No. 2

2-45
17.39
xX47070

DEPARTMENT OF COMMERCE
Bureavu oF THE CENSUS

FILED OCT 2?3@

Registration District No.

THE STATE BOARD OF HEALTH OF MISSQURI1

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No 34233
b“‘&"&'(’ Registrar's N o..-__gg_,______

1. PLACE OF DéATHr
reene
(a) County.
() City or town. nur a’l m

(¢) Name of hospital or institution:
Corner Chase & Colgate .- [ o
{If not in bospital or Institution, write strest nnmh: lmn)

2
86 Canipbell ) State
(1f outsida clty or town limits, write "RURAL" and mm of township (,;; City or tow:

2. USUAL RESIDENCE OF DECEASED:
Miesquri

, Greene 37
0. Gampbeild

o city of town Wnits, write RURAL"™)

_Corner Thase & Gplg&ta_ﬂ 43

(d) Street No...
(I rural, give location)
(d) Length of stay: In hospital or institution
¥ ¥ {Specify whether (e} Citizen of foreign country?. No {Yes or No)
In this community. 4 O Ye ar S
years, mooths or days) If yes, name country.
MEDICAL CEETIFICATION
ifo vt William Henry Campbell
20. DATE OF DEATH: Mo, OCtEODET .., eth.

3. (b} If veteran, 3. (&) Sodial Security

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

nIme war. No NO-.._D_]..O..QLG.._.._._._.._........
5. Color ar 6. (a) Single, widowed, toarried,
o sx Maled | aeVWhitel  avece Widower,
6. (b} Nameof husband or wife._.._.._. . 6 (¢) Age of hpsband or wifeif
May Camphbell Besessed m%ﬁl/
7. Birth date of deceased...........! J uly 1§t 18 65
{blonth} T (Day) (Year)
8. AGE: Years Monthg Daya If less than one day
82 3 5 | hr, min
o menme. . Gr€ENE County I1l1. /

{CiLy, town, or connty) {3ints or foreign cou.nu{)

Stone Mason

10. Usual occupation

yoar. _l.a &:Z.._...

21. I hereby certify that [ attended the d

77 v

th‘at T fast saw h. /b glive on...... 20 _______l._

S 1.1

minute, 15 P oM
d from
/O ‘é 194

Due to........ A’

Due to

Other conditions.
{Includs pregnancy within 3 moathe of death)

11. Industry or busincss

] Major findings: .-
?; 2. Name.... UNKROWD, S o —
* nderline
Ef. 13. Birthplace Unknown 7 \ thﬁ&;l{:’m r‘.ﬁ
. p which dea
N towe, (State or fureign country) f Jshoutd b
£ [ 14, Maiden mmc....._.mla-r(icb %%e Kimbié Of autopsy. :h:t;edsta?
£ . Greene Co unty - Ill./ : tisticaily.
g 15. Birthplace TR —— G wfmn p e 22, 1f death was due to external causes, fill in the following:
16. (a} Infarm-nf Mrs., Ma.Y Gi llmore - {e} Accident, sulcide, or homicide (specify)
® Nagaer__ Rba6. Springfield, Mo.  ||® Dateof cccurrence
17: (@ ' Bur ial (5 Date thereof 9_ 19 47 () Where did Injury occur?. {City or town) {County) {State)
. {Burial, cremation, or removal), - (Month) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place? /
() Place: buriat or cremation..__HALLE_CEMETETY. »- Negr Roger sv1_lle . _
15, (o) Signature of funcral director .. o L DUND ™Y : . T ﬁm:o‘f injury...
) Address.. SPI. ingfield, .- MO, s
o @ (O &b T oy " _1 -{—A:-—-—qu )
(Dais received local rexistézr) (Hefflatrar's signature) n N Addr o Ay

Y\
{Licensed Emba.l’méf Stnlcmen{_ on R/euo Slde)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ,

o Licensed Embalmer No = ? z{;

P, O, Addr

Note: The above MUST BE SI(.;NED BY THE LICENSED EMB'ALMER in his OWN HAN
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,

RITIN (Failure to comply with




