRESS) 7
- B =] o Manner of injury
E-Q ) 18. BURIAL, CREMATION, OR REMOQVAL LS OF FJUTY oo or oo ee s eessmes e srecess et oeeeses et seeeeeteereeessee
4 "‘ PLACE DATE 19 __
o T 24, Wan disease or injury in any way related to pation of d a?
4 13, FUNERAL DIRECTOR I 50, 8POEILY........ L7
) ."‘Lél (ADDRESS) Sigaed \7{'
) et 20. FILED ... (Add
Y Local Registrar.







