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WRITE PLAINLY—USING 1INFADING BLACK INK—MAKE A PERMANENT RECORD

FILED MAR

-BIRTH NO.

23 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. pist. no. A% priumry rec. oist. %0.@0 IS Kegistrars Nowon ko

State File No

a. COUNTY

1. PLACE OF DEATH
nandolph

2. USUAL RESIDENCE (Where daceased lived.

a. STATE

Missouri

1l iostitution: rsidence before

b, COUNTY Hand()l fjmiulom.

b. CITY (I outeide corpurates limita, write RURAL and give

TOWN Seltspring Lwp.

townahip)

c. LENGTH OF
STAY (i this place)

year

c. CITY (1f ocwide onrporlu timits, write RURAL ac.Jd give township),.. }8 O

TOWN Saltspring Township

d. FULL NAME OF (If 1ot in bospizal of Lostitution, glve sireot addrem or location) d. STREET (If rural, give location)
HOSPITAL ©Q ADDRESS - .
CINSTITUTION  CAiros; H.W.D.#HL Cairo; X.F.D.#1
35&‘(\{255%% a. (First) b. (Middle) c. (Last) 4. DSTE (Month) (Dey) (Year)
{ Type or Print) Meca pell Campbell peatH March 6, 1950
5, SEX 6. COLOR OR RACE | 7. NIP.RRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE&:::’ yeame D:I' UNDER ) TEAR | F UwoEA MoK,
. . day} onths | Days | Hours | Min.
fenale} white July 17, 1862 &7 ’ | |
t0a. USUAL OCCLPATION (Cive kind ot work | 10b. KIND OF BUSI OR IN- | 11. BIRTHPLACE (Stte or forslen aogntry? T2, CITIZEN OF WHAT
dope during mowt of working life, even if retired} DUSTRY . COUNTRY?
housgewife home Ohio U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
pontt know yon't mnow B ampbell
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, orunknown) | (1f yes, xive war or dates of cervics). BO. s : . .
no none nene D.R. -Campbell; Cairo, Mo. R.R.#Ll
18. CAUSE OF DEATH . MEDICAL CERDIFICATION INTERVAL BETWEEN
 Enter only onecsuseper | I DISEASE OR CONDITION _ ONSET AND DEATH
e for (2), (by. and (o | DIRECTLY LEADING TO DEATH* ) 2
*This does Tof mean (ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a2 heart fallure, asthenia, rize to the abore cause {a) atating ] .
de. It means the dis. | the underiying cause - . . -
cuse, infury, or complica- DUE TO (c)

tion which caused denth.

11. OTHER SIGNIFICANT CONDITIONS.

Cunditions contrituting to the death bul aot
related to the disease o7 condition cauring death.

DD

19a. DATE OF.OPERA- | 15b. MAJOR FINDINGS OF OPERATION | N 20, AUTOPSY? |
+ TION iy
L e . YES D NO D

21a. ACCIDENT- . {Bpecity) ‘210. PLACE OF INJURY (e.5.. lnarabout | 21c. (CITY, TOWN, OR TOWNSH!IP) (COUNTY) (STATE)

SUICIDE _ &~ home, tarm, faotory, street. office bldg..eta) . ..

HOMICIDE ; ) ! L
21d. TIME -+ (Mooth). (Day) (Yess) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF - WHILEAT [} NOT WHILE
INJURY WORK AT WORK

alive on

2. I hereby certify that 1 attended the deceased from
, and that death occurred at

19

, o

, 19_

, that I last saw the deceaced
m., from the causes and on the daie slated adove.

-,

fs. BURIAL, CREMA-
TION. REMOVAL (Bdclty)

uriai I}

{Degroo or tiiic)

!\A\IE OF CEMHERY OH CREMATORY

Mo

.8/6/1950

24d LOCATION (City, wwn. or county)

:
Z3c. DATE SIGNED

(State)

DATE REC'D BY LC

3-a a- STE°

st. Mary's Cemetery

Kansas thy: Mlsf‘lnnv-w

ADDRESS




RECEIVED #AR & 21
District Health Officer |

District Filo Number 2y &

Dak Filed oo MAR & 2 {8
o T
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by .. ——_—
Student Embalmer No. '

working under my personal supervision.

StuUdent cu.caevsatrsossrrstrsasnanssnannones
Student Enhaluer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




