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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

<157

Hiea S0 8 fag STANDARD CERTIFICATE OF DEATH s e e
Registration. District Nu....%g_‘L Primary Registration District Noﬁ.ég\'].._.. . ==t = --. Registrar's No 3 6

1. PLACE OF DEATH:
Lafayette
RUTET oniabar Twns

(If outaide city or town limits, write “RURAL" and name of tawnship)
{¢) Wame of hospital or institution: /

{a) County.
(&) City or town

(If not in hospital of jnatitution, write streot number or location)
{d) Length of stay: In hospital or institution

Life

(Specify whether

In this community.
years, motthks or daye)

2. USUAL RESIDENCE OF DECEASED:

@ sate. MigSgouri

S#
Lafaye tte?
9]

() Cournty.

(¢) City or town

(11 ontside city or town limita, write "RURAL'),

2 kiles West of Odessa

{d) Street No.
(1 raral, give location)

(e) If foreign born, how long in . 5. A2

8. {z) PRINT
FULL NAME

Ben W, Cumpbell

3. (b If veteran, 8. {¢) Social Security

ERTIFICATION

20. DATE OF,

vear.. /

Johnson Co.,r) Missouri

16, Birthplace.

22, If death was due to external causes, fili in the following:

name war. No.
21, T hereby cemt’y that I attended
Inf ( 5. Color QEI 6. (@) Single, md"?wed mained
L b b a e
4. Sex \ race / divorced... rr that I Tast zaw h,hqgl'
6. (8 Name o usband wite. e B. () Age of hushapnd or wife if || and that death occurre l’
ora G8mpbaty Y A
T. Birth date of deceased July ] 874
(Month) (Day)
8. AGE: Years Months Days I lees than one day
6 7 1 1 2 hr, min
T
9. Birthptaze__ 020588, Qllesours
(Cltq mwn or county) 7 e S | B 1 ey © s 1 P s E ]
10. Usual occupation armer el amernm
* (Include pregnandy  within 3 mnnlhl of death)
11. Industry or business. PHYSICIAM
oW M: findings: O
E 12, Name_ Bedf s Campbell ajor findnes: —
ndet]
3 . Lafayette Co,,)Missouri the cause
& \ 13, Birthplace. : 5 ) P i ; lwhich death.
City, town or county, tate or forcign country, hould b
® 14 Malden name_ Mprtha Tnoker Of autopsy ahould be
E tistically.
2

{Stats or foreign country)
Campbell
Odessa Lo,

Junezg, ly4g

H%I:mb) (Dav) (%enr)ﬂ {

(Cld town, or connty)
16. (a) Inf&:»rma,nthj:“‘a .. ore M,
(8) Address

17, (o)

HUra AL

(Bu.nnl uemauon n'rremmml)

{4} Date thereof,
OCdeese,

() Place: buna] or cnmaﬁnn
18. (a) Signature of funeral d:recto
() Address

degsa, MO,

1-44 ® 7%“‘-' MIQM

19, {a)
IDateroceived local regml.rn.r) {Registrar's signature)

(a) Accident, sulcide, or homicide (specify)

(3 Date of occurrence.
(¢} Where did injury occur?

(Coanty)

City or town) te)
?(d) Did injury cccur in or about hopa# on farm, in industrial ptace, in pubhc place?

/ / / (Licensed Embalmer’s Statement on Reverse Side)




REBCIVED o

i District Health ©fficer No. 8, S | s L
District File Number________________ - : C S ’
Date Filed 7B~ d 2 ..
N - - o "b
. v - e - 1
b —; } . . ) ¥
. t - :
‘ ;
‘ - : - St . - _' . x - -\J_: R
!.J < . STATEMENT BY LICENSED EMBALMER .
L ey . ’
- - Fhereby certify that the body whose name is récorded on the reverse side of this certificate was embalmedﬁ)y me, or by i
- i . . ’?- N
e i : e ) t. Registered Apprentice No : e .

-

-. . working under my personal supervision,
t

. Sim
_ _ . . _ Licénsed Embalmer No........... 2541 .............................. _
el ' . ot : o -
B o - . . P.O. Address Gde aga . ko,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING: (Failure to comply with

r

the aborve constitutes grounds for revocation of license,) .
. T
‘If this body is not embalmed, above space should be left blank.
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M—8-21-41
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Noyég -

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH
Primary Registration District No.=% "S“é_gj

State File NoQ/ 5 7 7

Registrar's No

1. PLACE OF DEATi:

(a) County

£

(b} City or town
(If outsida city or town Limits, w.
{c} Name of hospital or institution:

rite * X RUBAL" -nd name%f Lo

{If not in bospital or inatitution, write

(d) Length of stay: In hospital or institution

street number or location)

in this community.

(Specily whether

2. USUAL RESIDENCE OF DECEASED:

'(b) County.

(a) State

(e} City or town
(If outside city or town limita, write "AURAL")

(d} Street No

{1fraral, give location)

{Yes or No)

{¢) Citizen of foreign country?

If ves, name country.

years, moaths or days)}
3. (a) PRINT

FULL NAMIAﬁ,Umw"

3. (&) If veteran,

name war

5. Color or
w

race,

e

X

bl

o

{b) Name of husband or wife...cooooeeocr.

6. (o) Single, widowed,

divorced

married,

e 6, (¢) Ageof husband or wife if

ars

7. Birth date of deceased... %™

8. AGE: Years Months Days
9. Birthplace...ooeeeee...... O ......g
« wnty) (Stats or foreizn country}
10. Usual occ

11. Industry o

12. Name.

|

13. Birthplace.
{City, town, or county}

14. Maiden name.

{Stats or forcign country)

15. Birthplace.

|

(City, town, or couaty}

(State or foreign country)}

16. {g) Informant

(#) Address
17. {a)

{Burial, cremstion, or removal)

(<} Place: burial or gremation

(d) Date thereof.

(Month) (Day) {Yea:r)

18. (a) Signature of funern! director.

(&) Address

19. (@}

MEDICA

Duraiion

/

ther conditions
Include pregnancy withln 3 months of death)

{Date received local registrar)

{Reoxistrar's signature)

PHYSICIAN
Major findings: —_—
Of opernfinnl
Underline
the cause to
iwhich death
Of autopsy. hould be
[chatged ata.
tintically.
22, If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (specify)
(8) Date of occurrence
(¢) Where did injury occur?
(City or town) {Coanty) (State)

{d) Did injury occttr in or about home, on farm, in industria) place, in pyblic place?







