V. 5. No. 2
S0M—5-42
ey, 5-17-39

1 x32873

AN
—~ (}a\!g

ENT RECORD-

|

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁlﬂﬂa

1)-‘

3asay

Stale File No

FILED QCT 24 %
Registration District No...

i1. PLACE OF DEATH:

{a) County G‘I‘ eene

{8 City or town SDl"ingf i EId

{If sutside city or town limits, weite “HURAL" and nawe of township)
{c) Name of hospital or institution:

69 South Camnbell /]

(If oot io hoapital or institution, write street number or locotion) q
(d) Length of stay:

In hospital or institution

Llfetlime

{Specily whether

In thizs community......
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:
{a) State Mi 68 Ouri (&)} County.
@ Cityortown.. oPTIngTield

Greene

(1f ou city,gr town limits, yrige “RURAL™) (9
{d) Street No........ 869 S ou dfl amplEeIT
{If raral, give location)
(¢) Citizen of foreign country? N 0 {Yes or No) -

If ves, name country,

3, (a) PRINT

Full Name_Frances Ellen Campbell

3. {c) Socdial Security
No. N 0

3. (&) If veteran,

No

name war.

6. (a) Single, widowed, married,
divorced.... Married
6! (¢} Age of husband or wife if

5. Color or
s F M \ e ’.'!hit4

of husband

6. () N wnfe

MEDICAL CERTIFICATION

20.

DATE OF DEATH: Month. OC.C
194

5

I hereby certify that I attended the deceased from...

year. hour.....

21

that I last saw hesg,.. alive on., 0 e rer e seseeeseon
and that death occurred on the date and hour stated abovc

(Mull.h) (Dny) (Yelr)
Patterson (Cemetery

W.L.Dunn
Ah0s

{Burial, cremation, or removal)

(¢} Place: burial or cremation

18. {s} Signature of funeral director.

@ Address_ Sprinefield,

@ A0 =3
{Data received local

19.

rames Henry Campbell ™ ww yeas i1 ,muwkqﬂmm
7. Birth date of deceased..__ W EGEMDEN. . 1868,
{Manth) Dny (Year)
8. AGE: Yeara Months Days if less than one day
y 7,? 9 19 hr. min.
- N Due to
0. Birthplace_. GTEENE  Co. Mo. .0
i - - (City, town, or coaoty) (State or foreign conntry) - n 7
Oth diti
0. Usual occupation..... 10N 6 € _wilfe A i et ey : V.
11. Industry or business | Sisioy s i n PHYSIQIAN
ajor findings:
E 12, Name James Pavne i : ' Of eperations J/ Underline
= -
=\ 13. Birthplace.. T EENE Co,. . MO&;B“ g , S— the cause o
(City, town, ar . " lobe oF n country, . should b
5 14. Maiden name 1‘12% Ff i,)ris - O sorey ?t%)r:eﬂ M.a?
M istically,

§ 15. Birthplace CC;?E eT'i E? (SN;';Oro:mn mq 'y 22. If death was due to external causes, fill in the following:
‘ WD, un ntr.

e ¢ (a) lnfurm;mi MI"S ‘Eithel Hughes e {2) Accident, sulcide, or homicide (specify) b i T

- Agdress_837_S0uth (MseesadoliSy-§d., s Date of occurrence
17, (ﬂi - Burial {&) Date thereof.. /0 ot (¢) Where did injury occur?, (City or town) (County) (State)

Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify typa of piace)
(e) M of injury..... -

(M. D, or othet;

‘. .. Date signed /o,/-y
/ % W




working under’‘my personal supervision,
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A STATEMENT BY LICENSED EMBALMER ';'
. . . i
. )
- . . I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ! A
ST : - . .- .. , 1. [ ‘f
i) e e - R : ‘ , Registered Apprentice No............__ ;.
. - - - L ' T4

Licensed Embalmer No..,

- P. 0. Address.. Cg

270

Note:

the above consulutes grounds for revocation of Heense.) ' 3

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

The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with



