THE DIVISION OF HEALTH OF MISSOURI

cwesony MEINOY.15 189 STANDARD CERTIFIGATE OF DEATH Stte Bl o %%Z;
m—__—.:_———— REG. DIST. MO, g[_L PRIMARY REG. DIST. uou.jz . Registrar's No. ﬂ

“1. PLACE OF DEATH 2 USUAL RESIDENGE (Where deceissd flvad. 11 iamtt Jdescs before

. COUNTY s . STATE ad i
: Mississippl : Missouri b “”'%d&ssiss:.ppi o
b. CITY (Il outeide corpurate limits, write RURAL sod give ¢. LENGTH OF ¢. CITY (if outelds corporsta limits, write RURAL and give township) fo

OR STAY
TOWN Wya_tt townahip) (la %hrpllsub TOWN antt “:

?éSLP'I!!“AyE OF (If oot in haspd i00, give atroat add ar loeldon) d. STREET (1t rural, give location)
NeTUnion  1n reay of Parteels Oatd ADDRESSTH rear of Partee's Cafe
o RRsen | M FmY b (Middte) . (Lasw) 4°DATE © (Mouth) (Day) (Year)

(Twpe or Pring) Wwillie (B o b) Campbell peam  Nov. 5, 1949

5. 5EX 6. COLOR OR RACE | 7. Mﬁ)%%:%g BEygECESRRIED 8. DATE OF BIRTH Q.I‘A.(‘;E (In years| F D/OER | YEAR
{Bpecify) birthday) |Months| Days
FRLea " ¢ 1911 GE) |

Male ¥ Negro nar

108. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS'OR_IN- | 11. BIRTHPLACE (8tata of foreign muu-:)/ 12. CITIZEN OF WHAT
@UNSRYA

S
s~

F UNDER 11 HRS,
Bmlbﬁn

“Pabore Pttt | al1ralfa MAPTT [Coffeeville, Miss,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14; OF HUSBAND OR WIFE

Shep Campbell | Annie Perkins Mary '(Marie) Campbell
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE E 5 ADDRESS
(Y-Nao.ar unknown) ] (If yws, give war or dates of service} Unknown NO. Mrs. };’Iary Campb@ 11 %é&‘;-:}algi% . Mo '

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecatise per 1. DISEASE OR CONDITION ONSET AND DEATH

Ltne for (a), (b), and (@ | DPIRECTLY LEADING TO DEATH® (4 _/BQK_LLLD_T::: PDeatw 1 A

oThia does ot mean | ANTECEDENT CAUSES H‘ USE FIRE.

the mode of dying, such | Aforbid conditions, if any, gloing DUE TO (b} ,
ar heart failure, asthents, ﬂ?“‘: dt:lﬂ ;::a ?:‘:fcﬁu slating - - : . | - {i - g
cte. It means the dis- ot f

caue, Infurg, or complioe- _ DUE TO (c)A C.Cf 2 ENT Af— ’ &

Hom which eoused death, | 11. OTHER SIGNIFICANT CONDITIONS = ! ,@

Conditions contributing to the death dut not
related Lo the diszease or condition equsing death.

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION - ’ o ) - 20. AUTOPSY?

L ) - ves 0 B
% Bomeity) 215 PLACEGF INJURY <:.1;::.m 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, m, Isotory, streat, offlos .t *
AccivenT | Besinen Wysnm Mss. N,
21d. TlME (Moath) (Day) (Year) le) 21e. INJURY OmURRED 211, HOW DID INJURY OCCURT i
Wiy 1)~ 49 o |"meO) e | Trappep i [HossEAFIRE é
2. [ hereby certify that I auended the deceased froﬂ_s&_go,ﬁﬁ, o __ , 19__ -, that I last saw 1He deceazed

altve on and (hat death occurred a! :10P m., from the causes and on the date stated above.

or r.itle) Zzib. ADD 23¢. DATE SIGNED
[ ..,...4“ N B ™ R eteian Vo | e

RIAL, CREM 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 244. LOCATION (Ofty, town, or county) - (State) -

101 RE.MOV
urial \"&V 6,1949 0Oak va.e Cemetery {. Charleston, pMisaouri.
DATE REC'D B!’ LOCAL REG[STRARSSlG ATURE@ FUMERAL DlﬂECTDR 8 SIGNATURE ADDRESS

229 e , by ¢y Charleston, Mo.

.y

E. PLAINLY—USING 1INFADING BILACK INE—MAKE A PERMANENT RECORD

C {Ticented Embalmer’s Stammm an Reverse




NGOV 1 2+t

\'2.& , ~ RECEWED
\Q%b Miss. Co. Heaith Dept
QC}? . . S - ‘County File No.____
Py - - Date F|Ied _NOV1 41949

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcatc was embalmed by me, or by

Student Embalmer No.

working under my personal supervision,

Stgned...-----¥M 404_&/!’4

SIgned v uiiisssssanssnasesnntsstssarssccnnnnans “A \\'- “ . Licensed Embaimer NO...a K‘q

Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBA.LMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds (nttevocanoncfhcense.)

Ii ‘this body is not embalmed, fact shouldbemmdabove. c ’ .

-




