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WRITE ;:PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR 1125,

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.m PRIMARY REG. DisT. m.m Registrar's Ne.

7441

SvrreTReesaaieasarn ahna vaat namy

2, USUAL RESIDENCE (Where & d tved. If §

State File No......

1. PLACE OF REATH
2. COUNTY  Worth '

i id before
& STATE Migsouri b. COUNTY wOrth =denimiont.

town Gremt City

b. CITY (I cutsida corporate liralta, write RURAL and give
townabip)

y

years

¢, LENGTH OF
Y (in tuie plecel]|

c. Clc;r;{ (Hmddowahﬂmih.mkmmdnwwmhb)
Town Grant City g &

d. FULL NAME OF (If oot in hospital or inatitgtion., give street addrem or lacation) d. STREEY (If ramm!, tive location)
HOSPITAL OR ADDRESS
INSTITUTION. R .
3 alE%ME %FD 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) Lawson Cempbell DEATH 2 10 1950
5. SEX / g COLOR OR RACE § 7. #&RIED Nﬁg%}!SRRIED, 8. DATE OF BIRTH 9.&(.;5 (In n)-n n:uzz:u |D'.m,: F Do u wry,
{Bpecify) Hours | Min.
male Lhite MAPr16a 7 28 1877 T2 | |
IDa USUAL Of.C PATION (Glnundu!wwk 10b, KIND OF BUSINESS QR _IN- | 1. BIRTHPLACE (Btate or torsign voxmtsy). 12 CITIZEN OF WHAT
aifru { USTF!' lfD NTRY?
retif SaFrisr™ Fetired mail cerr er Allendale,lo. O eds

132, FATHER'S NAME

Chester Campbell

Louise House

13b. MOTHER'S MAIDEN NAME

5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Ylnl.onn.uuknom (If s, give war ot dates of service)

16, SOCIAL SECURI'Ig
none

14. NAME OF HUSBAND OR WIFE

" l1ou Willas Cempbell
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

rs.lou Willa Cempbell Grant City,Mo.

18. CAUSE OF DEATH
. Enter onty onscanse per
-1ine for (8), (b}, and ()

*Thir does not mean | ANTECEDENT CAUSES

£Ae mode of dying, such
os heart falltire, asthenia,
ede. It mecns the dia-
case, infury, or complica-

the underlying couse lost

I. DISEASE OR COND]TION
DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if eny, giving DUE TO (b)
rizz to the above mwfc.(cgddm

lNTERVAI. BkgE\E_EHH
/%&M'

.DUE TO (¢) -

tion tokich coused death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions comiributing to the death but not

Y s0)

related to the disreaae or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ) .
, SR . s w0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..incrabom | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, fastory. sireet, offics hldg., eta) ne
HOMICIDE
21a. TIME (Momth} (Day) (Yems) (Hoan | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHI].EAT NOT WHILE
INJURY = AT WORK
2. I hereby certify that I attended the d ed from 19 ?710 L -/ 19 S , that I last saio the deceased
aliveon 4 =1 19 5 and that death occurred ot 53 %M., from the causes and on the date siated abm
IGNATUR [ or tit & 23b. ADDRESS ATESIGNED

24b, DATE
2 13 19%

24¢c. NAME OF CEMETERY OR CREMATORY

24¢, LOCATION (Olty, town, or county)
‘Grant City,Mo.

zu BURIAL. ci%

Grant City Cemet ery
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- . "\_ . .
- . oS R Y
< “ = U/’é
REcENED
L - & 1950
DISTRICT /i
HEALTH OFFIGE £
CAMERON, MO -4~
oy
STATEMENT BY LICENSED EMBALMER
I hcreby certify that the body whose name is recorded on the reverse-side of this certificate was cmbalmed bywme or by ..

e ereranesanass et resanny e eRat Syone ot e e nanat Spe g8 SR AR etk sebeb e e em et oo aeme ook dnt RS A AR ERRRE 5o 144 e AR pmne s mamomn . Student Embalmer No,

Signed M &4 W

ST gned.iiassnracacrasacsransossnncacanssasannane Licenzed Embalmer No 3 2;6 2

working under my persona! supervision.

Student Embalmer
P. O. AddrmM ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘]NG (Failure comply wuth
the above constitutes grounds for revocation of license.)

If this body ir not embalmed, fact should be s0 stated above.




