-5, Mo, 300

£V,

10.48

N G UNFADING BLACK INE—MAKE A PERMANENT RECORD
(\

WRITE PLAINLY—USIN

1. PLACE OF D
a. COUNTY Eflras per

FILED AUG 30 195

s BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. ZJ; PRIMARY REG. DIST. no.ﬁZQL.. chulrar.lNo....‘izegﬂ.... R

=~ 73066

State File No

gHIS "

2. USUAL RESIDENCE (Where decessed lived. Uf institction: residence before

2. STATE  Mis ssourl bcounty Jasper sicisos.

b. CITY (If outelde corpurats Limits, writsa RURAL and give c. LENGTH OF

¢, CITY (I autside corporate Hemits, wriss RURAL and give vownship)

TOWN Joplin Fo sl «Siw Joplin oUZS
d. ?&P]N'FA{E %F {f pot lu howpital or Lastitution. cive streot address or location) d.AsDTS!REESS It rersl, chve looation) é
instirution 202 Maiden Iane : 202 Maiden Lane
3. NAME OF a. (First) b. (Middle) e, (Last) ) 4. DATE T
f’ﬁﬁiﬁ‘?ﬁ& John Wesley Campbelll | S5, gv T8 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - { 8. DATE OF BIRTH 5. AGE (lo years| F UNDER | YEAR | r UDER 3 mas,
Male a I White ﬂéﬂ'{fﬁ%&ﬂ}w {Bpecify) AI)I' ‘,E 50 ,’l 11851 llownhd.ly) Monthn’ Days Hmu-, Min,
IO;E?EQI;SCCH!PAIEH&GMHMMka 10b. KIND OF BUSINESS OETIF;‘Y 11. .BIRTHPLACE (B'tnh or forelgn ml.r]y) - 12 CITI%I;?FWHAT
operated mattress| factory Tipton County, Tennté/
l‘l:ia.»n‘m:n's NAME 13b. MOTHER'S MAIDEN NAME N 14. NAME OF HUSBAND OR WIFE
no record no record Eldora Campbel 1

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, no, or unknown) | (If yea, xlvs war or dates of servios}

16. SOCIAL SECURITY
NO.

unknown

i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

E]dora Campbell, 202 Maiden Lane

18. CAUSE OF DEATH INTERVAL BETWEEN
. Enteronly onecsuseper { I. DISEASE OR CONDITION _ ONSET ,909\"4
lime for (), {b), and {¢) | DVRECTLY LEADING TO DEATH
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
as heart faflure, asthenta, | rise (o the above cause (o) dating
dte. It means the dis- | the underlying couse lasl.
case, injury, or complica- DUE TO (o)
tion twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related Lo the diseass or condition causing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 500
7 - ves [J wo ]
2fa, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e Inorabous | 210, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hetas, farm, fugtory, street, office blds, . ste -
HOMICIDE
2id. TIME (Month) {(Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™™] KOT WHILE :
INJURY VORK AT WORK
- ny e
2. I hereby ‘1&& - 1 , that I last saw the deceased

, Jrom the cauzes and on the dale staled above.

certif] .thcu atiended the deceased from
alive on ) 196 £, and that death occurred

Za. SIGN;ZS?[/

Bp. ADDRESE), H:-HAMILTON, M. D, I 2. DATE SIGNED

/617 Frisco Bldg. 5/% 5
-ﬁ‘ sunm. CR'EMA- Zib. DATE { Y OR CREMATORY | J4plCATIGN (Clty, towp, or county) - (Stats)
um.al i 11i-5 Osborne Memoriall | Jonlin i
DATE REC'D BY LOCAL 'S 61 y 25. FUNERAL DIIlEc‘I'OI'.I SIGNATURE . ADDRESS i
- s 55 : { 4| Steve Parker Martuary, Joplin, Mof

(Licensed Embalmer’y Staternent on Reverse Side)




RECEIVED § - op 2-57
Jasper County Health Otfice
County File Number 5_1/8/_6_60 - "

Date Filed_...r R I =T L. ...

|
|

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, 0T DY memrerrcemrrereseemene

\\'orking.under my persona! supervision, . Student Embalmer Moueseereresvsorneoreonennans
Signed...Q.;.. .4.’__.27/__
$1gnedisueeecn.. e errierereaeen e .- N a4
-ane : Student Embaimer . . Licensed Embalmer Noz
v o Add&%m .
Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (let.:re to comply with
the above constitutes grounds for revocation of license.)

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




