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

AN

! BIRTH NO.

FILED JAN 26 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. Zh-é PRIMARY REG. DIST. m.iﬂ.at_. Registrar's No

srene s 156
P

1. FILACE OF DEATH 2 USUAL RESIDENCE (Whers decessed llved. I institution: residencs befars
a. COUNTY JAISPE‘B. a. STATE MiSS Ou:{‘i b. COUNTY JaSDeI' adinlsion).
b. CITY (I outside corpurata limits, write RURAL aad cive ¢. LENGTH OF c. CITY (If outslde sorporate limits, write RURAL and give townahip) iy
OR townahip) [ STAY (in thle place) . 2
TOWN JOPL IV TOWN Jonlin —
d. FHOU‘EP#AME OF (If not in hospital or Institution, give streot address or location) d. ASDTI;?EI'SS (! raral, give loeation) -
NSHTORoh 1406 Iowva, [/ 1406 Towa (9]
S'SE%%ES%FI:.‘I a. (First) b. (Middle} e, (Last) 4, Da}'g (Month}  (Dey) (Year)
{ T¥pe or Print) REBECCA EVALYN CAMPBELL DEATH 1 4 49
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| f vvoem 1 YEAR |  LeoAn w0 mas,
/ WIDOWED, DIVORCED (dpecity) ! Last birthdsy) | Moztha Hours | Min
FraaTR/ | wHTTE I TDOED 9-23-1858 a0 % Ty 15
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (8tats or forelgo oountry) §2. CITIZEN OF WHAT
dona during most of working kile; yven if retired) DUSTRY COUNTRY?
Housewife Douglau County, Mo Q 11.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
S. 5. STACEY NO RECORD NO RECORD
I5. WAS DECEASED EVER N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or zoknown} | (If yes, sive war or dates of sorvice) NO. :
JOHN ROSCOE CAMPBELL,1406 Iowa.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

- fntor only oneCWUSIDET | T/ pE STV Y LEADING TO DEATH® (5

ONSET AND DEATH

line for (a), {b), and (c)

*This does not mean | ANTECEDENT CAUSES

_!jrz_

Morbid conditiona, if ony, giving DUE TO (b)
rize Lo the above cause (a) stating
the underlying cause last.

the mode of dying, such
a heart fallure, asthenia,
cte. It means the dis-

case, injury, or cornplics- DUE TO (¢c)

I11. CTHER SIGNIFICANT CONDITIONS

cCenditions contributing to the death but ot
related to the dizease or condition causing death.

tion which coused death.

7l })?“

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION J,-l g 2. AUTOPSYT
TION
ves (] wo [
21a. ACCIDENT {Bpecily) 215, PLACE OF INJURY (s.q..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, taotory, strest, cffice bida., eta)
HOMICIDE
219, TIME {Month) (Day) (Year) {(Hour) 2te. INJURY OCCURRED | 2tf. HOW DID [NJURY OCCUR?
or WHILEAT ] NOT WHILE|
INJURY WORK AT WORK B
2. I kereby certify that I atiended the deceased from _J#_ 1918 1o _._..__-._i___ 19_1_? that I last saw the deceased
alive on , 1919, and that death occurred at ___11*> 4 m., from the causes and on the date stated above.
23a. SIGN RE Degmeor title) Z1b, ADDR i Z3c. DATE SIGNED
JW b del Crer itly (o b f= >
TIONBHERM] 3!1"-ALC A- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 249, L&AT (City, town, or county) (Btate)
) i .
Rurigl 1-6-49 Ozark, Joplin, Missouri
. 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

/- 7-¥%

PARKER-HUNSAKER MORTUARY, JOPLIN,MO

'a Statement on Reverse Side)




» 49-1-22

PO ¢
t
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 oo,

.................................................. Studsnt Embalmer No.

working under my personal supervision.

Student wovrencannss Mo ddsamsetanastaseannns Signed.. Ao /s
Student Embalmer

P. Q. Address - «54..4_«_?144)

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

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




