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oy o - THE DIVISION OF HEALTH OF MISSOUR! o7
E =
FILED MAR 23 1943 sTANDARD CERTIFICATE OF DEATH e sl 3180
. 3 .
' BIRTH MO. REG. DIST. NO. PRiMARY REG, DIST. 0. T4 7/ | Regittrar's No.. o
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decassed lived. If institation: reskdence befors
. COUNTY . STATE b. COUNTY -mu.,.
: @/Pg/m/ : Mo CRyNLF 7O
b. CITY (12 outcide corpurate Umits, write RURAL and "‘:.m ) g‘r ALYE?:ETH DEF) ¢. CITY (If outelde sorporate Bmits, write RURAL and give twul:!p) s ()
tow bo) 1)
TomN we s/ 2 }“ TOWN RuRA L . v
d. FULL NAME OF {If not in boepital or institutiosn, give street sddrees w loostion) d. STREET (If rara!, give loeation) b
- HOSPITAL ADDRESS .
INSHITLTION. WASHINGTON TowWnNsSHy A
3. NAME OF a. (First) b. (Middle) e, (Last) I 4, DATE (Month) (Day) (Year
DECEASED = OF
(Typeor Prine) _ SNINTA LEAH CAMPBELAL, DA M AR & (74P
5. SEX / 6. COLOR OR RACE | 7. xﬁ)%wég. gls‘}iggcnéisn‘gﬂ.) 8. DATE OF BIRTH CX l:\.t‘iE s yeans| & ooy :Dr‘m ¥ o g
. \ , ¥ birthday aye ours .
_Femarel WhITE 6o T locr 23 ypze| e l |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Etate or forelgn sountzy) 12. CITIZEN OF WHAT
doﬂdn!hsnmolworﬂn;l.ﬂ..nu:;unﬁrd) DUSTRY COUNTRY?
Hovse Wer e JAARYVAKRE _Towa / U.SA.

13a. FATHER'S NAME

VILLAM  Hic KmanN |

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

MARTHA . ARNEY _ |CHARAES D. CAMpBELL

(Ywa. po. or anknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If you, #lve war ar dates of sarvice)

16. SOCIAL SECURITY

17. INFORMANT™S SIGNATURE OR NAME ADDRESS

Neo DALE CAMPBEKNL ﬁvENTo/v NG,
18. CAUSE OF DEATH ’ ERICAL CERTIFICATION INTERVAL BETWEEN i
| Enteronly onecausper | |, DISEASE OR CONDITION _ % é 2 2 Z Z 9 M ONSET AND DEATH
line for (a), (b, and (¢ | CVRECTLY LEADING TO DEATH® (o) e l—“g'w—-

*This does mot meon | ANTECEDENT CAUSES _ \’
the mode of dying, such | Morbid cenditions, if any, giﬂng DUE TO (b) . Fal
a3 heart foilure, asthenia,-| Tise to the above cause (o) slating - &m[\ T -
clc. It means the dis. | ‘he underlying cause lost. {
ease, infury, or compli DUE TO {c)
tion whleh eauzed deagh. | 11. OTHER SIGNIFICANT CONDITIONS
Omdmcm:M m:r:mm to the death but nnt 5 2 e M S
Jert, o7

13a. DATE OF OPERA. 19b MAJOR FIHDINGS OF OPERATION 20. AUTOPSY?

i TION
M ) “ . YES I:' NO D
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..loorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm. tastory, strest, offies bidg.. ete.)

HOMICIDE
21d. TIME (Mooth) (Day} (Year): (Hous) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

* WHILEAT[} NOT WHILE
INJURY m. | “work AT WORK

alive on

22, [ hereby cerlify .that I altended the deceased from

19_2& lo

) . vgza%_l_ .ZLg.aéd‘L_ﬁ_, 194.9.., that T last saw the deceased
195‘_i_ and that deathGceurrel at S5/5 P m., from the carlses and on the date stated above.

23. SIGNATURE é ? =z (Degru or tit.lcj

Zk. DATE SIGNED

3-7-%9

23b. ADDRESS

.//-}/Lbnfrnj,%

WRITE PLAINLY-—USING iINFADlNG BLACK INE—MAEKE A PERMANENT RECORD

mONBIl?.JERHl AL, CREMA- | 24b. DATE 24: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (Sl‘h)
R LA b | MAR~ - 1949\ Bo X CEM, \Gnunpy CO. AN,

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

2. FUNERAL DI

RECTOR'S SIGNATURE ) ADDIESZ 0.

Mﬁb& h%_ewﬁwy%

olp
on Reverse/ Side)




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 e,

e e vrrarane . Student Eabalmer MNo.

Signed.,.:@ %

Signed cc.uiceiiicnnrrrnrsassonnosastosensrnans Licensed Embalmer No 377/

Student Emboalimer
1
P. O. Address_‘w/& 97(70

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

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

~

working under my personal supervision.




