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DEPAR‘I‘MEN:T OF COMMERCE
Buknav or THE CEN5US

Registration Distret No. g e

MISSOURI STATE BOARD OF HEALTH \

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..é[jl__.,

4750
/

State File No.

Registrar's No,

A FEB 18 1041

1. PLACE OF DEATH:
8.y &
(a) County. W yn

&) Crey T Benton township

: (If outalds city or town Hmits, write “RURAL" ond name of Lownship)
{¢) Name of hospital or Inatitntion: /

{If not [z hoapital or institution, write street number or locatidn}
(d) Length of etay: In hoapital or Institution

(Specify whether

In this community.
years, montha or days)

2. USUAL IlFSIPMCE OF DECEASED:
,

‘MMM &) County”W//
8]

z—

{If outaide city or town limits, write “RURAL"™)

£
0

{a) Stat

(e) City or town

9]

(&) Street No

(If rural, give Jocation)

A

(¢} 1If forelgn born, how long in U, S. A.1.

3. {g) PRINT
FULLNAME

John Thomas Campbell

3. (3) If veteran, 3. (&) Social Security

name wat. No. year
?'I hereby certify that I attended the
Male | Cofifye | & @ Sosle yidowed, mapied. || JZ2el /o 19442
4. Sex race d'ivome‘?l"“ """""""""""""" that I last saw he EFaflve on “
6. () of hygband qr ereerrrarresatneminen 6. () Age of husband or wife if || and that death occurred omthe d
ﬁ’é‘i e amqu ;tﬁ" L
alive .. ... years Iﬂzﬂ% death, e 2
7. B te of deceased”. WAL e C&QM% L_/_‘K}._/
kﬁedsfﬁar ¥y (Month) 5 (Day) LBBE (Year)
8. AGE: Years y Montha Days I lesa than one day Due to
/7 @ Va4 10 | 27 . , 7\
T, min,
" Due to. A1
9. Birthplace Illinois / \ v Rk
{City, town, or county) F (State or Lorelgn couniry X
armer . Other conditipna
10. Usual occupation ('erL’ preg ¥ withio 3 ks of death)
11. Industry or business. . - PHYSICGIAN
2. N Andrew Campbell Mafor findings: ; o
{ ., Name. - . Of operations..... ! Ungortt
. . n

2\ 13. Birthplace Unlnown ? “"Eg:d:' ?E
E 14, Malden pame {Clty, towp. or mnlgnmo m(s;.ua foreign country) | of éutum Zl::r:.!g}:
S{ 15. Birthplace Unimown ‘f Jtatically,
-} ) v (City, to aty) (State q(imin scantry) 22. If death was due to external causes, fill in the followlng:

16. () ldommlim_%__—_____ {a) Accident, sulcide, ur homicide (specify).

(3) Address : (d) Date of occurrence
' ; (¢} Where did Injury occur?
7. () {Burial, cremation, or removal) (%) Date thereof (City or town) {Coamnty} {Srate)

Bussel Cemefery 175, 194

{¢} Place: burial or cremation

19. (a)

(Drate roceived local reglytrac] (Registrar's lpnature) i

l(d) Dig Injury eccur it or about home, on farm, io Industrial place, in public place?

(Specity type of place)
{¢)} Means of Injury.

(M. D. or othﬂ)mé/
L,

73 Date signed... ..

{Licensed Embulmer's Statement on Reverss Side)



. . . . STATEMENT BY LICENSED EMBALMER e

.

l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........

r— " . , Registered Apprentice No..
-“working under my personal supervision. y :

Notex The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failare to comply wit
the above constltutes grounds for revoeation of license.)

I,f this body is not embalmed, fact should be so stz_:ted above.




¢ No.28
{-—2.21. 40
ol X225

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

- MISSOUR! STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE

BURRAU OF THE CEN?
Regiatration District No. ?/

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No.él?/

State File No M/lé 2
Z

Registrar's No

1. PLACE OF DEATH:
(o) County. /M/)‘LC‘ — .
(brLity-ortown. . 4 P

(lfouuxdu cnly or town -u:ni;:- ri;-a““RUBAL“ aend name of towoship)

{c) Name of hospital or institution:

(If not in hoapitol or jnatitution, write street number or location}
(d) Length of stay: In hospital or.institution

. (Specify whether
En this community.

2. USUAL RESIDENCE OF DECEASED:

(a) State. (¥ County.

(¢) City or town

(Uf outaide city or town limits write "RURAL™)
'

{d) Street No.

4
{If rural, give location)
} _1f foreign born, how lpfltn U. BYA.?

years, montha or days) I . (e years.
3. (a) PRINT ) 7 CERTIFICATION
FULL NAMESZ X2 2 /.. e oA : /
20. e JRY,
.G u velcma 3. () Social Secutity minut M
1 {3 .
name war. NOut et v g peasseans
that I attended the deceased from
7},? 5. Ctjz{r.j 6. (E)/Single. widowed, married, 19 to 19
4. Sex. ra divoreed. 2. alive on 19 ;
6. (b)) Name of husbard or wife......c.cooecceecee. 6. () Age of husband, or wife, if th occurred on the date and hour stated above Durati
uration
alive_
7. Birth date of duemd‘...% ........ é f‘ ZL
(Monl.h)
P
8. AGE '\:mrs Mom.hu Days
9. Birthplace
{City, town, or county)
s Other conditions
10. Usual occupation (Include pregnnocy within 8 months of death}
111 Industry or business, PHYSICIAN
] Major findings:
f;} 12. Name Of operations
o hUnderline
= i the cause to
13, Birthplace... ne
- {Siate or fortign eountry) which death
B 14, Maid Of autopsy. should be
E . alden name charged sta-
S 15 Bir'lhnl'wp > - tistlcally.
= ! {City. town, or county) {State or forsign country} 22. If death was due to external, causes, fill in the following:
16. {a) Informant {a) Accident, euicide, or homicide (specify)
(b} Address (& Date of occurrence.
17. (a) - - {¥) Date thereof. {c) Where did injury occur? (Gity o town) {Conaty) (State)
(Burial, cremation, or removal) (Mouth) (Day} (Year) || (4) Did injury oceur in or about home, on farm, in industrial place, in pubhc p!ace?
{c) Place: burial or cremation
8 fy t I ph
18. {a) Signature of funeral directar . (._:ec' ’e)nﬁ:a:;;?)imury

-‘“’z‘%ﬁz‘%/f tf oL ﬁr

—. {(M.D.orother). ;...




-




