<36
V.S8.No. 2 DEPARTMENT fe) OMMEi THE STATE BOARD OF HEALTH OF MISSOURI \.)21
00M—8- "
00—t AUG ﬁt STANDARD CERTIFICATE OF DEATH s 1oy
I
xa7823 Registration DIgtrict No..... / Vj Primary Registration District No/oa:.z—\. Regisirer’s No. G .
1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED: % y
a {a) County Ja’gkaon (s) State Misgsouri (%) County. Jackgon -
[e=) (b) City or mwnmaaa 1tv 5
(&) (If outaide city or tawn bmnl. write “RURAL" and name of township) (&) Cityortown ... xﬁ,nsa,g Cj_ ty 6
= (¢} Name of hospital or institution: ({If cutside city or town limits, writs ""RURAL"™) 0
& 4934 Central Street { @ Street No. 4_3_{5___4_, Central Street
I {If ot in houpital or instilution, write street number or location} [ (T rural, give location)
E (d) Length of stay: In hospital or institution NO
42 (Specify whether (¢) Citizen of forelgn country? {Yes or No)
g In this community Jears .
o years, montha or days) If yes, name country .
[~ MEDICAL CERTIFECATION
B || 3% SRNT  HENRY DAWSON CAMPEELL
- 3. (&) If vet 20. DATE OF DEATH: Month.,.,,,,.!!'.m,,,, eooday 30th
E . ) veterai, - no s"z_ year. 194_4 hour, minute. M
name war. 4 .
- 21. T hereby certify that I attended the deceased from
nd @ 5. Color or 6. (¢) Single, widowed, married, 8-28-43 19 o T=-30-44 19
MI . sex Male ¥} .. Yhite divorced. MaETied (| 1o iM aveon 7—=30—4d 5
E 6. (b) Name of husband or wife... e 6.1 () Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
v _HrgL_sﬂlie_me,Qmmu a.live..--_s.-..&...e.yeam Immediate cause of death
O || 7. mirth date of deceasea..... MBTECH 6th 1890 Hyjdaemephroma, lung metastases | __
5 . (Montk) (Day) , (Year) g eneral me tastases
= .
L 8. AGE: Years Months Days If less than one day Due to.. o~ 7
2 ) 6L“
e 54 4 24 hr. min b -t
a Due to -
-k' 9. Birthplace. JoPlin . MLQ_B_OE!'!-_Q"
% [Cll.y town, or county) (State or forelgn country) '
conditions
c% 10. Usnal occupation.._ =22 6. Rop Te O(::;:dg pre_;nan_.:, within 8 montbs of death)
=] 11. Industry or busi Plumbing suDDliBS SR PHYSICIAN
>[ E { 12 Name Henry P, Gampbell ] o indings: Hypernephroma at time of o
= ! operation with metastases | cause to
A | EL T — ) _Eentuoky l) P e caae
it, n or 1y, late or foreign country; hould
3 || g e veiten name 0f1va"X,” Dawson Of autopsy..... charedots
= 2 tistically.
g %{ 15. Birthplace (cnly{t:n ﬁ:ﬁ)ﬂaﬂt ’.. ey Emmml) 22, If death was due to external causes, fill in the following:
Z || @ mformane__ Mrs, Sallie Brpan Gampben ][ 1@ Accident. suicide, or homicide (speciiy)
B (b) Address 4934 Central Street |1 &) Date of occurrence
— Burial ... () Date thereof... S=h=44 (©) Where did injury occur? ity or taws), (County) (State)
. (Burial, cremation, or removal) (Menth) (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Places burial or cremation.... {0URE_Moriah Cemetery
18. (c) Signature of funeral director. Freman Mortuary . (Specify tyr))e oflplaoo) ;
(® Addrm H]:Q4 west 42nd St .y EaCugMoo . . -
b /7 23. Signature. /. et [ = h—ut 4
19. (ﬂ) :eived : redistrnr) ( / -g;nrllxmlum) drﬂﬁ I K q AWJMM M Date mgned e
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{Licensed Embalmer’s Statement on Reverse Sidc) ’
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STATEMENT BY LICENSED }-_MBALMEli A

-

()

. I hereby certify that the body whose name is recorded on the reverse side of this ceréi'ﬁca-te was embalmed by me, or by
. .o ~ .

«-mp-Registered Apprentice No
- . = - .

working under my personal supervision.

.-

Llcensed Embalmer N

P O. Address._.

-‘the above constitutes grounds for revocation ‘of license.) . [ A P . ..

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HAND RITING (I'al ur




