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FEDERAL SECURITY AGENCY
National Office of Vital Sta!islicl

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... 3 al* ..... -

State File No.......

Registrar’s No.w.... .t..'& I T

1. PLACE OF DEATH:
(a)} County Clay

2. USUAL RESIDENCE OF DECEASED:

Missouri . (B) Couuty....G..J.-.QsE ...................... '2 :f'

...................... () State
(b} City or town........ I'ib Brty """"""""" ity (¢} City or town..... L iberty “
(¢) Name of h( f::.lmm mi:ur Lowe i, 513 “RUHALL” aai i o il (If outside ity or town limits, write “HURAL"}
L e Iw ‘ﬂﬁrsey St et seastonsaansanea v ¢d) Street N 108 Dorsey St . {
(If mot tn hospital or institution, write street Gumber or loostion) sireet fa. (X rural, give location)
{d} Length of stay: In hospital or institution ‘é ..... oy No
pocify whether (e} Citizen of foreign country?...... (Yes or No)
In this commumty......el .yaﬁrﬁ ...................................................................... No
years, months or dass) T YE8, NAMIE COUDIIY it vrirrerissiiirrsaeansss siss sass s snaramveersasssnessbsssans reasnsaresasnr seatess smurs
Lo PRINT Tura May Frame Campbell AL 0" p2
................................................................................. 20. DATE OF DEATH: Month........ day
3. (b) If veteran, 3. () Social Security No 5 1 O PﬂM
N I one " year... hour.. .. .
pame war L TS U | ) rerer et srereasmnren
211 hcrcby certify that I attended the deceassd from..
g l 5. Color or 6.(a) Single, widowed, married, '.,'. 3 1%yt 4':"&
7] '3
4. S'uF ﬁmﬁl rac:‘i.hite '7/ dworcedwidc’wed- that 1 last saw b A alive 00.crerrene 4- f
6. (b) Name of husband or WI&DOWen 6. {c) Age of husband pr wife ifi| #nd that death occarred on the date and hour stated above, b
Brec kenrid e Cam b 311 . e8 Immediate cause of death oo
alive.... e e, years
7. Birth date of deqeaaed....MaI'..Qh; ....................... - 18.69 """"""""" ‘SF{V/"/TY """ J
{Month) (Dar} (Year)
8. AGE: Years Monthy Days If less than one day

79 5 26

............... wIin

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

MOTHER FATHER
f“_}."\

DHLE 0ttt marrisssemerroeretss s pgonaemeeesems bovreprastasrsrrrnsare bivnaveratsns svrrarss sosenssrnns | mvesmssenssassssares
9. Bintbplace..... POUELAS County . llllnﬁ*s - :
O, towtL. oF Soway) T GH TG GOWEERS) [
10, Usual occupation.... BB JROILEL . oo e | e QoMU E s e
11, Industry or DYSIRESE e e e e ressrsessmanassnsssmssssaszearses || oveiscessssoasasssasanasssstns sessassmeisases semsasasst snenens LU . S PHYSICIAN
3‘5 + PFrame - - Maior findings: AT o —
12, I\Aamc .................................................................. Of operations )
U known_ Virginia Underline
13. Birthplace.... o e o Sl‘ﬁaﬁﬁ‘é’:a ?lfl
i} ate or forelgn coun
14, Maiden o i) Eﬁﬁiﬁi"ﬁ Doe iné ..... should be
C 7 " {Unknown “Yirginia tistically.
15. Birthplace.. (G, tawn, o couniy) ~(Stugo-rurelzncoumry) """" 22, If death was due to external causes, fill in the fql]owmg
16. (@) Informam L{[i as. 1 Bu_ra cam'pb ell _____________ (a) Accident, suicide, or homicide (SPERIf¥) .o s s
(b) Address 108 DOI'SGY St L .Libert ,_MO o |l () Date of occurrence..........

o ~(Burtal, crematlon Qr removal)

Burial ® Dte thercnf9/ 24 1948

Month) (Day

17! (@)

{c) Place: buna.l of t:l't-.matm}J ......

18. (s} Signature of funeral dlrccta
(6) Addresa.: *

{Date recelved local registrar}

{¢) Where did injury occur?

*{City or towm) (Coutity) (State)
{d) Did injury oceur in or about home, on farm, in industrial place, in public

Date signed ?Z ......
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District Health Officer No. 8

District File Numhf--..-._..--.......
Date Filed lo-C6-¥¥ ..
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meortys__...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN I—LANDWRITING (Faz
the above constitutes grounds for revocation of license,)

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