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We\ITE ELAINLY;USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
D

THE DIVISION OF REALIA OF MISUURI

FHILED SEP 11 195

STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._/g_&nmmv REG. DIST. m\ﬁéi Registrar's No........ 7 5.7.,

26692

State File No

! BIRTH NO.
1. PLACE OF DEATH 3 7 Z. USUAL RESIDENGCE (Where duceased lived. I L idonee befors
* UMY GREENE 9374 * STATE MISSOURI SOy P RN
b, CITY (I outeide corpurate limits, write RURAL and give c. ALENo:.-‘.TH OF | «. CITY (If puteide corporste limity, write RURAL and giva townahip) 9’7(/
TOuN 2 &ggson RURA yslo)| STAV iediesinenl] (S0N2ND, JACKSON gpypAL, Strafford
d. FIEIJ(I)-SLPrAAh?. OOF (1f not in hospital or i ion, give street add or loeation) dAS[-)rD {If raral, give loeation} 0
INSTITUTION RT'2 STRAFF ORD RT. 2 STRAFFORD
36‘&’255%2 a. (First) b. (Middle)} c. (Lm) l 4 DSTE (Month) (Day) (Yea)
( Type or Print) CLARA LEE CAMPBELL CEATH AUGUST 40 1951
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVSEC%R(ELE;} ) 8. DATE OF BIRTH 9. AGE (x.;:;)m 7 woa | Dumu ¥ s u .
FEMALE | WHITE 7 JUNE L 1883 “pg" | |
m:;nl..lguu OCCUPATIONL:!(:b:::ng::mt 10b. KIND OF BUSINESS Ongg‘; 1. BIRTHPLACE (Btats or forelen &nnwl 12. CITIZERI"GHOFWHAT
HOTEEW TR IN HOME MISSOURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ALLEN BHOWN MARY JANE ! R. A, CAMPBELL
|3.“wn.:s DECEntiEnP E:ER..IN“&‘S'.‘;AE'MED l:?z-&%'i 16. SOCIAL SECURITO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
() - > NO '|R. A, CAMPBELL RT 2 STRAFFORD, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION - Ig:sEgTVAAI;lgnw'EI‘ElN

. Enter only one carss per IDDISEASE OR CONDITION

RECTLY LEADING TO DEATH'(B)

*

line for (a), {b), and {c)

“his does nol mean ANTECEDENT CAUSES

the 1mode of dying, such

rise to the abooe cause (o) stating
the underlying cause tast. RN SN

DUE TO (c)

ot heart follure, asthenda,
ete. It means the dis-
eae, infury, or complica-

: g 2 ¥
; %‘zﬂ
N -
Morbid _conditions, if any, giving DUE TO (b}

11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contribuling to the death but not
related to the dizease or condition causing death.

tign which cauted death.

192, DATE OF OP_FIFgN “15b. MAJOR FINDINGS OF OPERATION e i . 2. AUTOPSY?
) 200 ves (] wo [

21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (o.g.. Inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)

SUICIDE bome, fartn, factary, street, office bldg.,«ta.) A ' o B S

HOMICIDE :
21d. TIME (Month) (Day) (Yess) (Hourt | Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F . WHILEAT NOT WHILE
INJURY WORK AT WORK . IR

2. I hereby

19 that I last saw the deceased

TURE

- 23a. Sl (Degree or title

BURIAL, CREM
EMOVAL

24b. DATE 24: NAME OF

ZAn.
i Jepr. /-7957 ﬁd:)‘ it b i &

certi -that I attended the deceased from _?%ﬁl_. to __%3J_, ,
alive on 19.51 and that death occifrred at 8 m,, from e causes and on the date stated above.

METERY OR CRE|

23b. ADDRESS .

DATE REC'D BY LOCAL

Ty

NE Mo dleyf1i>
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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 Emdalaer No.

working under my personal supervision.

SEUAENT vuvesrvnsanvossasssnsnssssancansans ngncd.*-.%’é-
Studcnt Embalmer \

Licensed Embalmer No 5‘// 7 é

P. O. Address.. >

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 tiot embalmed, fact should be so stafed “abtve. -




