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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.j_&_ PRIMARY REG. DIST. m.m Registrar's No -?‘/

LED APR 21 1957

12564

State File No

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssssd lived. 1f lngtitution: residecos before
a. COUNTY Gentl‘y a. STATE l\‘{i 5 SOU.I‘i b, COUNTY Gentry admisaton).
b. CITY (I outside corpurats limite, write RURAL and give ¢. LENGTH OF c. CITY (It ousslds sorporats mits, write RURAL and ghve township)

OR townsbip) SI‘AY nY“ plage) l' OR = ;- a
TOWN  Albany eari Town  Albany a5
d. FHO%P?“‘I‘_EO%F (11 not ia bospial or lnstitution. give streok address or lovation) d.ASDTg};EgS (1Y rarsd, kive location) o
nsTITUTIoN: 107 N. Hundley 107 N¥N. Hundley
3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yeor)
(Typeor Print) Wil ]iam Sidney Campbell pEATH April 13, 1952
5. SEX 9 6. COLOR OR RACE | 7. M#)Rgg%g gf\‘ng MARR[ED.) 8. DATE OF BIRTH 9. :-EE (lnn)u- n: oIR | TEAR | o txbEm M
i 4 Hours Mh
Male White Marriea /" |Nov. 15, 1876 | “"¥B*" "% BB|™™|

10a. USUAL OCCUPATION (Give kind of work
done duting most of worklog lile, sven i retired)

Medicas]l Tioector

10b. KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE (8tats or forelgn oouutry)

b

12__ CITIZEN OF WHAT
. NTR
Seaforth Ontario Canada

FATHER' S NAME 13b. MOTHER"S MAJDEN

John Camnbell

13a.

Jane Laird

NAME 14. NAME OF HUSBAND OR WIFE

| Natelie Clark Campbell

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY
(¥es. 00, orunknown} | (If yes, cive war or dates of service) NO.

7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
Mrs. B. 5. Campbell Albany, Mg;

18. CAUSE OF DEATH MEDICAL CERTIFIiCATION INTERVAL BETWEEN
| Enter only onsenusmper | I, DISEASE QR CONDITION _ v/ ONSET AND DEATH
line for (B.), (t), end (c) DIRECTLY LEADING TO DEATH () ! [#} M_m_
—_— 4 v .
T3> does mot mean | ANTECEDENT CAUSES A tal) iy
{he mode of dying, such | Adforbid conditions, if any, giving PUE TO (b} M&.ﬂfﬂg_h
as heart fallure, asthenta, rise Lo the above couse (a) datiﬂa - - . R . -
e It e the du. | Ho i = '7 77ﬁ)»0¢nAﬂé4;§____ 5
case, infury, or compliea- DUE TO (c) 7 5
tion whick cansed death, | 11 OTHER SIGNIFICANT CONDITIONS - = 7« - N
Conditions contributing to Hhe death but 20l
related Lo the dizease or m'ndition enusing death. 4
19a. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION' .t v . P 2. AUTOPSY?
TION N3 /-,ngﬂ /
. - ves [ wo O]
21a. ACCIDENT (Specify) 2ib. PLACEOFtNJURY (sg. tnorsbout [ 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, tastory. sureet, ofics bidg..ete) :
HOMICIDE
21d. TIME (Month) (Day) {Yew) (Hount | 2la. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
F WHILEAT[™] NOT WHILE
INJURY ) = | work AT WORK
22, I hereby certify that I attended the deceased from ‘\( — 8% =40 _M_ 19_ that I last saw the deceased
alive on , 19 and that death oacur'red atB o Am., Jrom the causes and on the dale stated above.
23. SIGNATURE {)  (Degres o1 t% 23b. ADD! | 2. DATE SIGNED
/N N0 - by | k—D:s2
2a. hunlAL. CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY. | 24d. u@'\ﬁdﬂ (Oity, tawn, or county) (Btate) ,
TIGH, REMOY patr - A 4 Mo
a 4/15/52 Grandview lbany .
BATE REC‘D BY LO%AGL REGISTRAR'S SIGNATURE ‘%‘ 2 - j CTQR’ 5 51GHATURE ADDRESS
R/ ? - 3"C | 2y 4 M%

¥




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 2272,

- . Studant Embalaer No.

working under my personal! supervision.

STUSBNE cevvsrnvenantsossssnssnsnnss Signed.._—%
1 '

- it X
censed Embalmer No 3 3 —2:-9
P. O. Address M"—" %

> BwRANG A
Note: The sbove MUST BE SIGNED,BY\THE, LICENSED EMBALMER in fis OWN HAND (Faﬂu?e Yo comply with
the above constitutes grounds for revoéauon of license.)

If this body is not embalmed, fact should be 5o stated above.




