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

rl DEPARTMENT OF COMMERCE

BUREAU OF THE mesus

FILED JUN 14

Registration District No.._.......

47

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. .ée)_j S

16356
(g

State File No

Registrar's No.

1. PLACE OF DEATH:

{e) County......-Andrew
() City or town.__Rural=.Jefferson Townshi:

{¢) Name of hospital or institution:

R.R.#2_St=tJpsa.

(If ontside city or town limits, writa “RURAL" and namao of township)

/
naMo.Hegt Savannah Roade

2. USUAL RE'S]’.DENCE OF DECEASED: /

State_.._MiBS_Ouri I () courfw Andrew "2
..Jeffercon Township.. Rural . . .0

(If outasida city or town limits, write RUHAL’

Street NoR.+.Re-- #2 St Jf;se.ph, MNo.Nest Samnmho

2

{£) City or town._.....

name war.. ~Rorld -ﬂa,t #1* --;-‘-i

No. -_---Nona. N

{If not in houplual institution, write streat number or location} @ T rurall give focation) Roa d g
(@) Length of stay: In hospltnl or institution ¢
(Specily whather {¢) Citizen of forcig'n country?. No., (Yes or No)
" Inthis community_ -2 13} ven.ra-
years, months or days) ~ If yes, name country.
(a) PRINT MEDICAL CERTIFICATION
Full NamE._Charles. LQQ. Camphall
T o S 20. DATE OF DEATH: Month__ MAYy. day... 4th
3. if veteran, . {£) Socia urity
mr._..._..lgk.?, ............ _hour, pal minute....Q0. Po.M.

} [T S

5. Color or 3
SEX....MB..I'.E_.,_...........

race.. HhI tﬁ

6. (d) Name-of‘hus'band or wife.......

Lol

l"s AQ) SJHBJE. widowed, married,
M tian

divorced_ Married.
65 (4 =Ae-of husband or wife if

21,.al hereby certify that I attended the deceas:

m&_l ......... — 19..{,’. to.._

tTlastsawh i _afiveon ...
and that death occurred on the date and

w7

19.%.

Duralion

(City, town, or county}

(Stats or foreign country)

Ethel C ampb ell alive___ 52 _____ years || Immediate cuse of death..
7. Birth date of deceased.-..... March 21 800 —
(Month) Ban) (¥ear)
8. AGE: Years’ Months Days If less than one day Due to
57 - 2 15 hr. min
Due to
9, » Birthplzce—- = v-AEech i = My /Be01 ri ) - B
ity, w'n, or county) (State aor foreign l:aunlry):/
th ditis
10, Usual occupation.....DAalryman -..Owner O echuts pecpamny ki 3 mionita of denity
11, Industry or business .. D&ir!!- ______ PHYSICIAN
o1 ’ . .- . e ¥ . Major ﬁndings: . .
4 { 12. Name....oRobR¥L. L. Camphell Of operations oA ';:? £9 12 oo b
> - _ 3
13.. Birthplace Agency. _Missouri U i 7 ?ﬁgﬁg{g
< (Cily, lown, of county) 7 T{State or forcign country) Of autopay l d should be
g 14. Maiden name__Ma, ry. Be..Poteet ! (':ha'.rgeﬂ sta-
= istically.
= . :
=] 13. Blrthp!ncg..._.___.ptgﬁn.ﬁy___. e _Lﬁ.ﬂﬂﬂnug 22. If death was due to external causes, fill in the following:
= .

Mre. Fthel’ Campbell :

16. {a) Informant....

. B Admﬁ..&.#Z-.ﬁt.;J oseph, Mo. {&} Daie of occurrence
- “ Where did injury occar?
17 (s) o (B) Date thereof....JUNE 194 AL Where did infury occur iy o Py
" - (Burial, cremution, of remavel) (Magth} (Dey. ‘Y“') (&) Did Injury occur in or about kome, on farm, in industrial place, in public place?

18 (a) Slgnature of funeral d.irecw
{8
19. (e)

(c) Place buna.l or cremation_ L"emO}'ia 1 Park Gemetrery.

Adg:; % Co, %Zz- —-J 0
ed luulu (Rexistrar :nnl

{6) Accident, suicide, or homicide (specify)

Mean nf lmury

e
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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

___________________________ George-¥ingbermuehle . Registered Apprentice No..508 Missouri...

working under my personal supervision.
Licensed Embﬁr No 52% gsouri

P, O. Address.....St...Joseph, Miasourdi. .. .

Note: The above MUST BE SIGNED BY THE LICENSED E\‘lBAU\lER in his OWN HANDWRITING. {(Failure io oomply with
the above constltutes gmu.l.ids fbr revocauon of license.)

.Tfthns body is nob.cmbulmed i tshou be so stated above.
TS \‘2 Td-be g0

“
L




