e, 300 ALED JUL 5 1949 THE DIVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH svate Fite o LBP2T.
| BIRTH MO. REG. DIST. NO. _'-I&_ PRIMARY REG. DIST. WO. _512@. Registrar's Now— o b2 3 e
/ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers d d lived. If institation: residencs bafors
a. COUNTY a. sr.\TEﬁ ' b. COUNTY sdunimion).
0 Buchanan issouri Buchanan Yl
\) b. CITY (f outelde eorwnu Umits, write RURAL and give c. LENGTH OF €. CITY (If outeide sarporats limits, writs RURAL and give township) &
OR township)| STAY (in this place) OR
TOWN Rural Crawford Towm life TOWenral Crawford -Tovmahip i
% d. FI!I%SLP:‘TAAMLEOORF {If ot in hospital or Institution, give strest .uu.’o; loestion) d.AS'ngEET (If rarsl, give loeation) L/
E nstrruTioNoL Mi, S E. Of ‘Ea]]‘péff Ma E‘S‘é% Mi, 5. E. of Faucett Mo.
3. NAME OF 8. (First) b. (Middle) ¢ {Last) 4. DATE (Maath) (Day) (Ve
DECEASED . o )
A ( Type or Print) William T. : Campbell ‘ peam June . 25 1G49
é 5, SEX 6. COLOR OR RACE | 7. #&%B gﬁg};&mmm ] 8. DATE OF BIRTH 9'::.?E (o yesrs| w oocn | YR | 7 eoer o s,
B Min.
male white grried 1o | Nov. 13, 1883l 3l v v el
g IO:;" USUAL'OCCI‘;I‘PATLO: (awextndt ork: 10b. KIND OF BusmEsD%g_r gu‘; 11. BIRTHPLACE (Btate or forelgn country) () lz.cgrrlzzuorwun
™ H -
E TR Forine et mine Farm Faucett . Mo. ; s,
< 1‘31. FATHER™S NAME 13b. MOTHER'S-‘IAIDEN NAME _ 14. NAME OF HUSBAND OR WIFE
Hezekial Campbell | Lurena Flowers Essie Campbell
ﬂ 1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥ em, Do, ot tnknown} I (Ilm.-inmardat-dwrﬂu) NO. f
I [l 1. cause oF pEATH - %; MEDICAL CERTIFICATION RUAL TS
2 || Enteronlyonecanseper | !, DISEASE OR CONDITION arcinoma :
| Z ([ limotor (o, (b, and (e | PVRECTLY LEADING TO DEATH" q) C © of Bowel 71#%5' f ?A
| g This does ot mean | ANTECEDENT CAUSES None
the mode of dying, such | Morbid conditions, if cmy gtving DUE TO (b)
- 3‘ s heart failure, asthenia, | --Tite t0'the abore cause (a) sating [ - - N "
& il . 1t meons the dia | the underlving cuse lost, .
e care, injury, or complica- - ‘D_UE TO &) - 2 .
S || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS _
Conditions contribul
2 s o o s None /538K
’ E 19a. 'DATE OF OP_F%A'i "19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
3 . ' No Operation . ves [ wo [J
v |[21a AcCiDERT (Bpacity) 21b. PLACE OF INJURY te.s..inorabost | 2fc. (CITY. TOWN, OR TOWNSHIP) . . (COUNTY) _ . ' {(STATE}
SUICIDE home, farm, {agtory, streat, offios bldg., ex0) : N
& HOMICIDE
g 21d. TIME  (Moathy (Day) (Year) _(Houw) | 2ls. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
>|‘ INJURY = | "work L arwor [ |, .
oulie 18 4 JUNE L4 n &
E 2T hereby seﬂdklhat g,auc:;icd;tff deceased from , 19 4 , to Yo ‘j , that I last saio the deceased
; and that dcath oceurred at 72 30A m., from the causes and on the dale stated above.
w IG 11e)™\! 23b. ADDRESS Jose h Mo 2. DATE SIGNED
B BBB W 7;;%('/,? g A B Ta1 s, Tonemn Mo- 4758
E %5 NBURISVLAL CREB‘A 24b, DATE 24¢. NAME OF CEMEFERY OR CREMATORY 24d. LOCATION (Oity, town, oreount!’) i (suto)
- .'
§ zﬁ,,ﬁ 3(4«1 af qu 7 éédgw[z% : d’ FT A e ,¢g# 7
DATE REC'D BY LOCAL | ‘REGISTR - 2. FUNERAL DIRFCTOR' 5 BIGNATURE - ADDRESS
Y > 4 _
_’___/ '11,4 L4 O_WMMJ A o/?/ / ;/ | Lf

wo FALT

17 {Dicensed Embslmer's Ststement on Reverse Side) Ty o




s mE

|

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, 0f by

Student Embalser No.

working under my personal supervision.

STUENT cuuinusorsssrannrnssastnnssnasrnses Signed éw &/4"‘7/

Student fmba lmer /

Licensed Embalmer No 2, ffj R
P. 0. AddeessT/FJ8.£2 L!f
MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

the above constitutes grounds for revocation of License.)

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

comply with




