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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

’ FILED JUN 1 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. é J PRIMARY REG. DIST. NO. _._._Q__Z )'Lrpufrar:Nn 0?2‘%

S!af? Fu’t N'a ....... ;

15*7. 2

5

"BIRTH NO.
1. PLACE OF DEATH 2. UsuaAaL RESIDENCE ( ‘hete .s.m..«s, lived. I ln-muuon residencs before
a, COUNTY Butler a. STATE Miggouri % yeris ,b COUNTY--’B tle ' | adimivlon).

¢. LENGTH OF

o. CITY (It outcide corporate Umits, wrlts RURAL and give
STAY (lilhiaplnu)

Poplar Bluff ™"

¢. CITY {If ouside corporate limita. mu RURAL .n.l eive townshis) 3.

“ romy Ash Hill

1

22

8. CAUSE OF DEATH
. Enter only onecatso per
line for (a), (b), and (¢)

1. DISEASE QR CONDITION

DIRECTLY LEADING TO DEATH® () _'/

LT o

TOWN
d. FI"EIOLIS.P?!TBANE.EO%F (If not in hoapital or institution. tive streat addroes or location) d'AS[-)rl?FEEESrS (I rural, give loeation) /
insTiTuTIoN Poplar Bluff Hosplitel
s'gs%héﬁs%% 8. (Flrst) b. (Middle) e. (Last) l 4. DATE (Month)  (Day)  (Year)
{ Type or Print) LOYDE RAY CAMPRELL DEATH May 23 1951
5, SEX 6. COLOR OR RACE | 7. MARRIE&%WRRIED 8. DATE OF BIRTH 9. AGE (In yesrs| W UMDER t YEAR | IF UNDER 1 mas.
D : (Euoﬂr) Lt birthday) | Moaths ] Days | Eours | Mia,
Male White August 25, 1950 g 128 |
102, USUAL OCCUPATI Thvekind of work | 10b. KIND OPBGSINES OR IN- | 11. BIRTHPLACE (8 [} 12,
eonn rng e o S BBRR,vwn it mteety | DUSTRY wate o1 foregm omuatey) ZeSUNTRYS AT
Missouri A USA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Flay Campbell Viocla Teague
15, WikeDECEASED EVERH sdg5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 8o, or ynknown) I (17 you. elve war or dates of service) NO. . .
Mrs. Viola Campbell, Ash Hill, Missouri
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

_Morbid conditions, if eny, giving DUE TO (b)
"“rise to'the above cause (a) stating
the underiying cause last.

*This does not mean
the mode of difing, such
a1 heart fallure, dsthenda,
ete. It meony the dix-

¢ase, Infury, or complica- DUE 70O (g)

[I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related o the disease or condition causing death.

tion which coused death,

20. AUTOPSY?

alive on , and that death occurred at

13a. DATE OF OP'IEIROAPE 196, MAJOR FINDINGS OF OPERATION X
- P2y | wdwO

21a, ACCIDENT {Bpacity) 21b. PLACEOF INJURY te.g..fnoraboas | 21c. {CITY, TOWN, OR TOWNSHIP) - (COUNTY) -~ (STATE)

SUICIDE borsae, farm. fastory, atreet, office bldg. . a0}

HOMICIDE
21d. TIME {Month) (Day} {(Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?

WHILE AT NOT WHILE ' !
INJURY WORK AT WORK
22, I hereby certify that I ailcnded the deceased from IBJ o _% | that. I last saw the deceased
m., from the causes and on

the dale stated above,

23a. SIWI W {Degrea or ?tle]z

Sl A

23c. DATE SIGNED

2 Y Giey 47

2 8 gRIAL CREMA | : 24b. DATE 2%. NA‘HE GF CEMETERY OR CREMAT 24d. LOCATIOR (c:?{mﬁ./or county) {State) /
‘Burial (4 | Mey 24, 1951| Ask Hill . Ash Hil 0.

DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE G+ A% = r;cpg D) nz%.mu APORESS

%M.gf 7'?57 : %Awﬂ/ . 7%0 s

[

(Licensed Embalmee’s Stateming on Reverae Side) -




RECEIVED.

wAY 29 1R ¢ o
BUTLER CO. HEALTH CENTER -
FILE No.! =

e ettt e ———
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 Embaimer No.

working under my personal supervision,

StUdent ...esncerancnscacsntecnnnaracerianas Signed MWZ

Student Embalmor

\ Licensed Embalmer No

P. O. Address

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

-H this body is not embalmed, fact should be so etated above.




