THE DIVISION OF HEALTH OF MISSOUR!

. ie.300
w30 STANDARD CERTIFICATE OF DEATH . s 133
TR ‘ py
[ !'Enm'm Eb 2 6 1952 REG. DIST. NO. _Zzz__ﬂumv REG. DIST. m.m Kegistrar's No. //ts
U- T PLACE OF DEATH _ 2. USUAL RESIDENCE (Whers decvased lived. If btiiution: reskdence bafo.e
5—'[0 a. COUNTY Lewi g a. STATE.!J'J.i ssouri b. f%}ﬂ"{, adabsion',
. / b.%‘&\'mwﬂ.mum-ﬂunmamh - ¢ LE:LGT“::,EL <. cgg (U uwids sorporsts Uizlts, write BURAL and cive Lownshiz)
Tom  Monticello "BO™Y¥S.|_ oW Monticello g5 6
R OF Inatitutl ddrem or lomioo) . STREET .
d. FULL NAME X allolln‘hﬂﬁulw wive slrest dADDRESS (i rursl, give loeation) iy
INSTiTution At home ) No street number
3. NAME OF a. (Flrst) b. (Middle) . (Last) | a ns}'z (Month) (Day) (Year)
zgf?ﬂh, Frederick Henry Campen peaiDec. 10,1952
5 SEX £) [ & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ~| 8, DATE OF BIRTH . AGE Ua e & oca 1 | ¢ o 3
Male | White WBQUER QRO B | Jan, 23,1878 Tho l il R
108, USUAL OCCUPATION (Olvekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (0, ,\ uad State or Foreiga Conrtry) 12 CITIZEN OF WHAT
working lils, even if recired) DUSTRY . ereien 2 NTRY?
rETRE? e Lewis County, Mo. ¢ JuETEY
113:. FATHER'S MAME 13b. MOTHER'S MAIDEN NAMEL 14, NAME OF HUSBAND OR WIFE
Henry F. Campen. | Wilhelmina Schetz Lucy Ealley
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu.mnkmn) l U rou. cive war or dates of servies) N NO. .
one Mra. Lucy Campen, Monticello, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- ONSET AND DEATH
| Enter only anecsusoper | - DISEASE OR CONDITION . )
Itne for {a), (bY, and (&) DIRECTLY LEADING TO DEATH® (4) : . R & L!:! d’
*This does nol meen ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, m DUE TO (b)
a8 heart feflure, asthenis, . rise (o the abose conuse (o)

e, It means the dis- the underiping cavae last, -z R . - S LT L ammume s see o= e . : -
cass, injury, or compli DUE TO {¢) .
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS . t e T
Conditions comtributing to the death but not .
related Lo the disease or condition cauring death.
19a. DATE'OFOP.IE_nga 13b. MAJOR FINDINGS OF OPERATION ECT I I P R o 3 o4, | 8. AUTOPSY?
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.g..in ozabout | Zlc. (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
' SUICIDE boma, farm, lastory, strest, ollee bidg ., o0e) ' Coasp e e et -
| HOMICIDE ) ) . . : LR :
' 21d. TIME (Memth) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
IRGRY- : . w mmn'rD ncn'vmuD

i
Py} ha‘ebyeemfythat 1 attended the deceased from 3= L7, 1853, :o_z.L_Ae_ 19_.5_44:.4: 1 loat 2aw the deceased
19...‘:___2-¢nd that death occurred ath 230 A m., from the causes and on the date stgted above.

T SIGNATURE tile) | 23b. ADDRESS - Z. DATE SIGNED
_Q.W’ﬂﬂ/ W %/ﬂ /2/873°2
URTAL 24b, DATE 2o, NAME OF CEMETERY OR caemnoav . ua LO:ATION (©lty, town, or county) ~iate)

Dec.12,19594 Forest Grove. Canton ‘Lewis, Mo.’
nm:nﬂ:'navml. REGISTRAR'S SIGNATURE /6/_ o -

k2o 5| Lo,

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




s'm'rwf BY LICENSED EMBALMER

T hereby cénify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by —— .

. , Studant Embalmer No.

working under my persona! supervision,

StUdeNt covnrecnvassmnanan tereresensansann . . Signe
~ Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so0. stated above.



