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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 000
(a) County i ) sae Miggourt . . () County/; e
(B) City or town........ St.Jouls
(IT outside city or town lmil, write “HURAL" and nsmse of township) (¢} City or town....... S_t’ AAAAA Lnuia T,
(¢} Name of hosp:tal or institntion: 2 f" " il cutaide city or taws limits, write - llUHA%j
C t'y s Al ta'ri /.. -J.’ b ,.?*’QJ) Street No. o ¥
{If not in boapital or institulion, write street wmber or location) (1 rural, give location)
() Length of stay: Inh tal or institution

In this community

(Specify whother (e} Citizen of foreign country?

{Yes or No)

yeury, months or daya)

If yes, nhame country

d

full ¥ame.__John_Campenr

3. (» If veteran,
name war. no

3. () Soclal Security ycar.........lﬁ..“fl.............hnn f

MEDICAL CERTIFICATION

N .
20. DATE OF DEATH: Month.. \din# J!’ ...... day... 277

SR .. iS5

5. Color or

s s Male D Whi

6. (b) Name of husband or wife. ...

21. I hereby certify that I attended the deceased fromaAﬁqll

6. (o) Sngle, widowed, married, 1943, toG«q.}-'l 19. 47

t‘a l /dlvofceé-q‘iarrj—'e—d—- that I last saw h. \m alive on 0446 . 19.1!-{:
___________ 6. (<) Age of husband or wife if and that death eccurred on the date and hour ata‘ed nbovc » \ Duration
...years Immediate cause of death._..gmml&/.. ""\Q‘.\ ..... ‘1.“’4

7. Birth date of deceased Se Dt [

30, 1860

{Monih) (Day) {Year)

8. AGE: Years Months

22 g2l 18

Days If less than one day Due to. M{j auad wasd = i‘kﬁq‘.\, u-u.}\uh“"‘t‘ J-luxaqo

o o

27 hr. min.

9. Birthplace.., - Terre Kﬁu

(Cil.y Lowa, ot coum.y) . (Stats or. r foroign country)

to9 Indiana 7/

Other conditions.

. 10. Usual occupation Re tirad

(Inclutle pregnancy within 3 montha of death)

Q?'?:. ':;;".;

{Borial, cremnlion or relnnwll)

. (¢) Place: burial or cremauan TG

'18 (c) Slgnature of funeral dlrector Wei 0k BPOS L S . . While at.work?
L}

o Audress.. 2203 S Grand (31- 'Smmmm 4 I/i GCZ &, . ',7 D(M D. ar Gthery...

1. (o) (Dnut;éey} ﬁ?n'hu h‘bﬁ“

11. Indusiry or business - . L :
Major findings: /“""’ R
E 12. Nammv camper Of operations / 0 , - .
: ' TG e B Tt
21 s Birthplace i DOE t') Know e ; which death
. ty, R, by State or a conntry, Of autopsy........ should be
5 14. Maiden name mﬁ ‘E Know - atopsy ﬁ]satignel(li;ta'
=) f | -
; § ‘1-5—"}4““““"‘“"‘ ((2.,02.;, Emﬁow T mﬁu—y) 22. 1f death was due to external causes, fill in the following:
y 'lﬁ @ In.formant. M‘rs . I‘aura cam Bel"\ (a) Accident, suicide, or homicide (specify)
- o L]
®) Address._ X715 S, 20th St.. () Date of occurrence
1. oRemoval . RRe. .. @ Date thereor.. 28, 1 Y4B Where did injury occur? Po e T Bt

City
(M“lh) (D") (Y“') (d) Did Injury oceur in or about home, (on farm in industrial place, in public place?

rre_Haute Indlana

Il 15

(Ilegnumsngnalm} -------m:------ tAddress... e Py

(Specily typs of nlm)

(e) eans of injury...

‘\..M Date signed.. =%
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(Licensed Embalmer’s Statement on Roverse Side}
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*  Dhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By e LA
' e eeemenen e en S e — , Registered- Appreéntice No.. oo R ,
working under my personal supervision < ’. ' L
Signed / I SR d . /‘ P
' - A B o = . Licensed EmbalmerN03722
Poeeen "Yp.o. Address 412 Duchouquet.te St.
Note: The above MUST BE SIGNED BY THE LICFNSFD E‘\’IBAL\IFR in hls OWN HANDWRIT[NG. (Failure to comp]y \nllh
lhe above constitutes. grounds for revocatmn of llcensc )
A ST Ty ths bodylls not embalmed fact should bc so stated above. ’




