THE DIVISION OF HEALTH OF MISSOURI

. No.300
newo | ALEDNOV 29 1943 STANDARD CERTIFICATE OF DEATH . . s racnoe 36299
BIRTH NO. REG. DIST. wo. __ 32 PRIMARY REG. DisT. m.m_ Registrar's No, 219/
/0 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers deceased lived. 'If iastitution: reskdsnce befors
. COUNTY . STATE - - 3 ioelan).
. Boone : Missouri b COUNTY Boone 29
j)-. b. CITY (H cuteide corpurate limits, writs RURAL sad give e, LENGTH OF || c. CITY (1f auwide sorporate limite, write RURAL and eive townahio) -
OR Jumbi townabip)| STAY (in this place) OR ‘2
% TOWN Columbia /7 J Weeks |- TOWN Columbia <,
d. FULL NAME OF {If not in hospital or Iul.hullan glve streot address or locstion) d. STREET (I ranl, give loeation) sy . 7
HOSPITAL ADDRESS . - ’
INSTITUTION  Boone County Hospital - 1001 N, Third St. g
3. NAME OF a. (First) b. (Middle} c. (Last) y DM—E (Mcntn) (D
DECEASED . oY) (Year)
(Type or Print) KATHLEEN FLIZABETH CAMPBELL DF_M-H Nov, 13,- 19)_19
5, SEX 6, COLOR OR RACE | 7. MARF:']IIEg IIgIE\\;OERCPI‘E‘SRRIED 8. DATE OF BIRTH 9. AGE (I:.y;;n r: UNDER | TEAR | F wMOER U KRS,
. (Bpecily) . t ooths | Days | H Min,
Femalé/ White ivorce % | Mar. 12, 1906 3 , ™
102, USUAL OCCUPATION (Give kind of work j0b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or forsign oountry) 12. CITIZEN OF WHAT
Kg GTT: most of working 1ifs, even if retired) DUSTRY . - . RY1
ome Pettis County, Missouri / N
!I:—la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Avery Blanche Elliott Edmund Campbell
15. WAS DECEASED EVER IN U.S.ARMED FORCES" 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, o1 unknown} | (If yes, xive war or dates of service} NO. . . .
o Iva Lou Campbell, Columbia, Missouri.
18. CAUSE OF DEATH MEDICAL CERTIFJCATION INTERVAL BETWEEN

| Enter only onecausper | ). DISEASE OR CONDITION
Line for (23, (b, and (o | DIRECTLY LEADING TO DEATH* 5

“Thiz dots ot mean | PANTECEDENT CAUSES /I _/_ (z ?‘i ;! )
the mode of dying, such | Morbid conditions, if any, gising DUE TO {B) 7! -

, X rise to the above cause (o) dating
ot heart fatlure, asthenia the underlying cause last.

etc. It means the dis-

ease, injury, or complica- . DUE TO (c)r :
tiorn tohich couaed death, | 1. OTHER SIGNIFICANT CONDITIONS i 9
Mmmﬁmmumdmw-m 3 / /X
related to the discane or condition g death.
19a. DATE OF OPERA- | t15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L wo E
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.s..lncrabout | 2Ic. {CITY, TOWN, OR TOWNSHKIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, sirest. offics bldg..e0.)
HOMICIDE
21d. TIME iMonth) (Duy} (Yest) (Hout) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF . - WHILEAT ] NOT WHILE| ; .
INJURY WORK AT WORK

2. I hereby certzjg that I altended the deceased from _X¥¥ {18 Lo P43, 19.%%, that I last saw the deceased
aliveon __ P13 1945 and that death occurred at __._Z.Lﬂ m., from the causes and on the dale staled above.

Da. SIG, (Degree or title) | 23b. ADPRESS A DATE S|

>t . 0" Clonntral, 2 |53 0F8
. BURIAL. CREMA- | 24b. DATE #40. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) {Gtats)

ity Rr_r.Bu Erepits I i . .

ri Nov, 15, 1949 | HMemorial Park Cemetery Columbia, Mo.

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

DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE é' FUNERAL DI IIEC‘I'OI 8 SIGHATURE, ADDIES!
EG. é %

Ney, 1, 19441 Mnd, K. 0. PoTomnre © ks Faneral
. (i d Embalmer’s & ot Reverse Side)




‘.t'd.ln\\? cl-.'l ‘P“W(q
l6 QON JGO!;;O aneH ;0“}9_’0

10 a3nggay

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 1 S

_____________ Student Emdalmer No.

working under my persona! supervision.

T 2. e o,
SEUJENE werestvnvosonssarsnsrssanatasaanens Signcd.-........_z_M...._ A

Student &balaer / -
Licenzed Embalmer No. yog .

P. 0. Address..&¥ <%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR.ITING (Failure to comply wi
the above constitutes grounds for revoeation of license.)

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




