FILED MAY 29 1950

BLRTH NC.

THE BAYINWUN WU reALIFf U Ml

TANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .{t_a,_; é pm‘u;a:;z:c. DIST. nﬁ’ﬁ_a_.e. Registrar's No 4fé

State File No....

. Enter only onecauss per

line for {a}, (b}, and (c)

*This does not mean
the mode of dping, such
as beart faillure, asthenia,
ete. It meane the dis-
care, injury, or complica-
tion which caused death.

t. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

1. PLACE OF DEATH 2. USUAL, RESIDEMNCE (Wbere depeased lived. If izstitution: reskdence before
a. COUNTY Greene a. STATE Mis Souri b. CQGNTY Greene ldnniaion).
b. CITY (I outside corpurats Limite, write numnm.ﬁ;ﬂ \ %‘u'ﬁfl’i ﬂ?Fa c. ng (If outaids sorporate Limits, write RURAL and give townahip) 4 L
oW e
TOWN Soringfield "l . town_ Springfleld DY
d. FHQ%P#A“FO?RF (If not in hospital or instizotion. give stroct address or 1 d. STREET, " (U rural. give location) U
werirution . 929 E. Central 829 E. Central
3. NAME OF 8. (First) b. (Middle) e, (Last) 4. DATE (Month}  (Day) (Year)
DECEASED ' OF
{Type or Print) 8arah M. Campbell peatH  May 21 1950
5, SEX 6. CCLOR OR RACE | 7. MARRIED NEVER MARRIED, .| 8. DATE OF BIRTH BRRE :‘?E (o rear| i cHcR | TEAR | I ONDEN u s,
Femalel|| White WIDRHELT IPET" ‘*"""“” 10 June 1877 SR || P | e | M@
. f wor . R IN- . E orfo ooun 5
'lﬂdaWUSUAL gsncg?;IONu('(::::n;d l)( 10b. KIND OF BUSINE.SDOS_I_RY 11. BIRTHPLACE (8tate or forelgn try) . (/ lng{lTPI%IE!I:'TOFWHAT
ousewife In Home Missourl USA
13a. FATHER'™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomzs H. Davis Harriet Davis Deceased
I5. WAS DECEASE)D EVER Itl.l“LLS.ARMdlED F‘:iJRCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIiGNATURE OR NAME ADDRESS
{Yea, i yeu, war or dates of sorvioe) ’
NE™ ! 500-01-99%%| Mrs. George Sly  Springfield, Mo.
18, CAUSE OF DEATH INTERVAL BETWEEN

0 AND DEATH

Morbid conditions, if any, giring DUE TO (b)
rite to the abore cause {a) stating
the underlying cause last.

DUE TO (¢)

[S]

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
TION B3
ves [ wo
Zta. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (.0, tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, faciory, street, office bldg., eto) . ’ .
HOMICIDE :
214. TIME (Moth) {Day} {Year) (Hour) | Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE,
INJURY = | "WoRK AT WORK,

2. I hereby cerlify .that I atlended the deceased from
alive on —gim= Lo, 19,50, and that death occurred at Mkn from the couses and on the dale stated above.

, 1955, lo — 4L — (=, 19:5Z)that I last saw the deceased

23a. SIGNATURE (Degree or titlo) Z3b ADDRESS 23c. DATE SIGNED
S Fell Fz g Y f%w»/éwqw//’%
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME"OF CEMETERY OR CREMATORY 2447 LOCATION (Olty,Aopfn, or county) (Btpth)
T'%ﬁEPi"é'I""i" 24 May 1950 Fair View Cemetery Joplin Mo.

WRITE PLAINLY—USING UNFADING Bi&ACK INE—MAKE A PERMANENT RECORD

25 FUMERAL DIRECTOR’S SIGNATURE ADORESS

J.W.Xlingner & Co_. Springfield, Mo.

DATE REC'DBYL(KIAL

REGISTRAR'S SIGNAT: RE Z M)Z)‘

(f:mmeyﬁmba[mﬂ s Statement on Reverse Side)




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 e

- Student Embalmer No. s
working under my personal supervision.

CSEUDBNE crvernrraratsirtartasrtrattrersansn Signed..ﬁ ,%M-
S5tudent Embalmer

"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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




