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

{

DEPARTMENT OF COMMERCE
WN THE CBNSL&
'f 131 }J

Registration District No...... ......_..

MISSOUR1 STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prmary Registration District No,

Stale Filt No.

lo° >~

Registrar’s No

1. PLACE OF DEATIL
{a) County Jackson
) City or town............ C

{If ontaide city or town limits, write “RUJRAL" and came of township}
(¢) Name of hospital or institution:

(Ef not in hospital or Institation, write stroet nomber or losation)
(d) Length of stay: In hospltal or irstitution

2. USTIAL RESIDENCE OF NECEASED:

wsae Mlggourl = @ Comtr_l&Qk.ﬂan%_j
' J.ss.our:i_..__.__;g

(1f oataide clty or town limitr write “RUNRAL™}

212 West 63 nd Street

{1f roral, give location)

{c} City or town____.

(d) Street No,

(Bpecily whether
In this community. 13 Years / . N o
yenra, months or days) e (¢} I{ forelgn born, how long [n 11 8, A.? Q years.
8. %LERIERE a MEDICAL CERTIFICATION
L = Il 20. DATE OF DEATH: Mot _QCEober .y 13th
3. {8 I veteran, 3. (¢} Soclal Securlty _J.
- year... m_bnurm...lkm_..minu .
name war, None No.“_nonﬁ__......m
21, I herehy certify that I attended the deceased from
5. Calor or 6. (o) Single, widowed, married, m 10 132 SUIIE

4 wFQﬂlﬂﬁ.!.

dvorced

_Married

19—‘4- 00—

that 1last saw ha%a..... alive on

6. () Name of husband or wife 8. {¢) Age of bushand or wife if || and that death occurred on date and hnur stated above. Duration
_Charles I_._G_amp] 211 allve.......5o ! years || Immediage canse of dea _ﬂ-zjb:!—d—?,‘_ I
7. Birth date of d _1899_2__ @L&‘—@
(Month) {Day) {Yoar)
8. AGE: Years Months 1f less than one day Dus mm_ —_—
Due to.
9. BlnhplathM _IQHB. ___J__ - __
{Clty, town, or county) (Btata or toeclgn codniry} ; ] 7
. .. Qth ditiona,
10. Usual occupation At Home = - B T - (1&‘:1‘.;;1 within 3 months of death)
1i. Industry or hudnm_____}imife PHYSICIAN
=5} Major findings: —_—
B § 12, Name.....eeonm —— | R o, QT -
E u_ : Underline
© L1z, pirtholace... — Ireland 7. i death
. City, town, or coonty}'" = (S1ate or forelsn conatry) OFf autopsy. —— should be
é 14. Mnlden name.. 32108k “’ m’w
. e 3 - tically,
" 4
F§: 15. Birthplace..—— u(cn.y towD, of CoUDLY) j([Bl.’:up ;I fnﬁ}}ndmmwj 22, If death was due to external causes, fill o the following:
16, {a) Informant Cherles I. Campbell: () Accident, sulclde, or bomicide (spectfy) ===
{4) Address 212 Wedh Epnr’l Qtre et (}j_j;sz (&) Date of oceturence_—.=e
.l ocrur e
1. @ JBLJ.I:iBl___.,,_ (%) Daté thereof__ (€) Where did injury ity or tomm) Gy} (Btasey
1, eremation, or removal} (Mnnlh) (DFy) (Yesr) (d) Did injury occur In or about home, on farm in industrial place, In public place?

(¢) Place: budlal or eremation .01 vary Cemetery .
18. {o) Signature of funeral dhmr_ﬂﬁllﬂdy_m.lﬁh

{5 Ad -

19. (&) ..o / (4 ) V4

(Date raceived localrexlstrar)

(Baf'hl:u‘o sixnetore)

While ut work?.

(Licensed Embalmer’s Statement on Raverse Side}



B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse mde of thlS certificate was embalmed by me, or by

., Registered Apprentxce No -7 _6 7
working under my personal supervision.

Signed

I el 7T T

P. O. Address /<

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in hls OWT\ HANDWRITING. (Failurc Lo comply
the above constitutes grounds for revoeation of license.)

If this bedy is not embalmed, above space should be left blank.




