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

DEPARTMENT OF COMMERCE
' BureAv oF THE CENSUS

15 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pritnary Registration District an.;.ﬁ:o.l___'_

- - - o

State File No. 2 5 0 9 8
Resirars o2 e (D

"Dr. Musick

1. PLACE OF DEATH:
(a) County....GREENE
® City o town.. DpINGHeEld

{If outside ¢ity or town limits, writs “RURAL" and name of township)
(¢} Name of hoapital or lnsutuﬁﬁ
Q SD -

Burge

{if not in hospital or institrtion, “write atreet number or Incation}
{d) Length of stay: In hospital or inatitution 0

In this community.
yeary, monthe or days)}

(Specify whether

239

=)

Greene p;
b

2. USUAL RESIDENCE OF DECEASED:
Misaocurl

{a) State () County.

Springfield

(It outaide city or town limits, write "RURAL")
722

N. Main

(1f rural, give location)

(¢) Cityortown

(d) Street No

o

{¢) If foreign born, how longin U. S, A.2.. years,

3. {(a) PRINT
FULLNAME..

Glyndora. . Camphell

3. (c) Social Security
No. non

3. (b If veteran,

name ar. no

MEDICAL CERTIFICATION
9

20. DATE OF DEATH: Monlh___.J_u.ly_..mday

vearLOAL ... bour.ed Lo

I hereby certify that I attended the deceased from

m.[nutn.._...p‘._.._.._M.

21.

Fo ]l_ 5. Calor or 6 Snge, witomst mactet . 7,9, 81 to oDy QAL et
4. Sex__......_mg....ﬁ._ = =1 0 divorced..... .+t ..g............. that I tast saw hELY" . alive on 7.9 4 1 19...;
6. (b) Name of fusband of Wife.....wcrvemmre 6. (6) Age of husband or wife if || and that death occurred on the date and hour stated above. Durasi
uration
: R;'IB-‘I&L ) nﬂw_.__..__..l_“_....ym Immediate cause of death o
7. Birth date of deceased__JU 1Y 9...1941|Prematurity- 6 mo.pregaancy [
“Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to.
N Il
V/ 0 O 0 vk hir, 0. _min, /
S LU Due to. S 1 L_}
9. Birthpla pring R 1 .
place. (City, a, | mnty) - (Suhu fureign country) B £ g
10. Ustal occupation......... - ou'ur'"’md“hn. ¥ within 3 bs of death)
11. Tndustry or bos — o PHYSIGIAN
gl Name_Charles W, Campbell . | ‘%’f’ operations. v
ne
= 113, Birthplace Loulsburg Missourli # the cause to
o )F (State ar Lorwign country) ] wguch&enth
§ 14. Malden name..__.M_ 1 Qgg_....m—mmmm——-—-—-—- ' Of aatopsy. . ch:}:ed be-
S{ 15. Birthplace. M&—w—n‘) Mio asuril ﬂ Z = tistically.
= ) T (Clty, town, or county) {State or foreign country} 22, If death was due to external causes, fill in the following:
16, {a} Infumant._Chanlaslﬂ.‘__c.amphﬁlL_:___w (o) Accident, sulcide, or homiclde (apecify)
(5) Address. .__Sprlngfi‘_!] d Mn (b} Date of occurrence
@ Burial. ... ® Due m.mléa_mmq () Where did Injury oocur? e (T My T
(Borisl, crematlon, or remaval) (Month) (Day) (Yeas)

(¢} Place: burial or aemadon...Ea.BI;lm
18. (o) Signature of funeral dlractor_H...H.,_LtheyﬂL__._____

® Aam_*_-sm%
(a)..‘_n{ e piil

(Data recejved local registrar)

{d) Did injury 7@: in or about home( ot l'arm. in industrial plane in pablic p].a)cc?

{Bpecity Ltype of,
(e of injuryo e

(M. D.ol-ﬂ&ber}"‘ lf)

10. (o) 2=l O 2L
(Licensed ExiBalmer's S

thon Hoverss Side)

s

*

_ﬁpr.mgg'_d,gn..m Date :ume&-.-l—1~4 1



= ST . s - .:.:;3,,‘ Ay
e g ‘ ; '
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. " T-.. .- ...STATEMENT BY LICENSED EMBALMER I -
1. - . . PR - . . . - . . -
. " I hereby certify that the body whose name is r;corldedhOn';‘.he reverse side of this certificate was embalmed by me, or by_.._: .
r“v: ‘ - Cw 7 R LT , Registered Ap'pi'et'ntice No.... : _
. _»ivo"l_'king under my personal supervision. . . " ‘ ' . ' T
) Signed::.:: bt
« ~ .. Licensed Embalmer No.....-
- i . o A - ’ : . Ceel
P. O. Address
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Fallure to comply 1
the nbove constitutes grounds for revocation of llcense ) . .

If th.is body is not emba!med fact should be 8o, st.ated above.



