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

f//

DEPARTMENT OF COMMERCE
BureaAU oF 'ran Cansua

STATE BOARD OF HEALTH OF MISSOURI

36680
FILED NOV. 2 7 19& STANDARD CERTIFICATE OF DEATH Stats File No
Registration District No.... B Primary Registration District Nos-_‘!g"’i. Registrar’'s No g- a LA
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / /
uchanan . X
tﬁgxthmwgural Washington Tws, @ sae. HE220MT] ® comy...BRCRADAN. .
{It outside city or town limits, writs “RURAL' mod nams of township) {c) City or town.......... S t - JO <] e’ph 5

(¢} Name of hospital or Institution: . g {If outuide city or town limits, weita "RURAL") ’ ‘

$t.Bosecransg Alrport. @ Street No...... 22l _No.8th Street |

{11 not in Bospital or inatituticn, write strest cumber or locaticn)

(d} Length of stay: In hospital or institufion,..... .NQnG

li& vears.

(S]‘?ocl‘l’y‘ - helhnr

In this community... ..
years, months or days)

{1f rural, give location}

No.

{«) Citizen of forelgn country?.

If yes. name country.

3. (a) PRINT
FU NAME

Charles Andrew Camphell

3. () If veteran, 3. {c) Social Security

name war._. - NOIE N 496~-07-578D
5. Color or 6. (o) Single, widowed, marri
« sex Male d ] racetiizite /divoroed...mm‘z,i.

6. (¥ Name of hushand or wife...cverecrerinniseresr

Sylvia Campbell

6. (¢) Age of husbang or wife if

alive...# -..years
7. Birth date of decensed.... FLERTUATY 7 1 890
{Month) {Day) {Yeer)
8. ACE: Years Months Daya If less than one day
oL S G )
hr. min
Missouri.d.

9. Birthplace..... 13 ?.k.ins

City, town, or mum.y)

T,aborer

{State or foreign country)

10. Usual occupation

{ Y7 or No)
MEDICJLL CERTIFICATION

20, DATE DF DEATII: Momh day /? %

...... %&% mmute/féM
1 the d d'trom 0'71

\

|

I hereby cegtify that
j . 19 f 19

that I last eaw h aliveon 19....;

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

Duraiion
2.

11, Industry or business... 20 L e érper Const' Co.

g{ 12. Name..dohin. Campbell

2113 Biptace... JOKBOWN . lReland Z.
= 14, Malden name (ﬁté. Fr\?. oqrounl.y)d ga r {8tavs or foreign country)
E{ 15. Birthplace... LIKNOWIN Irel andéf
= v {City. town, or county) {B1ate or foreign enm'tiry)

16. (o) Informant. M. S¥lvia Campbell
()] Addr,.,,221 NO 8{'.1’1 Sto ,St JOS eph,."&o-
Removal @“h“mamNov 15,1942

Y (Dﬂ) (Year)
e Horking/ Moz g g

17. (@)

Fo?kfﬁ%

18. (a) Signature of funeral direct

() Address 1802 Unio-n Str, .S
/,’/} '442- o - Oeﬂ-l.

.Jé;%ph;M6

19. (8}

(Dluraez[vedlucnlruhtnr) 7. \ . (Rn:htmrlugnm

wu|should be
charged sta-
.|tistically.

(6) Date of occurrence L% % 2.

{¢) Where did injury occur ds ’ _._m
{ ortown) (Cac y)
(ﬂ%j occur [n or %W
T T . (Specily tygd of place) )
While at work?, /34, (5 Means of inj l
23. Signature. % wver . s

Address_Lf. éf

£ (Licensed Embalmer's Statement on Reverso Side) .




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ﬁ,ﬁ{,z}g) q 2 x . , Registered Apprentice No teeermeassmese e noenees .

working under my’ personal supervision.

L:censed Embalmer No..... 7.2 é._

: P.-O. Address__ %M 77/&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]NG gmlurc to comply with
the above constitutes grounds for revoeation of license.) - .

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




