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

THE DIVISION OF HEALTH OF MISSOURI

ALEDOCT 1 195,

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 I8_an.\nv REG. DIST. no.]_OQS. Registear's No. o durcssssnscs .

State File No...3..281;2..

HOSPITAL OR
| INSTITUTION 4831 Bessie avenue

BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decossed lived. 1! instltutlon: realdence before
a. COUNTY a. STATE b. COUNTY sdinimion’.
R Missouri
b. CITY (If outelde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslds corporsta limite, write RURAL aad give wnaup)
j tawnebip| STAY tin wie place) ‘9
ToWN St ., Louls | TowN St. Louis :
d. FULL NAME OF (If a0t La bospital or lostitation, giva street sddress or location) d. STREET (i1 rueal, give bocation)

- ADDRESS 4@3] Bessie avenue

I4 ¢. (Last) 4,

.||, Enter cnly ¢necauseper -

MEDICAL

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hne for (), {b), and {¢) DIRECTLY LEADING TO DEATH" ()

o720 docs wot meen | ANTECEDENT CAUSES

3 gEACNéE s:?-:'i-: a. (First) b. (Middie) A}_‘E (Menth)  (Dsy) (Yean)
(Tepeor Priney  CBEORGE WASHINGTON CAMPBELL ™ 9-13-52 )
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (o years| ¥ twomn | TUR | ¥ GotR u 3.
WIDOWED, DIVORCED (Fpecily)  last birthday) uuu., Days | Hours | Min,
male white married Aug, 19-1895 | 57 ™
I0a. USUAL OCCUPATION (G iodof vork 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (Giy sas Seuta r Forsisn Coamiry) 12, CITIZEN OF WHAT
(3 Railroad Keysville, Mo. &/ USA ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Tims Campbell . | Nora Kevw - Gertrude Campbell ‘
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S!GNATURE OR NAME ADDRESS ‘
(Yes. 0o, o unhown) | (If yes, aive war or datea of service) NO.
no unknown Gertrude Campb ‘

TIFICATION

Morbid conditiona, if any, gising DUE TO (b}
rise o the abose cause (o) dofing
the underlyping cavse fosl.

the mode of dyiip, such
ax heart fafture, axthenta,
ete. It means the dis-

cane, injury, or complico- PUE TO (o)

11, OTHER SIGNIFICANT CONDITIONS *; - «

Conditions contributing to the desth duf 2ol
related to the disease or condirion couring death.

tion which caused death.

19a. DATE OF OPERA- | 1530, -MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
. TION
- vis (3 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e incraboust | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE heme, farm. lastory, street, olfice bikdy., ee) .. . : .
HOMICIDE _ , :
21d. TIME (Menth) (Duy) (Towr) (Homs) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? :
m-mut NOT WHILE
INJURY AT WORK 5- "// P

22 1 hereby certify that 1 attended the deceased from

m.L to %}J, 18521 that 1 last 0w the deceased
m., from (hE causes and on the dale slated above.

alive on 2194, and that death ed at
T SIGNA ¢} (Degresortitle | 23 3. DATE SIGNED
, ML - ‘1‘0030 %Méﬁﬁ 2re S
u.magg n' g\l'. u_ﬂ:; iR 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county (State)
removal & | 9-15-52 p .Sullivan, Mo.
DATE REC'D BY LOCAL | REG. SIG - - runnu. MII’.C!DI 8 SIGNATURE ADDRESS
SEP 1 5 1952° WA Eaton F, H., Sullivan, Mo.

(Ticensed Embaimer

Stmmutul—l:vnn.s&dr)
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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
working under my personal supervision.

Studant Eabalaer No.

Studont ...cveiesscensunnsnisonasrrrsennne

Student Eaballnr.-__

P. 0. Address

Licensed, E:Fbalmer No
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be o stated sbove.




