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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 19210

State File No,

Priuary ree. DisT. wo. 990Q _ kooivrers Ne

REG. DIST. NO, \

. BIRTH NO. a gl g\‘
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whbars & d lived. If inati g
a. COUNTY AdaiI‘ a. STATE Missouri b. COUNTY Adalr Oad&ei-}o:)‘j
b.ccl)'IF‘Y ({If outebde corpursts limita, writs RURAL and give )lsrl?EszH OF c. cgg {1l outadde porpoeate limits, write RURAL and give township) d@
oM Kirksville | T days) W girksville c
?&PF’#&I‘.EOOF (If mot in bospital or nsté sire straet dﬂ% (If Tural, give loestion)
HOSPITAL OR Grlm-Smlth Nemorial 805 8. First
3. NAME OF 3. (First) b, (Middle) c. (Last) 4. DATE {Month) (Day)
DECEASED . .
(Typeor i) Alexander Martin Campbell o  June 9, 19
5, SEX O 6, COLOR OR RACE | 7. MARRIED, glEng HARRIED.) 8. DATE OF BIRTH - I_Q.:‘GE (lnn’u- o DoeR |£ ;::“n N NEE,
" . 3 _ Min,
Male /hite [ "MEvried 7 2 | 10/20/1882 89 | I

10z. USUAL OCCUPATION (Civekind of wock
done during most of working lifs, sven if retired)

Retired Farmer

10b. KIND OF BUSINESS OR iN-

Farmer, Rtd.

11. BIRTHPLACE (State or foreign country)

. 12 CW[ZEN?FWHAT
Knox County, Mo & :

13a. FATHER'S NAME

13b. MOTMER'S MAIDEN NAME 34. NAME OF HUSBAND OR WIFE

line for (s}, {b), aund (¢)

William M, Campbell Francis E, e
15, WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' 5 S| GNATURE OR NAME ADDRESS
(Yes, Do, ar unknown) | - (If yes, £ive war or dates of servios) NO. . s Mo
NA None Mrs., Anna May Campbell, Kirksville
8. CA F DEATH ME| IFICATION INTERVAL BETWEER
_anouﬁ;.:mw I. DISEASE OR CONDITION ” T QNSET AND W-m'é

DIRECTLY LEADING TO DEATH® (4)

ify that ] attended
. alivé J?_L

«This docs mot mean | - ANTECEDENT CAUSES
fhe mode of dying, such | Morbid conditions, if eng, giving DUE TO (b) Mtﬂ’
o2 beart fallure, azthenia, | rise to the above emwve (o) sating _ L. _ . . :
de. I means the dis. | he underlying cause laxt.
care, infurg, or complica- DUE TO (°) ; _
ton which coused death, | 15. OTHER SIGNIFICANT CONDITIONS - PR
. Conditions contributing to the deeth but 50k
related Lo the dizesse or condition exusing degth.
19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF O 10 : .ot - | 20. AUTOPSY?
A"’?""ﬁ’l.; ; (4 _ dr/pu/m v O e (X

21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY (s.¢. o crabout | 2fc. WK, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hotig, farm, lastory, sureet, offios blds., eta.) B -

HOMICIDE y 2
21d. TIME (Mouth} (Day) (Yea) (Houn | 21e. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 5 7 '21 I

e, - WHILE AT NOT WHILE

* "7 INJURY WORK AT WORK .
2. I hereby deceased from fp = 3 = 1052, 10 _[__L, 199L, that I last saw the deceased

and that death occurred ot ¥:58 A. m., from the causes and on the date slated above.

Ba. SIGNATURE

( or title), | 23b. AD lzac DATE SIGNED

g lle Mo 14-752

2. BlélsR Mla\'lr. CR | 24b, DAT Zic. NAME OF CEMETERY ORJCREMATORY - | 24d. LOCATION (City, town, or county) (Btate) -
BT f% I. 0, 0, F, . . Hurdland, Mo.
DATE REC'D BY LOCAL TURE NERAL ol\' S SIGNATURE ADDRESSD
‘ REG. - . . L
b —13-52 M ZM Kirksville, Mo,

N Foabeol

on Reverse Side)

[P e




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, 0F by ovecoeoicnns

..... . , Student Embalimer Ko.

working under my persona! supervision,

Student ciuiinsrrnarssssnssaensnanasnaronns
Student fmbalmer

Licenzed Etnbalmer

P. 0. Address _ lfS st /%

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.)

I this body is not embalmed, 'fﬂ-i:t should be so stated above:



