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

v

" DEPARTMENT OF COMMERCE

Registration District No....

MISSOURI] STATE BOARD OF HEALTH

BULEAU OF THE CENSUS
HILED NOV | STANDARD CERTIFICATE OF DEATH
f %' —_— Primary Registration District No_{éﬁ.% Registrar's No-._.a_z_.m mmmmmmmm

State Fils No._._3,53.7..?..

1. PLACE OF DEATH:
(¢) County.... LAWDAENCH
(& City or town.

- Pierce Twp
{1t outside city or town limits, write “MURAL" aad name of township)
(¢) Name of hospital or inatitution:

(I notin hoapital or institution, writs street oumbear or location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

: 0SS
@ sate..MIBSOUPrL @ couy..laWrence s’
(¢) Cityor mme Onett .. _anrﬁ.l..a_..ﬂ_ﬁr ce. mpv
H’oumdn city or town limits, write “RURAL")

() Street No
{If rural, give location)}

6. (3) Nameof husband or wife ... . (¢) Age of husband or wife if
Janet‘ am'pbell alive...... 7yeara

7. Birth date of deceased.... J,an_'..,. :LQ.;.w 18.'21_ oot reeen

4. Sex... M&le > S race......!i.............. , divnrcd_.g.g.zﬂ,e_q
6

that [ last eaw haé.. alive on M 4

} {Specify whether (e) Citizen of foreign country? X (Yea or No}
In this community. y e
veurs, months or daya) If yes, tame country
MEDICAL CERTIFICATION
3. (g} PRINT ; :
FULL NAME ......‘Ei.J,_..l.l.il.m._.f!'?..g.h.a..tzﬁx:...gampb,e.ll ........ M 2
30 1 vet 3 @ o Seemrit 20. DATE OF DEATH: Month.... AL 678 ... ....day
N veteran, N Soci;
¢ N y, year. V4 7 4{/ hnur../&_ i\ ute._._.g..g...._..M.
name war. No one y Ey
21. I hereby certify that I attended the d from L
5. Color or 5. (o) Single. widowed, married, /3 1948 0 o 2 Y4

s 10581

and that death occurred on the date and hour stated above.

Duration

mmedjate cauw deatipe / .

(Day) (Year}
8. AGE: Years Montha Days If lesa than one day
70 9 22 S
5. Rirthpiace . Ftee._SCOLE .Kensas 1 __
{City, tewn) or \ml.y) (Stats or foreign cotntry)

10. Usnal occupation..... He tir$d R L. R cond\lc tOI‘
. Industry or business... F'ris 60

[
—

i3. Birthplace.. NQVE Sco't'ia: Ontario,. Canﬁ-
14. Maziden name b‘cé i‘ah - “'“ Johﬁ‘gﬂu 7 oreiee W“ﬂuv)
{15. Birthplace Indiana |

{City, Lown, or couoty) (State or foreign country)
16. (o) Informant... M8 V. Vi. Compbell -

(8) Address. R . .....E ... D.... #3 . Monett. . MO PR
17. @) B\H‘ial ® Date thereof... b= 9= G A

{Burial, cremntion, or removal) {Month) (Du) (Yu'x_)—
{¢) Place: burial or cremnt.ion_I Q )
neral director........%..

MOTHER FATHER

18. (o) Signature of
(») Addreas

19. (a) _UL.Q_:—#I ) mff BW
{Dste received local irer) { Regis: ignaiare)

{12 Name... fhomas Campbell =~ - d)j

nag

.MF,,«...E eme tazy

(/WG‘MN

Other conditiona.

{iuctude pregoaney witkin 3 months of death}

¥

PHYSICIAN

Major findings:
O

opetations

&

Underline
thecause to

N antopsy.

which death
should be

charged s
tistically.

22. If death was due to external causes, fill in' the following:
(a)} Accident, suicide, or homicide (specify)

-~

{¥) Date of occurrence

(¢) Where did in)ury occur?

or town)

Connty)

{(City {Hata)
(d} Did injary occur in or about home an larm in mdustrla] place, in public plm?

(# J_ ” ./(L!cenled Embalmer's Siatement on Revcree Side}




RECEIVED 6
Officer No. &
District iHealth _/_;/____-J-f 4 i

21080 .

District File Numbar-
Date Filed . 12

1
.

STATEMENT BY LICENSED EMBALMER , -

+

rking under my personal supervision.

Licensed Emba% ........................ 5

" P.O. Address Z.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T!NC (Failure to comply wi
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.




S, No. 2B
{—8-21-41

P 1 x29288

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

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

Registration DIstrict No’77/_._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH e BS 877

Primary Registration Distret No. S22 ...l Registrar's No.

3¢

1. PLACE OF DEATH: f
(a) County.

(¥) City or LOWD. e

RV J A

(It outside city or town Limits, write "RURAL™ lnd name of t.owmhip)
(¢) Name of hoapital or institution:

P
(11 not in bowpital or institution, write street number or location)
{f) Length of stay: In hespital or institution

In this community

{Spocify whether

yoars, montha or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State. (#) County.

(¢) City ortown

([ outside city or town limits, write “RURAL™)

(d) Street No.

(1f zurnl, give location)

{¢) Citizen of foreign country?. . (Yes or No}

L If yes, name country.

(]

- rEtdt st LW

3. (B} If veteran,

name war.

3. (&) Soma#ecunty
No

)’n 5, Color oz/(/
4. Sex race

6. () Single, wed. married,
divoreed f

&

(&) Name of husband or wife...oooeeeeeeeee

6. {c) Age of husband or wife if

alive... . ru

7. Birth date of deceased, &2\, ...
{Month)

8. AGE: Years Monthas

/6

Days f less tl@?

mm

9. Birthplace...............

10, Usnal occ

k

11. Industry o \y)

==}
12. Name
E{

13. Birthplace

(City. town, or connty} {Stato ar foreign country}

E 14. Maid name
S{ 15. Birthplace
=

16. ta) Infn'rmant

{City. town, or connty) {State or foreign coantry)

(d) Address

17. (a)

(Buorial, cromaticn, or removel)

(c} Place: burlal or cremation

(&) Date thereof,
(Month) (Day)} (Year)

18. (a) Signature of funerzl director.

(3) Address......

19. (a)

®

(Date rosoived local registear)

MEDICAL CERTIFICATION

N
Other conditions
"(ltu:lude prognancy within 3 m#fhs of death) / e
o PHYSICIAN
Mag)fr findings:
operations, 7’
pe '}l Underline
the causeto
174 death
Of autopsy. should be
- ata.
tistically.

22, If death was due to external causes, fill in the following:
(a) Accident, sulcide, ar hamicide (specify)

(%) Date of occurrence

(c) Where did injury occur?

(City or town) ty) (State)
{d)- Did injury occur in or about home, on farm, in indust; al place in public place?

N

R T 1 s .

23. Signatur i S, M. D or other)... .}

(Registrar's signature)
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