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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

SLET rT21Jg

Rcmstmuun District No._..;. -

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No.........

31803
8356

State File No.

Registrar's No.

1003

1. PLACE OF DEATH:

(e} County
(&) City or town

< A . =
. Aruo, Ro

(IT outaide city or town limits, writs “NURAL" end name of townahip)

{¢} Name of hospital or institution: A

BARNES HOSPITAL

{1f not in hoepitel or instisution, writs streat number or location)
(d) Length of stay:

In hospital or Institution

2. USUAL RESIDENCE OF DECEASED:
(a) St.ate..IJ.'.. nOiS ) CountyPerrY //

@ r;tiéﬂa_ 2 4¥e_

(If outalds city or town limits, write ‘RURAL"J

4'¢ 4

City or town,

{d) Street No.....

(If rural, give location)

® Addrens.... 2700 Washington

| 23, Sm'nature

19, (aﬂC]-_._._g 19‘;2"“" ®) H%%'

trar) (ﬂerul.rlr nugnamre) e

{Specify whatber (e} Cliizen of foreign country?. o (Yea or No}
In this community,
years, months or days) 1f yes, name country
MEMCAL CERTIFICATION
3. (a) PRINT J g c
FULL NAME..loseph __ Hekell _\ampdel]..
TR, ‘p y Soctal SeP " c‘-jj 20, DATE OF DEATH: Month /04‘} day ﬁ:
t urit;
veterae. ;? I year.____ 19 Y42 . hour. _..._...?L —emninute. ¥
name w;
Are war hd 21. I hereby certify thot I attended the decensed from
5. Colot or 6. (@) Single, widowed, marricg || Wedotiea) 3. 19.4.2 to...... 19820
4. SELW‘(E{.._ érace_.._'_.. AN / divorced..%MMe‘.t that I last saw hides.. alive on 0 A {a 19.9.24
6. (b} Name of husband gr Wife....ocooccoooppon. 6. (€} Age of bushand or wife if || 20d that death cecurred on the date and hour stated above. Duration
s ) : - fewmmn a]lVE ........................ Imm e cause OI death
7. Dirth date of deceased......- Aug, - 1 5th 1 888 R I:NN \} M QR_ (ﬁeﬁe beh! \ R me.
S . 5 (Month) {[l)ny). (Year) 7 na 1»‘,,\
‘8. AGE: Years Months Days Ti less than one day Duye to ” , !‘ffﬂ
1 a1 "/ :
é O hr. min b A / [
/ Due to :
9. Birthplace.... Marr: 1.3 Bﬂ., ..... Illn ....... //1’ I ' -
{Lity, town, or county) {Steta or loreign country) i <
Other conditiong . pdate e l?! a d? : :
10.. Usual occupation....w.., e | N T pregnancy omlu o,- deathy~ R e
11. Industry or business Vo _'- EHYS]CIAN
] ajor findings:
5f Name.......JOS8€ph. Marion. Campbell. ,Of operations.... S"‘M {-Mn-avﬁ C‘«M L.
: 13. Birthplace : P erry Oount Ve 3. ( 111 . / )“ 6 k 21;131&:%;
iy couny Bl.nl.e or rnru:n country, Of auto el r.al \1,1 LLis B e I ghould be
2 ( 14. Maiden namaL.etiﬁ fﬂ. ﬁil&on erveesreecsrarasnanasssnrsomessesemeen Autopay- s - Charged sta-
\m Per s % 111 R < W £ Y 7% 5 tistically.
§ 15. Birthplace i c“}?:“ w?o“t’) Y 3 (S;u porsrmpumral | K2 If death was due to'external causes, ill in the following:
16. (a) Informant Dixie Campbell (@) Accident, sulcide, or homicide (apecify)
- (b) Address..... .. Mallx.lﬁﬁ a, I.Jrln oo || ) Date of occurrence N
17. @ ... Remo va.l () Date thereof. lQ_— 8l [t where aid inory oceur? s R ey {dtate)
{Barial, cremation, or removal} Moath) (Day) (Yoar) () Did injury occur in or about home, on garm. 1o industrial place, in public place?
{¢) Place: burial or cremation. ... Mﬁlll‘.iaﬂﬂ., _Illg__........ Ly
18 (a) Signature of funeral director.. Albe 1’1‘1 H. ngpp ID.C - While at Work? i (s:c__m I-v‘pe o ‘;:;’af immb‘_“‘ e eaaes

BARKNES Husrlifnl ua;ezigned_m_:_l:i-{

Address

L

(Licensed Embalmer's Statement on Reverse Side)



] r.,'}"i'-t_'d..- 2 eAM G,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate w'as'emlia}med 0 R o

...... ' Registergd Abprentice No

working under my personal supervision,

-

— -'. Licensed Embalmer No...s==. 7 A

- : P 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Bis OWN H.ANDWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license,) .

I this body ia not embalnied; Facy 'shinild. be:so stated above.




