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WRITE I:’tLAINLY——USING- UNFADING BLACK INK—MAEE A PERRMANENT RECORD

' THE DIVISION OF HEALTH OF MISSOURI
AEDDEC 5 1980 GrANDARD CERTIFICATE OF DEATH - State il Now.. s 3 BB

lommwo.__ . mec. oist. wo. _/STo  PRIMARY REG. DIST. No. S22BGY Rooinirar's Na..esé.”sim.

W ete. * It méans the dis"|

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deconsed lived. If lnatitution: residence befors
. COUN 5 ) . - o eloro
s COUNTY Jasper »SATRIiSsouri . > COUNTY Jagpep sheew
b. C(!)TY (1f outside corpurats limits, write RURAL snd give §T LENGZ;H pEF c. CBTF‘{ (1-outside corporate limits, write RURAL and give township)
- . townahip) in this place)
TOWN Joplin 5 ypsl e . Joplin o 5—(9' i
d. FULL NAME OF (If not ia hospital or Institution. give strest address or location) d¢. STREET (If rurs), xive location)
HOSPITAL OR ADDRESS o
INSTITUTION I507 Va,. 1507 Vasi
3 NAME OF a. (First) b.‘éM!ddle) <. (Last) 4DATE (Mouth)  (Doy) _(Year
(twpeor pint)  Willlam , o+ Campbell veatn NOVe 26 1950
5. SEX ] 6. COLOR OR RACE ) 7 xIAD%F{’!'IEEB BW&EC%SRRIED. 8. DATE OF BIRTH 9. AGElr(t:;n years| (F UNDER 1 YEAR | IF UNDER L mas.
. (8pecity) - N dsy) |Monthe| Days | Houms | Min.
Male White R QOcts 11 1877 5 | [
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS’OR IN- | 11. BIRTHPLACE (8 1.
done during most of working lifs, u:c::!’ “m) ) DUSTRY . oy :r orelen eousirs) OI %&Eﬁu?}- WHAT
1nknown J0pl=ir1, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . | 14. NAME OF HUSBAND OR WIFE
2 omet ey ) N
We T% Campbell Nancy Jose McDill
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT ™S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, xive war or dates of serviee) NO. PR A
unknown Mpsh Wayne Stair
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN "
. Enter only opecauseper | |. BISEASE OR CONDITION . . * ONSET AND DEATH
lime for (), (b, and (@) | DVRECTLY LEADING TO DEATH*(y _QALiNL0OelenoThe fz,oavl— cirianc z

*Thia does mot mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
a# keart fallure, asthenta, rize fo the above cause (a) sating
‘the underlying cauae lqst, --_ - <o - o e -

care, infury, or complica- DUE T0 () t
tion which caused death. | . OTHER SIGNIFICANT, CONDITIONS 1Z 1400 A E .
Conditions contributing fo the death but 1ol 9 a0
related Lo the disease or condition causing death. .
192. DATE OF ORERA- °| .i9b.: MAJOR FINDINGS OF OPERATION; © . - ., edie . " 1w i -, Low Tt e | 0. AUTOPSY?
o STION | T - .
ves [] wo (B
21a. ACCIDENT "“(Bpecity) = | 210, PLACEOF INJURY tsa..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ ~ ~ (COUNTY)  (STATE)
SUICIDE ' home, farm, fastory, street, office bldg.,e12.) , P Cro . o, .
HOMICICE . PR T T Cmrdeee T L
2td. TIME (Month} (Day) (Year) (Hou.r) 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
EIN WHILE AT =] NOT WHILE
NJURY N e s WORK AT WORK . e e wara PRSP I
2. ] hereby cerlify that I atiended the deceased from _ 11~ 15 1930 pto_ H(~ 23" jg TO, that I last saw the deceased
alive on _L[L 1931 and that death occurred at _8_..]_21?! Jrom the causes and on the dale slated above.
23b. ADDRESS 23. DATE SIGNED

23a. SI%RE 0 {Degree or gitle}

> 2 A~ - A % . ./.{‘\‘2—.{
. BURJAL, CREMA- Z4b. DATE N 24c. hA\IE OF CEMETERY OR EMA{ORY LOCATION (City. town. or counr.y) (State)
. T - o

FuOyiL Fairview Joplin Mis souri

uris 1l- 28—195(:
DATE REC'D BY LOC.AL . '25. FURERAL DIRECTOR'S SIGMATURE ‘ADOREAS

//~Fo-38




RECEIVED AR~ #-50
Jasper County Health Office

County File Number __50-11-880_____

Date Filed __..__fcz?_fjl.:_ég-____-

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 ...

Studant Embelmer Wo. .o e s \

working under my persona! supervision.

Student coeececnciactaiaas tevessnsernananas Sig'ned.Qi..... -Zg_

Student Embaimer
Licerd€d Embalmer No...7

- P. 0. Addres ’ ._.4:‘.' ...............................

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN UTING. (Failure to comply with
the above constitutes grounds for revocation of license.} ' '
If this _body is not embalmed, fact should be 50 stated .above.




