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WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD

ALENHAR™2 1194877

FEDERAL SECURITY AGENCY

Registratign District 7\0 ............................

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

L]
.  J
Primary Registration District No.ﬂ 4

44+¢ State File No.

Registrar’s No.

1, PLACE OF DEATH:
(a) County

2, USUAL RESIDENCE OF DECEASED:

{a) State............ M. 880025 (&) Cousty.. Dragom......d ...

{b) City or towt....oie. Th.% ror... (. ....... :
Y (1 qutside cll:r or town Limits, (c) City or “’“’n"""“"""";ﬁ%ﬁ?‘ldg o e /)
{¢) Name of kospital or institution: ‘ 0
(it o T Bl ar Instivation: tl"’l'i“igﬂl‘ﬂ;t Simber or Tocation) (d) Street N omernecmen e e Teeativay
(d) Length of stay: In bospital or institution.......... G 7
whother || (2) Citizen of fOreifn COUNELY Puvmoiceriieirins it tertseresestmsasssaras seissnnsases {Yes or No)
In this community, 2 weeks.
years, months or days) If ye3, NAME COUBLTY cinrisicrinriarsirrisssariarsissens
MEDICAL CERTIFICATION
3. (a) PRINT h
arles L, Campbell
FULL NAME ... c * amp 20. DATE OF DEATH: MomeanJ..da!..la
3. (b) If vet ' 3. Social ity No. .
(8) It veteran - (e) Socia f:cun ¥ o YA sreerenren 19@ ........... hour 4 minite.. &8..... Pe.. M
DAIE WAooyt ) SUSILII 21, 1 hereby certify that T attended the deceased from...&
0 5. Color or 6. (a) Single, widowed/married, [l i e 19. 54 ... Syt

divorced... MBXT1ad .

4. Sex...

alive.n, ety 7 ......... years
7. Birth date of deceased 24 1&68
{Day) {Tear)
8. AGE: Years Months Days 11 less than one day
79 i1 is | - .
9. Birthplace....... yrtle . M:.ssouri.ina
(City, town, or countiy) (State or ioreigh COURLry)
10, Usual occupation........: by BEMEX.....creerre vt et ente e sras ensensent et
11. Industry or business.....miinreen
& i 12, Namevo. Db lis Ma Campbel 1 ............................ -
E:i 13. Birthplace Unhm ...... ‘7’
K town, or mtp (Sute or roreisnfooun:ry)
& % 14. Maiden name.,......-: r ances. .. Si ..................................................
E 15, Birthplace.......... unkn\qu “Y
= {Cliy, town. or eoumy) (#tate or forelzm cowgtry)

. {a) Informant......p..qm....E.n....Ha11
(b) Address..........

nrial.

i7. (a} .. .
{Durial, atlon, or removal)
(¢} Place: burial or cremation,... s

18. (&) Signature of funeral direclar’ . frvenn
(B} AdGresS...rnnernnmcvessvesriensrr s T Tha.yar..,...Mn.. ..........................
19. () 3288 Loadas. 3

(Renstur'-i slznatitre) ‘;) /

that T-last saw h.\A®mralive on bt \"L:}_

and that death occurred on the date and hesiat\!ﬁ above. Duranon

4
Other conditions...
{Include pregnaocy wmun
n PHYSICIAN
"""""" t\‘ ) Underline
.................................... . t rireveeenioaveares | the cause of
X f ‘ \ which death
Of autOPSY.cvier v srsicicmimsssrssenians 1’}. should be
\ ) { charged sta-
FO NV ROV T URRTRTOTGUevOn § £ . tistically.
22. If death was due ta cxtcmaliauses, fill in the fallowing: .
{a) Aceident, suicide, or homicide (SPECify) i e s s i
{¥) Date of occurrence
(¢) Where did injury otcur?. .o e e, .
Ty or o} {County) * { Stxte)

(d) Did injury occur in or about home, on farm, in industrial place, in public
plage?........

While at

{Specify type of place) .
{¢) Means of injury............A.

23. Signato

(Date received local reslsirar) AQresS e ) VA A g DR A —d%
Jefterson City Printing Co. (Licenised Embalmer’s” Statement on Reverse Side) L ¥

JA @,04?-"— 4
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_  RECEIVED

Distriat | wach “fficer No. b,

-~
District [ty Plosbar %ﬁ._/.z_—'l_

Date Fn.a_____.Z:Q_%ZZ/

i

STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice ‘No.

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




