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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’ F”.ED MAY 29 ]951 State File No
'BIRTH NO. REG. DIST. NO. 1‘) : .~ PRIMARY REG. DIST. NO. _LM Iggaﬁ;’fr\;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh.n ! d lved. !_"' ltution : - Feaid befora
a. COUNTY Jas per a. STATE MiS s ou-r;i- = b COUNTY Jaspe I" .umh.lm).
b, %TY (It outolde corpurate Umits, write RURAL and .iv:m c. Al#-:NhG"l;rl I’EF1 ¢. CITY (I outelde corporate limita, write RURAL and give townahip}
tow p) ( o8 T
TOWN Car thage yrs TOWN ¢ ar thage Y74 f_.,»
d. FULL NAME GF (If cot in bospital or Institution. give streot addrass or looation) d. ASI’)TDRESS If raral, aive loestion) 6}
INST]TUTIO Mcﬁune_Brooks Hospital 502 W. Chestnut st.
(Typeor Prim)  JOHN SIMINGTON CAMPRBELL MMHMay 22, 1951
5. SEX 0 6, COLOR OR RACE ) 7. NFD%R\*EB I‘EI“E‘\%ECI\EISRRIED, 8. DATE OF BIRTH ‘ 9, AGE (In yesn bl; UKDER | YEAR | OF UNOER M HES,
. (Bpecify) t ¥) onthe | Days | Hoars | Min.
male whi te married . 7.7 |April 16, 1871} 80 | l
10a. USUAL OCCUPATION (('Illnkindoftotk 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn country) / 12. CITIZEN OF WHAT
done during { working life, sven if USTRY COUNTRY?
rét. aalry operator dairying Midway, Penn TS A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tvie VanVoorhls Campbell
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT"®
(Yw. oo, orunknown) | (If yes, kive war or dates of service) NC. 5 s G‘ATUR% 8% WE Che q tAI'?'a Ss
no none Mrs. J,S, C&meell.r‘gnfhntm Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’| INTERVAL BETWEEN
 Enter cnly cneceuseper | f, DISEASE OR CONDITION _ ¢ ONSET AND DEATH
me for (8), (o), and (o | DIRECTLY LEADING TO DEATH®(y) oronary occlusion 3 davys
ANTECEDENT CAUSES
*Thiz does not mean vq
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} M'focardltls L]
ar keart fallure, asthenia, | . rise to the above cause (o} stating | . e . - } ) e o - j N
ete. It means the dis- |7 the underiying couse lasf. N -
case, Injury, or complica- Db Tp © Glaucoma
tion which causzed death, | 1. OTHER SIGNIFICANT CONDITIONS et AR o
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF 0P1r::|:})AN- 196, MAJOR FINDINGS-OF OPERATION - SUOTWTUER T 20, AUTOPSYT
- s “A' R0 ves [ wo KJ
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {s.s..Inorabout | 21¢., (CITY, TOWN, OR TOWNSHIP) ' (CQUNTY) (STATE)
SUICIDE home, {arm. tagtory , sireet, offics bldg.. sve.) T 1. AT
HOMICIDE . \
219. TIME (Moath) (Day} " (Year) (Houn) | 2le. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?
. .. e o .. | WHILEAT NOT WHILE[ .
INJURY =" | “woRrk AT WORK . ' *
2, I hereby certi that I attended the deceased from _M 1951, to _MBQLZZ._ IQJ]_!MI T last sow the deceased
alive ,onq,_L_ 19 and that death occurred at m m., from the causes and on the date staled above.
|} 23a, suc%r E - (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
L( o MD- . Carthage ,- Mo v e. |9=28~51

%BNBEEMI&IF CREMA- | 24b, DATE 24¢. NAME OF CEMETERY OR CREMA:I’ORY_ ‘24d, LOCATION (City, town, or comnty) - {State)

. {Bpecify’

remaval Vvl May 23,195 Candor Cemetery near Qakdale.,,.Penn . -
DATE REC'D BY LOCAL | REGI S ATURE /3? 25. FUNERAL DI RECTOR'S S1GNATURE ADDRESS
J—ZR-SfEG' o‘%%,ﬂ Knell Mortuary, Carthage, Mo

(Ticensed Embalmer's Statement on Reverse Side)




RECEIVED < —=2F- 3/
Jasper County Health Office
County File Number. 51/ 5/ 431

Date Filed________ P B it 01

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
Student Embalimer No.

working under my persona! supervision.
SWL-,«M W

Student cocuisssrarrenecs evssasssasessannan

Student Embalimer
Licensed Embalmer No.2440
P. O. Address Carthage, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 50 stated above.




