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MISSOURI

DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

15528

State File Nu...

Registration District No....... ].1,2 ............ Primary Registration District No......... 5 133 ........ Registrar's Na...... 5 ............................
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASFED: /
0 County.... LuChanan w sue, Missouri T 0 Buchanan /
] Corersee e E¥ ens v remesesssnnesesrsessesasasnests sermasemanseses
TEE L Toser T (Fural) ounty

(B} CLY O 0WI oot eemvvrmieesreersvsiosssessitess reratas vavet otsesispares stresssesesssmsestsssssssssrasasiions sisas
(If outside city or town llmits, write “RURAL"" and name of mwmiilm

VoS THIENNAY"# 16, Marion Twsp.,..

(If not in hospital or institutlon, m1te street number or logation)
() Length of stay: In hospital er institution.....cee . S
(8pecl!y whether

A5 years s

1n this community..
NeArs, months or da}s)

TS

eph

(If outslde city or town limits, write *
6217 Washington St.
(It rural, give location}

No

(&) Citizen 0f fOTEIgN COMMEFY T oo ineriss s i ssessvesnssnrrenns

(e} City or town

RORAL™Y
(d) Street No.

wa{Yes or No)

I ves, name country

& (o) PRINT GLENN NELSON CAMPBELL

3. (b) If \eteralN-One

0
Ma le

3, Colorfr 6. (a) Single, \\§lQWtd lTrrxe

TACE.ccami i e tresenes divorced. morn ST
6. (&) Nﬁéuf husband of Wif€...mmmernn 6, {¢) Age of hushand or wite if
...................................................................... i ORI, o -1 § .1
) Z 2
7. Birth date of dcqcased.......’if?bruar y ll k4 19 g
{Month) {Day} (Year)
8. AGE: Years Months Days I{ less than one day
/o194 2 | 17 b i
. Versailles, - Missouri
9. Rirthplace

City, LOoWD, Or coumty)

Usual occupation......... a bore r .......................................................................

S.W. Bell Telephnne, Co.
12, Name. bﬁiﬂh t p campbell ‘
tsPMMMPVers illes, Missouri Y

Haxr BT‘HV""'gilve y (State nr forelun rnumr})‘

(State oy forefrn countrr)

1k

11 Industry or

MOTHEDR FATHEL

14. Maiden name.
Versailles, ' Missouri ¢.
13, Birthpl it e raiissorssrssnnensnaninsgsanss sons sobs sasnsnerrsssnars arennssn s0rs srsvasasassnasss sesess pusetnns
(Clty, town. or county) {=tate or foreign country)
16, (&) Informant. Mrs, Dorothy Campbell

6217 Washington 8t,, City
" 2:: Addrﬁ ial ................ / 8

(Burial, cremation. or rermoval)

() Place: burial or cremationf,. " J.... . f A .0

18. (o) Signature of funeral direchy
ANEA Dy
(b) Address

19, (o) Max. 1.3.:19,4

‘

(Date received local tegistrart 'slsrsmrr

MEDICA! ll':ER’I'IFICA'I'ION
20, DATE OF DLAl‘l—é Month

year....m

our
21, 1 hcrebécerhfy’ that T 1&¥iﬁghe g’eceased from....

that I last saw B, alive on b H

and thar death occurred on the date and hour stated dhove Duration

Lumediate cause of death..... L. n‘j. urdes. . received. | .

when..the. otorcycle. he. waamnidingwm
-struck.a. Telephonempaat

Due ta..

DL 16t et e e b E e et b e mem e e b n e e A 4TI | reeerenvmne cnenarenn 1

Other conditionSum s rorsrenen

tInchide pregnavey within 2 months of den:m

Major findings:

OF operations,.....oovencvnnndinnn

Underline
.| the cause of
which death |
should he |
charged sta-

22, If death was due to external causes, fill in the fqllnwx

tistically,
{a) Accident, snicide. or l'lunul::de {céecn») Ac c

5ura1 Buchanan CounnyMO.

1ty or town) (Conaty} “(Stata)
y MDidi mmrv occur in or about home, on farm. in industrial place, it pullic

1c Place

gent

(b} Date of occurrence..

(¢} Where did injury ocet

place?,

While at wi
2a blgn-\tur

M . ng Hill Bldg_;

o Plate signeds

IefTerson City Printing Ca.

(In‘emed 'fszlmur 't Statement on Reverse ,ﬁq‘ Joseph 1; 0




_STATEMENT BY LICENSED EMBALMER

[ hereby certiiy th/aW body whose name is recorded on the reverse side of this certificate was_embalmed by me, or by veooecreccoreeeene.

4 4 MM ....... Zm ............... , Registered Apprentice \10;2/-3 ............................... ,

working under my personal supervision, -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW NG. (Pilure to comply with

the abowe constitutes grounds for retocauon of llcense)

I this body is not embalmed [:ct should be so stated above.




