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WRITE f}]4;\lNLYﬂUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

) Eﬁal Oﬂice of v::q swf

Registration Dnstnct No...

MISSOURI DIVISION OF HEALTH

‘STANDARD CERTIFICATE OF DEATH

Primary chtstmmm Distriet No. / ..................

| State File No......n.- 2—;?(‘)1 4’—-
3489

Registrar’s No....

1. PLACE OF DEA‘ﬂHéckson

(&) Countyum e

(b} City Of LoWD s s rirsssismnanssms oo
(i ouwtde city ar mwn Linits, write “RUBAL’" and came ot townshin)

(If not 1 hospital or instiuution, write street numberg o&nnn)
(d) Length of stay: In hospital or institution_.

Snecm whether

In this community . mmenin
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(@) Mi ssouri (5) COUNEYwnirmntimsinssesssstresassesss srsssensassmsmerens

Princeton /

(I outside dty or town mits, wrlte "'BURAL )

(¢) City or town

(d) Btreet No

(It rura), glve locatton)
(e)

Citizen of foreign country F........ o B

If yes, came country......

3, PRINT

bl Nave......raul T, Campbell ... .. . ...
3. (&) If veteran, 3. {c} Social Security No.
pame war R ’ NI ...

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.. 1R

13

day

21. I hereby certify that I attended the d

A -‘\' 5. Calor or tl 6. (a) Single, widowed, married, Aug- ............. lg.%..?, to,.... 5} ;l;.qJ ................... 19...4-...'2
4. Sex...i { ale‘/ racewh.i e divorced......S..iQ.%l.Q....’ }that I last saw hlm alive on Aug. 13 190.49
6. (b) Name of bushand or wif....owmwecrccens 6. {c) Age of hushand or wife if || #nd that death occurred an the date and hour stated ahove Durotion

__________ .years medlate cause of deat! .1
Be8IVE “ate 'éctasis
7. Birth date of d d Aug' 10 ...... 1947
{Agnth} {Day} (Year}
8. AGE: Years Months Days i If less than one day
5 hr min
9. Birthplace ¥rinceton, Mo, u
‘Ci‘;. town, Or county) tate ordoreign countsy}
: Other conditiong. i £
10. Usual occupation.....ew.s {Inciuda nrcln;inmcy I R g g l ¥
11, Tndustry or BUSIDEsSu i e rcssima s SR SO & N1 75 SRR PHYSICIAN
-4 ) A i
% {12 Name.... HATTY. .Campheld. (s S A4 o
.t T, nderline
f‘_;- 13. Birthplace Mi Ssouri ......... : d ; , thf.cahu‘;e o{
~ towp, oF umy) [{State or forefgn country) which deat!
= | 14, Maiden name Ifd é c)a sey..... should be
:E:J - ) charged sta-
E { 15. Birthplace.. IOW& tistically.
% ; ‘:.', e . P tuw CowTL, OF cn{;;;;'," - """('éliiﬁ;'"c]z'-"i;i}'e'fé}i"'c'éi}ili?é'f 22. If death was due 0 external causes, fill in the fo_llowmz
- Record "C 1erk' ) - Il (a) Accident, suicide, or homctde (spemfy) ............
(&)} Date of occurrence . R eereeeereseret e
{e) \Vh:r: did INJUTY OCCUE 2 iriesnrrscae e spassasans -
VU u(sﬂ)ﬂﬂ mmauon “or remoral) ' /y y 7 ~(Cliyor wown} {County}) {State)
,

(¢} Place: bunal or cremation

"18. (a) SignayefeRf fugeral dirg‘:{
) Addr 5 2O
£9. (o)

(Date recei:edlocalrezz ) (egisirar's stmaare} ©

(d) Did injury sceur in or about home, on farm, in industrial place, in public

place?

w ’ (M. D. e.r o‘ther .- %
ed. Dir. Gen'l "Hosp -14-47

Hate 51gncd ......................

| Address

Jeffersom City Printing Co. -

{Licensed Embaimer's Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recgrded the reverse side of this certificate was embalmed by me, or by ccomeevrm—s
et st ns senenms e nnt e %Z- éw Ml . Registered Apprentice No
working under my personal supervision.
. Signed 1‘:[ s ‘Q—tM W&

F

\ - : Licensed Embaliz No..g
- P. O. Adcéres %

‘. ] N = ‘ » -
Note: The above MUST BE SIGNED BY THE LICENSED ,EMBALMER in his OWNPMNQWRI'I'NG (Failure to comply with

.

o -

b B -.\"‘ - 1

.the above constitutes grounds for revocation of license.)
If this body is not embafmed, fact should be so stated above.




