YHE DIVISION OF HEALTH OF MISSOURI

No. 300 . L
o0 | EUElFEB 12 1952 STANDARD CERTIFICATE OF DEATH v it o (IO
' BIRTH NO. 5‘@ ﬂ é‘ir ‘5 / REG. DIST. NO.e2 é PRIMARY REG. DIST. NO._C’_&.& Registrar's Ne......(....{.......................
W 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. 1f lostiteni idenes befors
& * COUNY Randolph + STATEpi ssouri b. COUNTY Randolp""“"‘“” |
b. ClTY (1 outcide corpurate limita, write RURAL and give ¢c. LENGTH OF c. CITY (If outside corporate iimits. writea RURAL and cive towmbip)
ST, OR
’ TOWNRLlI‘al"-N‘- 'Thomasflwi %ﬂhlhb?_-l% 15 TOWN Rural__}]'. Tl—lomlas }iill J ?W
g d. Fl'LilgsLPvTAAT_EOORF (If not in bosplital or § jon, glve streot address or 1 d. ASDTgREEE% (1f rural, give location)
3 mstitution & mi. north Thomas H:Lll 5 miles north Thomas Hill
g 3. gs%ﬁs%% . (First) b. (Middle) ¢. (Last) 4. m.'rz (Month) (Day) (Year)
B (Typeor Prine)  Billy Gean Campbell DEATH February 3, 1952
E 5, SEX & 6. COLOR OR RACE | 7. NFD%%IEEB' NIE‘\’IEECIESRRIED. 8. DATE OF BIRTH 5. AGE Unyeun| @ ugen s s | oo i
. X Epacify) birthday] Min,
male | white. SIhelE ™" | July 16, 1951 b vilee
g 10a. USUAL OCCUPATION {GiveXiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE cstts or forelgn country) 12, CITIZEN OF WHAT |
dona during most of working llfe, even if retired} DUSTRY . . - . COUNTRY?
i none noue Columbia, Missouri 5.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14., NAME OF HUSBAND OR WIFE
. #Charles Campbell Dovie Cresson none .
’ a 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT' S SIGNATURE OR NAME DDRESS
- {¥os. no, or unknown) ] (1! yes, Kive war or dates of service) NO.
= no none nope Mrs. Charles Campbell; Clifton Hi 1}
. 18. CAUSE OF DEATH : D{Ffl. CERTFICATION, INTERVAL
i _Enter only ongeauseper | |, DISEASE OR CONDITION I"n eumonia ONSET AND DEATHAV!
E line for {a), (b), and (o) DIRECTLY LEADING TO DEATH® (4} 3 An v |
i +This docs not mean | ANTECEDENT CAUSES
the mode of diing, such | Morbid conditions, if any, giring DUE TO (B)
. S - || a8 beart foilure, asthenia, | rise to the above couse (8} stating
. B lec. It means the dia- | the underiying cause loxt.
o easre, infury, or complice- - DUE TO (2)
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
= - Conditions contributing to the death but n
3 . velated to the disease or condition causing dwth
i%a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION S S - 20. AUTOPSY?
TION ‘ ] .
K . 492X | WO wl
¢ || 21a- ACCIDENT (Bpecity) 21b. FLACEOF INJURY (s.g..lnorabout | Zle. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE home, farm, {actory, strest, ofios bldg.,ete.) P -
Z HOMICIDE
g 21d. TIME (Month) = (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar . WHILEAT[—] NOT WHILE
J‘ INJURY . = | “work AT WORK : :
E 2. [ hereby cert;fy ha! I attended the deceased from .Eeb.,_l_,._s_,_ 1958 to 23 =52 19. that I last saip the deceased
; alive on , 18 , and that death occurred at __'_f*ﬂ from the causes and on the date slated above.
ﬁ 23a. SIGNATURE ; V (Degree or sitle) | 23b. ADDRESS : 23c. DATE SIGNED
S i ‘ 2 D0, 1 fron 84173 L Migsouril 2-4-52
E 2 B REMOV A- . DATE “T71 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIQN (City, town, or.county) . . (Btate)
(Epecily) - . . . .
g _ % 'ft "l 2-5-1952 Lagondia Cemetery. .| Lagondia,.Missouri .
DATE RECD_ BY LOCE%L REGISTRAR'S smuxru% W‘ 25, FUNERAL mng&s 51GNAFURE ADDRE S5
2 11-95| 309 M A T 07 > 4 Ty 0 D

(Licersed Embalmer’s Statement on Reverse Side)
R 4 N




STATEMENT BY LICENSED MAI.NER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —eomeriicns

- ‘ﬁ‘ E A M &’Mﬂ“—'—’( ........ R Student Embalmer No.
working under my{pérsona! supervision.
STUJBAL ceucrmnrssasiocsisnnannrans aneseres Signed “\_/ M % %
Student Embalmer .4/
i . . * Licensed Embalmer No. 3 ? 7

P. O. Admm,Wr)-.m

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 so stated nbove.




