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

DEPARTMENT OF COMMERCE -

STATE BOARD OF HEALTH OF MISSOURI

EILED sl 9 19 16STANDARD CERTIFICATE OF DEATH State il No
Registration District No... / -} Primary Registration Dietrict No Jﬂ"a'/ Registroe’s No. ..oy

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a) County Ja Spi ¥ (a) Stau-_.......Ml.ﬁ_ﬂ.Q.uRJn........... {#} County J&SDG r 5[?
(8) City or town._.. n J 11 ¥
(lf outaide ¢ city or town limits, write “RUBRAL" and name of towuship} {¢&) City or town.... op n 9
(¢} Name of hospital or institntion: (1f outsida city o town limits, write “RERAL") -
| @ swee o BLE West 18th 35
(Ef 2ot in hogpital or institution, write strest number or lucation) {1f rieral, giva location)
d) Length of stay: In h tal inatitution
@ ogth of stay: In hospital or {Specifly whetber |} (¢} Citizen of foreign country? no {Yes or No)
In this community..............40....}!8&1.‘.3 .
yaars, monthe or daya) Lf yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
L. name Hattie Campbel)
FUL attie B T 20. DATE OF DEATH: Month... &N __ay. 14
. , 3. a urity
3. () If veteran, < vear. 1 946 hour. 7 minote 30 p M.
name war. No. .
) 21. y certify that I attended the geceaned fro . y
. 6. S§ , wid; d, jed, . )
’ 5. Color or (a) Single, widows ;una JENLY - IS SO ST, ' P A 19.5(4
4. Sex ... X .. /...l race. divorced AL € “| that last saw bM_, alive on............... W ’/f- 19.5./6
6. (b) Name of husband or wife. 6. (¢} Age of husband or wife if || and that death occurred on the date a™ hour stated above. .

Edd Campbell

Duration P

alive .. .........years || Immediate Cﬂ'-m death P
7. Birth date of deceased . . 1 R.R % - W u@éta . &‘ﬁédd__
3. AGE: Veare Months Daye 1f less than ane day
63 h. min
9. Birthplace Stotts City Misgouri

] - (City, tawn, or county; ) _ (8tate or loreign country) o P /_- T N N , - N
. ’ Qthe nditd . i i I
10, Usual occupation........... Housewlfe . - N (tn:,';:g;e‘?i; within 3 manthe o deeih)
: [ETIY [T * L}

11, Indust: busi. PH
A ndustry or businesy Major Bndingm: U YSICIAN
B {12 Name.______ 1O _I.'.'_ .e,ggrd e ©Of operations. 7_ 1A -
: Ty 4 R EPR R A W R
ol T I T o P OO A | Bt 3 ;
: 4. Maid (C}l;‘.)mwn. or caualyr)‘ﬂ {State or foreign country) of automy. w ‘ ‘ ‘ ‘:ﬁ?{éﬁtﬁ
= .- Maiden name...... - rd ; charged sia.
E re q tistically.
g 15. Birthplace. T e e rp—— | k2 If death was due to external causes, £l in the following:
16. (6) Informant... JoGd GCampbe ]_1 (8} Accident, suicide, & hofdeide (specify)

® Addm--ﬁlﬁ.-ﬂ&ﬂ.t_.li’)Tzh, Joplin, Mo’ ||® Date ot occurence.
17. (@ i -(8) Date thereof. Lo L B=: (€ Where did injury (City or vows)  (County)(Siatd)

"(Barl), eremation, o "'m"‘) (Manth) (Dey) (Year) () Did lnjury ocour ig or bout home, on fﬂrm, in Industris] place, in publjc place?

{¢} Place: burial or cr:mation...F orest Park ..
18. (a} Slznature of funeral dLrector.._P ARI(ER—HUNSAKER While at work?_..._. (sb_':'", ?})‘ o m’ of i lnlury e 7 ‘7

» Ad 1502 Jo P

® }uﬂ _lI 13. Signatu.re.ﬁ....la... A (‘- o M. D. oruther)”p
19. ” - p

) Datarectived w‘fgﬁm (Regifirars il ) Addren VRS Eltariad. 4 fﬁép te signed L-£338/

7 F°¥ (Licsnsed Embalmer’s Statement oa Reverse Side) 4




Ll r-28

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No )

working under my personal supervision.

P. O. Address... { . %7‘

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

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

i




