FILED MAY 5

Registration District Na...

FEDERAL SECURITY AGENCY
Naetional Office of V[tnlg tics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Frimary Registr;tiun District Nu;H'f

C 45088

Registrar’s No

State File No....

1.
(a} County...
(&) City or tewn

(c) Narze of hosmr.agtusrjﬁfﬁ,l

(d) Length of stay: Iu kospital or institution

In this com’numty

PLACE OF DE

H:

(If oulside city or town limits, write “BURAL" and name of townshin)

(If not In hospital or institution, wr&teig laat:er Qr looation)

{Bpecily whather

A5 yeanﬁ..........: ........................................................

yeard, months or nyu

2, USUAL RESIDENCE OF DECEASED: J
{a) Statc...M;?..s....s.puri

(¢) City or town.........°%0, o "’1'
(If outslde city or town limitg, write “RURAL‘"} \S—
{d) Street No....... 1704.% Ma:‘
(I rural, glve logation) 0
(2} Citizen of foreign coumiry . no ................................ (Yeaor Nao)

1f yes, name country......

WRITE PLAINLY—USING UNFADING BLACEK INE—AMAKE A PERMANENT RECORD

3 o) PRINT John C.Campbell
3. (&) If veteran, I 3. (¢) Social Security No.
nante war. | eneen
3. Color o 6. (a) Single, widowed, marrmj
smalerJ meWRAVR| g GAVOTCE]
6. (b} Name of husband or wife . 6. (&) Age of husband qr wife if
.......... Alive oo FRAT
7. Birth date of deceased...... .. May... 28 1874
{Month) {Dar) {Xear)

-]

. AGI;-75

Years ngths Déyé Tf less than one day

YO0 | PRI .. 1 N

—
e

—
—

\a

. MOTHER TATIER
b,

 Birthplace.. BEAVEY (0. Pemlf ......

. Industry or busmcss...Re

{City, town, or county) {8tate or fereign country)

Usnal ocoupstion. AASUTENCE Saleman

. InnCd

12, Nathe )

13. Birthplace

i4 Maiden name....

“HETYY P11 ven

15. Birthplace..

{State or foreicn cnuntrs/

16. {a) Informant..
(b) Address... 1636 w 4th

17, (a) .... 5131‘1&3. ................... (6} Date thcrcof
Burlal erematloh, or re:nnvnl) Maonth) (Dax) {Year]
(e} Place. burial or cremation.... Mt, qu

18. (&) Siznatu-re of funeral director...?g'..x...}.{er-HuIlsa‘ker
) Ad$e531502J0 L st, Jo

19, {a} .. M.......7%, 7% ..........

(Date recelved local registrar) {HeplsLTAT' slinature /‘ﬁ gp

CAM&ER‘%CATION 20

20. DATE OF DEATH: Month.... day....

yeatr,

Other conditions...
(Include pregnancy w!thlu 3 muuths uf deu.h)

PHYSICIAN

Underline
.the cause of
which death
should be
charged ata-
tistically.

22, 1f death was due to externa.l tauses, fill in the fq_llowmg

(a) Accident, s_mmdc, or homicide {specify)
(5) DIate 0f DOCLIETENCE ... i s sterveversmssesssess sersamss stememsaensasnssss neresss vams sramat ot sremssssesessserimans

(c} Where did injury occur?

“(City or town) {County)y (btnm}
(4) Did injury cccar in ar about home, on farm, in indusirial place, in public

PIACE ettt it siin it et a st st e nras prsreanans
L ($peelfy type of place) - (“)
While at work 2, o N A . {e) Means of injury .. cnn S,
bgnature Rl o TR - M. D, orotberdma. ..
Address ............

Jefferson Clty Printing Co.

(Licensed Finbalmer's Statement on Revbfae SJBJ)




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 —

- Repgistered. Apprentice No

Signed....gz__%__-. b LK e

Licenzed Embalmer Nn’z—; /ﬁ
' P. 0. Address Ll et ct. PRAE).

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his,. OWN G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

- "



