THE DIVISION OF HEALTH OF MISSOURI ’
S. No.300 .
et } PHED FEB 12 1951  STANDARD CERTIFICATE OF DEATH . |
' BIRTH NO. — REG. DIST. MO, 5 PRIMARY REG. DIST. N.M Kegirirar’s No, .......n?g......._...._.
[ 1. PLACE OF DEATH ' ‘ 2 USUAL RESIDENCE (Whers decsssed lived. If Luet anos before
) ’ ; 8. COUNTY Cedar a. STATE  }Md ssourl b COUNTY Cedar sudmimion).
b, CITY {1{ cntside corpurate limits, write RURAL and give ¢, LENGTH OF || . CITY (If outedds corporate limits, write RURAL and give townabip) o
5 tows Stockton, Mo i Rt Stockton, Mo b
d. FULLNAMEOmehhuphdmhﬂimhn.dnmuddmnrb-ﬂm} d. STREET mma.m'w
HOSPITAL O '
g INSTITUTION. At Home FODRESS
ﬁ 3. NAME OF 2 (Fist) b, (Middle) < (Last) " oae (Moath)__ (Day
DECEASED - )
F (Typeor Pingy OB Alexander Campbell fw dan, 22 i9§’I’
E 3, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF [VRTH 5, AG!-: (o years] = OwER 1 Yix | W Do = .
Male { | White Never marrreq| Mar.22,1877 I el e hicd badbe
g 10, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btase or forelzs soussiy) 12, CITIZEN OF WHAT
dona td of working Lifs. even H retired) . [+ Y . . RY?
& armer Farming Missouri
< y!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ John 8,' Campbell | Eli,abeth Simmons ]
& || 1% WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY (17, JNFORMANT ' S_S|.GNATURE /OR N ADDRESS
no, or unknewn) I O you, xive war or dates of service) | NO. & .
E 'N . : None :
l 18. CAUSE OF DEATH MEDI C IFICATION . Igﬁmnw
. Enter only onecausoper | 1. DISEASE OR CONDITICN . )
E tine for (a), (b3, sad (c) | OVRECTLY LEADING TO DEATH* () 2
8 *This does wot mean | ANTECEDENT CAUSES —_—
3 1he mode of dying, such duhwgum%m i 71.5 gising DUE TO (b)
as heard fallure, axthenta, e catise (a) dating
B || It means the gip- | e underiying couse loxt —_
o ease, injury, or complica- DUE TO (¢}
% || ton which conred death. | 1. OTHER SIGNIFICANT CONDITIONS i ] /, 4 P A
= Conditions death *
a related to the di. ‘J:’é’;.i’ifm m?uﬂgm
E 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION -_— - ‘ .
= “runAd , - ves [ w6
v || 2%a. ACCIDENT (Bpecify) 210, PLACEOF INJURY (e.x..bncawbous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE — homw, farm, factory. street, oo bids.. ste.)
Z HOMICIDE —
g 2td. TIME (Mcoth) (Day) (Year) (Houn | 2ls. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
—— WHILE AT ROT WHILE
l INJURY o | “wonk AT WORK
5 || 7 hereby cortify that 1 attendeg the deceased from { = AV 105710 /~AL _ 1957 that 1 last sow the deceased
3 ivg o : ‘ﬂ' , 6nd thal death oceurred at ¢ m., from the causes and on lhe dale stated above.
title) | 23b. ADD) Zic. DATE SIGNED
&
LU T8N P Hed G 2o [T 5
E s, BUR ke B DATE ZAc. RAME os_mmvm 24d. LOCATION (Olty, town, o7 comnty) (Btate)
& BT atyY -1 /2L/51 _Alder I Cedar County, Missouri




prasing rF FEALTH OF M0,
Dictrict M. £ - €~ mrfield.
RE-.¥ED FEB 7 1951

Del File_ 2.9/ = &
" Date Filed__ 2. =237/

- - - -

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 ocoe.n

........... Student Embalwmer ¥o. l 4 0 05-'

working ur:dcr my personal supervision.

.% W nz/Z Signed.

Student
Student balmar

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG {Failure to comply with
the above constitutes grounds for revocation of license.) - - ) ] _ -

I_f_thm body is not embalmed, fact should be so stated above.



