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

DEPARTMENT OF COMMERCE

F|L€ HA#JEOFBTHB](-:Z\SM

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stats Fils No.___..___BB_I.Q

Registration Distriet No. _._.‘..5_.. S . Primary Reglstration District No......‘..L.....‘.sm..g..\.sm. Registrar's No.
i. PLACE OF DEA I'llol 2, USUAL RESIDENCE OF DECEASED: o’ :S“
regon s
i:; (é:tunm; Kosl%konon zZ o) State Miseourd (&) County Oregon
¥ Of tOWn... .
(T patside city of town limits, writs "HURAL" acd numo of township) (&) City or town KO S'_h“k onong o
{¢) Name of hospital or insthrution: / o ““"”"‘5"""." town limits, write “RURAL"}
I ot in hospital or [nstitution, write street number ar looatlon) () Street No. [ (":',‘,,d.' d\r‘o tocation)
{d) Length of stay: In hospital or institution
(Specify whether || (e} Citizen of foreign country? (Yes or No)
In this community...._ 37 years ﬁ
yeours, muniths or days) Tf yes, name country.
. MEDICAL CERTIFICATION
Sl e Bugene Byron Campbell g 8
o ve PRrPErSwT— 20, DATE OF DEATII: Month__ ¥Blle _____ day
. veteran, . al R
N Y yur___l_s_&L_.._.._ hour__ 3@ rnln"te...ig.......A.:.M.
tname war. - 0 ==
21, T bereby certify that I attended lhe deceased from_ 3@ A
5, Coloror 6. (?Slngle. widowed, married. ‘9\“' o . lg__'tg"
s sex Mele race_WD1te | divorced_MBITICA M |1 v saw b shish alive on 10. 49
6. (b) Name of husband or wife.......—.—..... 6. (¢} Age of husbhand or wife if [| 2nd that death occurred on the date hour slatcx}\alaove Duralion
Viols A. Duni'ﬂ.an alive..__* 4_ l _______ _years mdpml
7. Birth date of deceased April 27 1304 u”:"' STV
- {Month) (Day} {Year) . (\ ~ .
8. AGE: Years Montha Days If less than one day Due to \k\l\(\[i-\vrw \ &ﬂ-ﬂx &\MM
39 8 11 ht. min A = )
ue to
0. Birtholace Ore gon County Misgouri £/ P
{Ciry. E'n or county) - (Stata or loreien cocntry) ﬁ }]
cha Other conditions, P,
10. Usua! cccupation ar nt (loclude prcgnancy witblu 3 montls of death) q %_ v 4
11. Industry or business TP - : POYSICIAN
£ 12, Name....Os_Se Campbell | iy fmtinga: ! —
g ' X ; - s Underline
= | 13 Rirthplace  REndo Iph " Arikansas /. U te
» {City, (S!.au or fotelge coontry) Of autopay shorld be
S ¢ 14 Maiden name 38T Beorge ° charged sia-
poed tinucally.
£ . /
g 15. Birthplace Gr;ac'i::emin i‘:ﬂ:}:y (sl.fsﬁ’z:tcﬁgu) 22. 1f death was due to external causes, £ll in the following:
16. (&) Informant Aubrey Campbell (a) Accident, suicide, or homicide (apecify)
@ Address Thay er, Mo. (b} Date of occurrence.
s Where did i occur?
17. (@ Buris 1 (3) Date tbmf...lzl_o.z&i () injury {City or tnwn) {County} (State)

{Monoth) ( Day.)""i?;.rh).m

Kozhk qnq,qg Cem,

(Burisl, cremation, or removal)

() Place: burial or cremation...

signature of funeral director_
&) Address

9. (@) 28 @y

{Dinta raceived local ragistrar)}

leyer, Mo.

* 7{% LV U aﬂ,&w

{Rezistrar'c siznainre}

{d) Did injury occur in or about home, on farm, in Endustrial place, in public place?

(Swecily type of plece)
(& Means of npuryfd ..

R | . D.molhm@_
- Date rigned..d. 72

While et work {e)

23. Siznatme,_%g“

Address

e

{Liccnwsoed Embuslmer’s Siatement on Reverne Side) ‘

@a < Fore
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STATEMENT BY LICENSED EMBALMER

. | . .
" I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... ...
R 3 . . !

' e s e s et etee oo eee et snaraas N Registered Apprentice No .
wdrking under my personal supervision.
Signed . ) e eeeneteetennene et e e emene e et
R o -
b : o o - Licensed Embalmer No

- P 0. Address

. .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalm;ad, fact ahould be so stated above.




