HI..ED FEB 11 1950 THE DIVISION OF HEALTH OF MISSOURI

No. 300 : -
1048 STANDARD CERTIFICATE OF DEATH state Fite o LA ...
BIRTH NO. wec. otsT. No. 149 primary rec. pist. wo. _ LO0B | Repistrers No........t 1 S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem decessed lived. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY <Junimiond,
Tackaon Migsouri - ' Lafayetfe
b. cm' (I outside corpurste limite, write RURAL acd :.':.m.,) & Al.\;—:l;difm pac-)i) c. CIOTF‘{ (1 outade oor&m Limits, -rh-_ntmu sod ghve townahip) 7% 51"(,« @
oW Kansas City days || - TOWN essa </ _
a d. FULL NAME OF (1f not la bospital or lnstitution, give streot addross or locatiion) d. STREET (It rural, gve location) I
o HOSPITAL OR ADDRESS \ .
2 INSTITUTION Research Hoapital
= B D SEEQE o B, (Miadie) e (Last) “OME (M) (D (Zen
H { Twpe or Print) Rena June Campbell DEATH January 23, 1950
f} . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o yeams| If GXDER | YEAR | @ LOER o mas,
(4 , WIDOWED, DIVORCED (Bpediiy) last birthday} Monﬂu’ Days | Houm | Min.
3 female . white merried 7 | April 9, 1875 |74 |
= 102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF Busmssn%lg_r IN. 11. BIRTHPLACE (Stat or forelzo country) p . |2.CSITIZEN OF WHAT
dopa daring most of gorking life, sven if rotired) _ UNTRY? .
——-—E—h -——Eousew{f - —_— -"'——"DOVSI‘T'Mi'SSOHI'i Ue Se Ao
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Allen Himes ] Daisy Darnell O+ Be.Campbell
k= |[15. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
- {Yew. 00,07 unknown) | (If yes, give war or dates of sorvice) NO.
= no none O« B, Campbell Odessa, Mo.
i 18. CAUSE OF DEATH ] ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
2 || Enteronlyo I. DISEASE OR CONDITION H
Z | line tor , by and 5 | DIRECTLY LEADINGTODEATH*iy __cardiac decompensation 24 hrs.
= mrpidagi| o . N ‘ANTECEDENT CAUSES .y o
'f‘p;{' g?:ﬁl“éfff%fa ﬂ:;:: ot oo, zﬁnyéaidn? DUE_},TO (b)é broncho? pneunon {ayEnce T A IS E 2R 10 day s T F
& & G nidreranure asments J‘rm 1o the-abose cause (o). stating’ S+ & L5 w5 (BESE? OPETatiTa) o abs --&.4mm\m I b el e
R o) etc. It means the diz- the underlying canae last. i
o ease, injury, or complice- _DUE TO (¢} . _
5 || tion which caused eath. | 11. OTHER SIGNIFICANT CONDITIONS~ sese - e 5\9 l ‘
[~ Congitions contributing to the death but not
3 related to the disease or condition cousing death.
- || 19a- DATE OF OP}EE;“',Q' 190 MAJOR FINDINGS OF OPERATION > Co + Ceb e N |20, AUTOPSY?
&  left femoral hernia (streangulated) ves L) wo EJ
» [ 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.z..inerabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE}
h SUICIDE homa, farm, lactory, strest, ofice bldg..e10.) . . I L [
] HOMICIDE _
g 214, TIME (Month) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T IN?UFRY WHILEAT[ ] NOT WHILE e .
50 m. WORK AT WORK . -
'-?J 2. I hereby certtfy that' I attended ihe deceased from 1-19 1950 , Lo 1-23 9 50 , that I last saw the deceased
"4"" aliveonl=88 19_, and that death occurred ot g_iSA_ m., from the causes and on the date stated above.
2 |z siGN j: mm?m or title) | 23b. ADDRESS Z3c. DATE SIGNED
E' ) ’B + i 1322 Prof. Bldge: i ' - - 1-23-50
E URIAL CREMA- | 24b. DATE Zac. NAME OF CEMETERY OR CREMATORY ‘.| 24d. LOCATION (Olty, town, or county)  ~: _ (State) -
= TION REMOVAL (sutx;_ . a
g ||_removal an. 25, 19501 Odessa Cem. L  Odessa, Mo.. . .. -
' DATE REC'D BY L%%A‘\;L REGISFRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 SIGMATURE ‘AbDRESS
- ]|l1-23-50 - - Huaman=-Sparks Odeasa, Mo. .

- ' (Licensed Embalcaer’s Statement on Reverse Side)} . Mal. -




STATEMENT BY LICENSED EMBALMER

v
v

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

Student Embalmar Mo,

working under my persona! supervision,

StUdBNT vrveenncrsarnaasratas tbeeviancaaaan Signed. . et ——
Studmt Erlbalrner

Licenzed Embalmer No.

’ P. 0. Address

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

If this body is not embalmed, fact should be so stated above. *
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NLY—USING UNFADIN
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WRITE PLAI
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e a0 e e DUE TO - (8) 85

el -

SN

“eBde, Infurver complica™
tion which coused d&aﬂs.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions amtnbutmg 10 the death but not -
related to the disease or condition causing deaﬂ:

19a; DATE OF OP'IEIROABI ‘19b. MAJOR FIND OF OPE ION - 20, AUTOPSY?
e ﬁw« %W ves () wo A

21a. ACCIDENT (Bpecily) 1b. PI.J\CEO"INJURY to.x.. Inorabomy | 21c. (CITY, TOWN.bﬂ TOWNSHIP} 4 (COUN'lZY) * (STATE)
SUICIDE bome, farm, fastory. atreat, office bldg..sve) . - - ey
HOMICIDE . . . .

214. TIME JMonth) . (Day) (Yeur), (Hour) - _2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
or o WHILE AT[ ' NOT WHILE . .

INJURY WORK || . ATWORK o :

alive on

2, I hereby certify tha! I atiended the deceased from

- /=79 50,

K :' J , 10_5"Dihat I last saw the deceased

2, mﬂ and that death occurred at

! an., from the causes and on the date stated above.

S WA Lo,

or title}

.-

23b. ADDRESS 2%. DATE SIGNED
AW /5’/’/(

/332 22257

Zh BURIAL, CREMA-

Tﬁ s REMOV? (Epadity) %

24b. DATE

L 4

2“0" (City, town, erCoanty) . -_{State) ,
@y mg I's

' Al OF CEMETERY OR CR| ATDRY
25, /ﬂM |

RE ‘ "a"naé !is’

o)

DATE RE:'D'BY’- L%CE%W REGISTRAR'S SIGNATURE
- L350 s s sar

L




. STA BY LICENSED EMBALMER
s-10€¢, S0

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by.....

Student Emdeimer Bo.

workin unaer m rsonal supervision. : ; ‘ 5
SiM /' ﬂ

Student T Y
Studmt Enbaluer

P. O. Address— .

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

Htimbodyunotemb:lmed._iandmddbe_mmzdlbove.




