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

5
DEPARTMENT OF COMMERCE

Reogistration District No._.__._ 2% ..

THE STATE. BOARD OF HEALTH OF MISSOURI

FIEED® Gt °1°F 1047  STANDARD CERTIFICATE OF DEATH
28 Primary Registration District No... f q L£

State File No....2064.‘2-..
Regisrar's Novo B ...

1.
(a)

(&) City or town.........]
{c} Nameof hospxt.al or institution: .

PLACE OF DEATH,

Springfield ¥

l‘cuu&du city of town limlits, write RURA

/

County.. .. e

2. USUAL RESIDENCE OF DECEASED:
(a} State Moo

() County Greene

c)' City or town.......... Springfiej-d ———

{If outside city or town lumt.l, write * BUBAL")

<7
'

1200 Clifton, /. _ @ semeto. 1309 C1ifton =
not in write siroot or {LF rural, give kocation)
{d) Length of stay: In hospital or institution - N 5 a
43 Y ears {Specify whether {¢) Citizen of foreign country? . +.(Yes or No)
In this community.
years, months or days) j Ii yes, name country.
MEDICAL CERTIFICATION
full MAME__Samuel Frank Campbell, Tome-
PTST, TR — 20, DATE OF DEATH: Month. YUNE 4y 26
' veteran, g i 1947 2 oap
ho in M
name war None 5%_09_8803 i year: e, mintt ]
21, I hereby certify that I attended the deceased from
1 . $. Color f-; £ 6. (o) Single, ﬁdﬁwjid‘,rga;néd\ 1" 4; L2 19480 e 2 é,_________ 19,?(}
" 1 iy
. s Male ) matite divoreed Ol st 1 fast saww b L, alive om_nb A =~ LTS
6, {b) Name of husbandorwife. . .ccec.... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. p Duration
e Immediate cause of deat)f. 77 £/ .
7. Birth date of deccased May 15, 1904 S—
{(Month) (Day) (Yoar)
8. AGE: Years Months Days If lesa than onc day Due to i R
4 3 1 l l hr. mm
Due to
9. Birthptace. GXEene County . Missouri, >h . X
{City, town, or county) (Stats of foreign munuﬂ *
10. Usual cccupation L8 bo rer. - i’ : ‘e ' 0&25:;:::;:::‘ mithin 5 mantbe of death)
11. Industry or b\ujmnllﬁbgﬁ . PRYSICIAN
arion Campbell ™ || Viagor findings: ‘ , —
g 12, Name . G Of operations.... - ' Underline
: . M O p A the causeto |
= 1 13. Birthptace i Eimr i o U\ [which death
'""“m'm ’ or foreign country. Of aut should be
a 14. Maiden name.. .._.._EP yc'ul CX e autopsy N , charged sta-
e [ige J : ! tistically.
15. Birthpl N - r—
g place T m—— 5 : P —— 22. 1i death was due to external causes, fill in the following:
16. (a) Info Mrs _Mark She he_-rd e (s} Acdident, suicide, or homicide (specify}
‘® Address SDI‘ in gfi eld (5) Date of oceurrence.

17.

18.

19,

747

0 (Yeu) -

@ _Burisl. . w Daul: thereof.....;é ~ ol

(nxial.mmﬁnn.wnmaﬁ (Manth} (
(¢) Place: burial or mmuonﬁ .......
(@ Signature ofpyprd pipe®d @ 1.4-Mo: ng"“ £ ’Z“"“"‘j <o

(b)) Address
@ W? o LA Ay ub
{Data received local m:mnrsnﬂm) f ,,

(¢} Where did injury occur?

(City or town) {Coun

@)

Did injury occur in or about home, on farm, in industrial place in pubbc placeV

type of place)

- {&) Means o_f injury ..

AU . ¢ D, Pretherl .

W/

{Licensed Emlm.l.ln:r 's Statement on R




STATEMENT BY LICENSED EMBALMER

1 hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-

Registered Appreatice No.7.. ... ,

working under my personal supervision,

P. 0. Agsr o e oty ey,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'IA)&’RIT]NG.
the above constitutes grounds for revocation of license.)}

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

to comply with




