o 300 THE DIVISION OF HEALTH OF MISSOURI ST
f 1387
] ILED MAY 4 1951 STANDARD CERTIFICATE OF DEATH 1o 03 St File o A3 QY-

‘ taRt Mo, aee. oisT. no. _‘RYED rriuary rec. o1sT. wo.: Registrar's No

0 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbers deconsed lived. II jastitaticn: residence belore
. COUNTY . STATE . . ety
s e Missouri b, COUNTY Toxas aduokesion)
‘ b. C(I)EY (I cutoide corpurate Lmita, write RURAL and ':-';.u §T A‘%NSE: OF c. Cgr\; {If outaidy corporats limits, write RURAL aod givs townahip)
i | -
town  Stelouis B =1 Town Bagyruds 0728
. FULL NAME OF (1f sos in beepital or § jon. cive strect add ar locath d. STREET (I rural, give location)
HOSPITAL ADDRESS
INSTTUTION 1S 8 our . Bapt ist Hoqpital /
3 NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Piney  Cholsea We Campbell /DEATH April 21, 1951
5. SEX {) | & coLoR OR RacE 7. MARRIED, NEVER | 'ESR“'ED 8. DATE OF BIRTH -8, " AGE Ue yean| 7 wocx e Pk
(8 H Min
Male White ver Married Japril 18,1921 | B8 [T ™|
10a. USUAL OCCUPATION (G . . NESS OR . BIRTH
. U OCCUPATION (Gt kid of woek | 10b. KIND OF BUSINESS OR IN. | 11. B PLACE (Btate or forelgn somatrs) d 12, CITIZEN OF WHAT
Warmer : Bucyrus,Mo. UaS 4
13a. FA:I'HER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
John Campbell ] Iumcy Belle Coffman None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes, 00, 07 unknown) | (If yes, give war or dates of servics) NO.
No Unknown onnie Campbell, Hobart,Oklae
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauss per 1. DISEASE QR CONDITION

lins for (8), {b), and (c} DIRECTLY LEADING TO DEATH® (5)

«T21s docs mot mezn | ANTECEDENT CAUSES

ONSET AND Dﬂ;z
the mode of dying, such | Adorbid conditions, if any, giving PUE TO (B) < 2 2 Vo -
as heart failure, asthenia, rise Lo the above couse (a} slating 7
ctc. It means the dly. | he underlying caude last. /f, ~ A Q F '3 » d .
care, infury, or complica- DUE TO (c) £ o

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS . 4 (

Conditions contributing to the death bul not
related to the disease or condition causing death.

19a. DATE OF OPERA | 19b. MAJOR FINDINGS OF OPERATION ) S 2. AUTOPSY?
[Fe )| AL AP _ ves [ w0 X]
2ia/ ACCIDENT (Bpecits) 21b. PLACEQF INJURY fa.s.. isorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, tarm, . street, offioe bldg..ee)
HOMICIDE =\ - § . t : ,
200. TIME  Moatss \Day) (You)} (Houwn [Wle. uhurw OCCURRED | 2if. HOW DID INJURY OCCUR? P . b
IN?JR\’ 33 BVNs om( "NTWORK ) ! :
2] hé’oby cezt’u"y that alte ’Jd tRe deceased from %ﬁl, IQ_M . 18 , that I last saio the deceased
«fi~s__ clive an , and that death occurred at 7:00P m., from the causes and on the dale staled above.
>, W’N. X () ADegrecrtitle) | 23b. APDR 1
% DATE

ZAa AURIAL, CREMA- ., 24c. NAME OF CEMETERY OR CREMATOR

e%"‘oc’%’r%i"“"’ 4-22-51 Hickbry Ridge

DATE REC'D BY LOCAL FUMERAL DIRECTOR'S SIGNATURE ADDRESS

OCAL REGIGFRAR S SIGN. L\
APR 2 4 1 ' 3 CRA-AXE lvert H.Hoppe, 4700 Washington Blvde.

_Houston, Mo .

WRITE PLAINLY~—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

v (licensed Ecbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was etmbalmed by me, or by — oo

Student Embalimer Mo.

working under my personal supervision. Q .
Slgnﬂrl / Q E/J‘ (_/i’ L (:nf:.f._.._........_._._.._...

Student c..civrencsnssanasuns I. .............
Student Embalmer
Llcenac mbalmer No "éf/

P. O. Addressﬂ 7D Bl Coew 8 210

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witl
the above constitutes grounds for revocation of license.)

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

- *
~



