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

FLET U TR

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

Registration District No., ,Z-_-_J:-Z N Primary Registration District No.Z.Qé_.f.:.. Registrar's N a...,(ﬁm.......,...........
1. PLACE OF BEAS er 2. USUAL RESIDENCE OF DECEASED:
(a) County P s Missouri . Jasper 449G
®) City ar town CEFEtRE ge {a) State (b) County

(EF outside city or town limits, write "RURAL" and nume of township) (¢) City or town.......... c a I‘th& p;e /
(¢} Name nﬁdh Eml orelnstét}anoks HOS i tal (1f outsids my or town limits, write “RURAL") 3

D A)....l| @ street ¥o.... 1510_So. Main St,
(Lf not ja hospital or institation, write streat n| or locaiion) (I rursl, give location)
(d) Length of stay: In hospital or institution = _morn thS N
(Spocity whetber || (¢) Citizen of foreign country? o (Ves.or No)

15 years

In this community
yeors, months or days)

If yes, name country,

Irma M, Campbell

3. ia! PRINT
NAME.

3. (b) If veteran, 3. () Social Securit
veteran, c, %loney

name war. none No
5. Color or. 6. {a) Single, widuwed
. .Lfemale white ' divorced rried

6, (b) Name of husbandorwife. ... ... 6. (¢) Age of husband or wife if

J., L., Cempbell

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._._Tp

./? <. % camrareens HOUT ..,
I hereby certify that I attended tj
19

21,

that I last saw h.)... alive on.
and that death occurred on the d

e and hour atatz’:d above.

alive. e YeAD
7. Birth date of decensed_. Julv 2 1 189 2
{Month) {Day) {Year)
8. AGE: Years Months Days If lega than one day
51 | 10 277 ) .
r, min
- - Due to
5. e DBVies County f) Missouri
{City, town, or county) {3tate or foreign coaniry)
10. Usual occupation hou dew i fe : Osh:‘r :nndmnm . "

y within § h

Mo,

11, Industry or business - < | pHYSICIAN
’ ajor findings:
5 12. Name Richard M, McQue . . .: of operations. ... : Underline
2| 13, Birthprace unknown i Virginia N4 hich dmih
A Iwhich dea
a 14, Maiden name (C‘Eﬂ'z"é.ﬂﬁ‘g!th Rbd égﬂfg foeeien conten) Of AUtOpSY oo nmhnuééisge
i tistically.
§{ 15, Birthplace m@}}g}?ﬁ"i‘ (gﬁgﬁgﬁ mI ]'mm 22. 1f death was due to external causes, fill in the following:
7 16. (a) Inf;,mqnt Jo Lo Campbe 11 T =+ |{ (g} "Accident, suicide, or homicide-(specify}
(%) Address 1510 S. IVI& in, Cartha ge, Mo . (¥) Date of cccurrence.
17 @ . purisl . %) Date thereotJUNE 20 , 1948 () Where did injury occur? g oe vopy o) %
(Busial, cremation, or removal) (Month) (Day) (Y"") (d) Did injury occur in or about home, on farm, in industrial place, In Dubhc pla,ce?
(¢) Place: burial or cremztion Gal 1atin . MO Y . P
18.~ (:z] Signature of funeral diréctor. I{r'l'e l 1 ) Mor tuar'y While at work? = A

o agaess_C8rthage,

e df L

¥ J T
(Be:utrnr luzmtm} 'ﬂ o I

23 Slznatur
Addrm

19. {(a)

AL (M. D. urothﬂ:).m@,
_}’_V_Lo__ Date signed. é

265

{Licensed Embalmer’s Statement on Reverse Side)
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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.
ngned é‘l:‘:“%
Llcensed Embalmer \3 7 /
P. 0. Address._._ B U0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN "HANDWRI TING. . (Failur to complj; with

the above con.stltutes grounds for revocauon of license. ) . .
My
If this body i 13 not embleed, fact should be so stated above.
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