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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No

19459

Primary Registrotion District No.. _mn e,

Registrar's No. 5928__

1. PLACE OF DEATH:

(@) County..... state...... . Hisgourh .. @ Count 7’7 A
(¥ City or tawn St‘ LOD.ia. M.‘LES Quri - (@) State. st L .oun ¥ F ‘ \
(lf outaide cily or town limits, write “RURAL" and name n!‘ l.owns!up) (¢) City or town - ouis 9 /
(c) Name of hospital or institution: 4272 é’u‘uu?’j: ci orgona liatts, writs "RURAL™) ¥
4272 A F'l ad AUQ'DD g / (d) Street No. 4 a venue

2. USUAL RESIDENCE OF DECEASED:

T L

{If not in hospital or institurion, write street nmber or loantiun)

(d) Length of stay: In hospital or institution

In this community._.._..

(3pecify whather _[| (¢) Citizen of fereign country?

{¥ rural, give lpcation}

(Yes ar No)

years, months or days)

If yes, name country.

Folf NAME. Y1LBUR R. CAMPAELL

3. (&) Ii veteran,

name war.

20. DATE OF DEATII: Month.......J.208

MEMCAL CERTIFICATION

day.

a7

3. (¢} Social Security 1943 hour

12

Jninute. 30 A. M

year.
No.

5. Color or

dmm.......ffhi.tJ

b

6. (a) Single, widowed, married,

divorced__mIiQAd-.-« that T last saw h. Ae¥alive on......

21. 1 hereby certify that T attended the deceased from..

19..2.’

6. () Name of husband or wife......coeccvveeeecmerer. 0. (€) Age of husband or wife if and that death occurred on the Duration
Elma,ﬂ_.c_ampball alive...._. 55.___‘________3,“” Immediate cavse of death......7]
7. Birth date of deceased........ _Fe. hruar.y 1870
(Monlh) ¥) {Year; q
8. AGE: Years Months Days If less thon one day Due to 'ﬂ
oo
73 3 29 hr. min. / ) 0y 3L -
S / Due to 7
9. Birthplace idaringa Iowa vy
{Cily, towu, ur county) (State or fureign country)} I /) /
. Qther conditions. 4
10. Usual occupation Rat ireg Sala_smalfl (Inc!udo preganscy T mon@f &6
11. Tndustry or business uick Autamgbile Co — PHYSICIAN
ajor findings:

E 12. Name.._ Thadiﬂ Campbell Of operations........ Underline
o . Illinois ' the cause to
= U113 Birthplace. 'which death
o {City, town, or count; (State or forelgn country) Of autopsy.. ahould be
B { 14 Malden name .o enria tta.Rowall. —-/ ?hatfleﬁ sta-
= istically.
s 15. Birthplace 11linoisg 22. If death was due to external causes, fill in the following:
-3 (Ciry, town, or euunl.y) {Stats or Loreign country)

_
=]

. (a} Informant

Elma £, Campbell (a) Accident, suicide, or homicide (specify)

(5) Address 4272 A, F

lad Avanue {3) Date of occurrence.

1. (@ 3urial

{Burial, cremation, or removal)

(¢) Place: burial or cremation..20URGE.

18. {a) Signature of funeral director.......... eV o Hobert __

1908, Sug? G Blvde. N

(b) Address.....

19. (a) N ?de@)

(Date received local registrer)

(3 Date threar 180029, 1947 © Where didijury oceu?

1 3luffe lawa......

(City or town)

{County} {3tate)
{Month) (Du) “{Year) (&) Did injury occur in or about home, an fa.rm. in industrial place, in public place?

(H- gu. ar's signature}

. ooother)----

(Licensed Embalmer's Statement on l{avem Side)



STATEMENT BY LICENSED EMBALMER

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

....... . . , Registered Apprentice No

working under my personal supervision. .
Signed...,ﬂl. (/2—4\“—“4

. . Licensed Embalmer No. gﬁ/ 7

P. 0. Address.. WSW
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fallure to comply with

the above constitutes grounds for revocation of license.) .

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




