Iy
il o THE DIVISION OF HEALTH OF MISSOURI
.S, Ne.300 Pl NOV 25 1952 ON O 38028
STANDARD CERTIFICATE OF DEATH State Fite No.nm
v, 10.48 73 ate File No. viisiissinacicinicissanns il
' BIRTH NO. REG. DIST. No. __ -~ _ pRiMARY REG. DIST. wo. S R § /. Kegistrar's No ' oo
~1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers decsassd lived. 1 Institytion: reekievcs before
¢ ? ‘M a. COUNTY Cl&y a. STATE Missouri b. COUNTY Clay sd.imlont,
f b. CI'EY (I outclde corpurate Limits, write RURAL and give c. ALENGTI: QF <, ng {1t ouwide corporsts limity, write RURAL and give township?
1] .
5 Town  Rural Liberty wowntin)) TALGEL yGin Rurel Liberty P74
' d. FULL NAME OF (1f not in boapitsl or institution, give strent addrul or loeation) d. STREET - (1! rural, give location) &
HOSPITAL OR . AD A
8 INSTITUTION TOOF Hospital DRESS  I0OF Home
80 NAME OF =~ s (Fint) b, (Maiddle) e (Lam TOATE _(Meutt) P, oo
or Pring)  William Albert Campbell Nov.
e { Type ) DEATH
ﬁ 5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH * 9. AGE (In yeare| & UNEN 1 YEAR | @ Dwtn o K,
S Male White WIDOWHY RFATEED @ | Oct. 18-1871 el MG 2 | e |
102. USUAL OCCUPATION (QiveMiad of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE ¢4y uaa sm; or Foraign Cowstry) 12, CITIZEN OF WHAT
E dmdwmg?orﬂulﬂmmﬂuﬂud) Farm DUSTRY MlBSOU i 0 c@gﬂ?‘n
2
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Robert Cempbell . ‘ Virginie Hendricks None
2 15 WAS DECEASED EVER [N U. 5 ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 'S STGNATURE OR NAME ADDRESS
g u.no.ﬂ'aukuawn) l (If yau, give war or dates of sarvice) No MFS, G- B. BarmiCkS Lebanon -MOo
| 18, CAUSE OF DEATH ME CERTIFICATION \-‘ﬂmﬁ BETWEEN
t . || Enteranly onecouseper | 1. DISEASE OR CONDITION _ -
Z {[ ino for (&), (), and (¢ | PIRECTLY LEADING TO DEATH" q) VQQW G T | R deoaeta
8 o This dors mot mean | ANTECEDENT CAUSES R
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
3 + || o0 heart festure, asthenia, | Tise to the above couse (o) stating .- . .. .
o) ete. Il means the dis- the underlping counae last.
o | cosinsurn o comau , DUE TO (g)
5 || tion which cnused death. | 11. OTHER SIGNIFICANT CONDITIONS . ¢ T
= Conditions contributing to the death but nof
g related to the discare or condition cauaing 7 death.
= || 19a.-DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION: . 2. AUTOPSY?
7 ; TION 3 3 | X
- E | S N
o [[21e AccipenT (Bpecity) 21b. PLACEOF INJURY (et Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, farm, fastory, street, ofios bldg . eve) . .
Z HOMICIDE ] : :
g 219, TIME (Moats) (Duy) (Ysn) GHoun | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. i mm.ln HOT WHILE
| INJURY = AT WORK i - .
o] g "
' 2 2. I hereby uﬂi/fy/t I atiended the deceased from ___jji}‘{?mo — e, 10572 That | last saw the deceazed
- alive on IBQ‘EJ’M that death occurred aB143 m., from the causes and on the date stated above
: g )| Th. SIGNATURE > (7 (Degesortitl) | 23b. ADDRESS nc £5
o , Yn o&[— o 7/~ 32—
E %'o'uallajz RI AJKLCREM'A- 24b. DATE Zéc. NAME OF CEMEI’ERY OR CREMATORY 240.” LOCATION (Olty, towD, or county) ’ (Etatc)
4 (Bpecity) -
; Ruri 8‘1 o |Nov. 19-52 Monarch Brownsville Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Z "25- FURERAL DIRECTOR'S 81GNATURE ADDRESS
Poaer s s #Z Yo
T AT &




srxxmm‘r'_ 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

Student Embaimer Ne.
working under my personal supervision.

tudent Student Embdalmer ) . Yy
Licensed Embalmer No__Uz_SL_H-s_g;______.

P. O. Address { \ _Dlﬂ'._

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( comply with
the above constitutes grounds for revocation of License.)

If this body iz not embalmed, fact should be s0. stated above.




