5. Mo, 300

10.48

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

con}n’? (

l FILED NOV 30 1949

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH sute i o3 QO

REG. DISY. NO. _L‘f_g)_ PRIMARY REG. DIST. N.M R.g.'nm'am"....'..j__r e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. If ineti whd, before
a. COUNTY MoDona1d 2. STATE 1§ ggourt b °°'-'"""MODona1d dokaion).

2R . LENGTH OF c. clTY mmmmmnummmm
TOWNRUP& 1- Rt 1 G’OOdman ﬁ“ﬁ“‘, TOWN Rur&l—Erie .‘7}
d. FULL NAME OF (1f not is b g‘.. 0 || . STREET (I rural, give leation) Z
INSTITUTION Route 1 Goodman ADDRESS  py 1, Goodmen O{...)
3. NAME OF 8. {(PFirst) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day) (Yean
DECEASED
(Typeor Printy _ 9 ULIUS M. . CAMPBELL oA Oct. 15, 1949 i
5. SEX Q/ﬁ COLOR OR RACE | 7. MARRIED, gfggn MARRIED. ™ | 6. DATE Of GlEH 9. AGE (o yeusl & Gecs ¢ fom | ¥ toen o o
Male White widdwed P | June 19, X@kR 86 |"5™| B3 | P =

dooe during most of working life, even if retired)

“Retired Farmer

10a. USUAL OCCUPATION (Cilwe kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY
Own Farm

11, BIRTHPLACE_ (Btate o7 forelgn sountry) / 12, CleTzsh‘l’?FWHAT

Evansville, Indiana

'I3a.' FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR W|FE
, Unknown Unknown _ Louisa F. Jordan .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S(GNATURE OR NAME ADDRESS
(You.no,0r unkoown) | (If yes, xive war or dates of service) NO. . .
© no . none Goldie Boyd, Route 1, Goodman, Mo,

18. CAUSE QF DEATH

*This does not mean

MEDICAL CERTIFICATION
| Enter only onecausoper { I, DISEASE OR CONDITION ) . . o

line for (s, (b), and () | DPIRECTLY LEADING TO DEATH® ) 22,{ st lgé i &,,é% .

ANTECEDENT CAUSES v

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
|| a8 heart faflure, asthenia, |- rise to the above cause (o} dating

INTERVAL BETWEEN
ONSET AND DEATH

de. It meons the dis- the underlying cauase last.
ease, injury, or complica- | _ ~DUE TO {c) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS' "

" Conditiona contributing to the death bul not
related to the disease or conditlon causing death.

/7 7%

19a." DATE GF opﬁ%’?\i_ "19b. MAJOR'FINDINGS'OF OPERATION ~ © =~

Peom ' Tt - © " |20, AUTOPSY?

VBD NOD

21b, PLACEOF INJURY (e.g.. k2 or sbout

2ia, ACCIDENT {Bpacity) 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . - . (STATE)
SUICIDE home, tarm, taetory, street, office bldy.,eto) : * '
HOMICIDE
21d. TIME . {Month) (Diy) {(Year) (Hour) 216, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
- OF " WHILEAT "] NOT WHILE . . '
INJURY WORK AT WORK

2 I hereby certify that I.attended the deceased from
alive on L Laden /5, 19£¢_ and that death dccurred atd_..i:ﬁ_ m., from the causes and on'the date stated above,

1088, 1o Afatlan L5~ 19£Z, that I last saw the deceased

‘Bn. SIGNATURE

24a,
TION, REMOVAL (Bpecttr)

. e Dox:meor title) | 23b. ADDRESS Z3¢. DATE SIGNED
. . . . . . - .. /
e 80l £ W 0 N i - Ve g
BURIAL, CREMA- | 24b. DATE m NAME OF CEMETERY OR CREMATORY - | 24d, LOCATION (City, town, or county)* ~ © (Stale) -
Qet. 17,1g4g | Howard Cemetery . _-| Goodman, Mo. SRRt
DATE REC'D BY LOCAL | REGISTRAR'S S[GNATURE /7 25 JUNERAL DIRECTOR'S 5)GMATURE - TADDRESS
Del. 2679990 Pryaa £ on 2 Goodman, Mo,
o (ﬁannd Emhlmu'l ement on Reverse Side) =




i

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 ienrevimmn

Student Embalmer ¥o,

working under my persona! supervision.

e s Tidl 8. Fake

Student Embalmer
Licensed Embalmer No.... L/?#{

|
P. O. AddressM%r._@ l
|

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

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



