0. 300 THE DIVISION OF HEALTH OF MISSOURI . 254 1
Q.
Nt FILED FEB 101983 STANDARD CERTIFICATE OF DEATH Stte il Nt e
. SIRTH NO. 0“’:’ { REG. DIST. No. R le  PRIMARY REG. DIST. NO. Q_Q_.Q_P_. Regisirar's No f f
« i[71. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers decoased lived. 11 i recidonce bafors
s . COUNTY STATE b, COUNT demision),
oot Phelps v Missouri COUNTY phe 1 s o
T VI b CITY c1f outside corpurate timite, write RURAL sod give | c. LENGTH OF || c. CITY (f ouside corporate limita, write RUEAL aad ive townabio)
' ; OR . townahip){ STAY {in this place) OR
< TOWN Rural 17 vears TOWN Rural Jﬁ G’-;’
d. FH!._SLPI]H_I{AQII!_EO%F (If not in hoapital or instication, glve strect address or location) d.ASJ&‘EEFSS (I rural, give iscation) ' d
INSTITUTION.  South Dillion Twp South Dillion Twp. .,
3. NAME OF 8. (First) " b, (Miadle) c. (Last) 4 DATE  (Month) (Dsy) (Yean

(Typeor Pri)  WILLIAM CAMPEELL DEA™M Feb. 1, 1053
[t 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| " UNDER | YEAR | o UMDER M HRS.
. e . WIDCWED, DIVORCED (8pacity) : last birthday) |Monthe| Days | Hours | Min
il__Male white narried / Jan, 31, 1875 78 ' |
«°|[ toa. USUAL OCCUPATION (Givekind ot work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o forsten country) 12, CITIZEN OF WHAT
»[|  2oneduring most of working lifs, yven If retired) DUSTRY / COUNTRY?
. Farmer Farming Toudon County, Tenn, U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Columbug Campbell ) Sarah . Toche AVipsinig bell
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes. o, or unknown) | (If yes, sive war or dates of nervice) NO.
no none : 1one Myrs, William Cempbell, R, F., D, 1, Rolla, M
18. CAUSE OF DEATH MEDICAL CERTI TION INTERVAL BETWEEN

| Enter only cpecauseper | I. DISEASE OR CONDITION
Tinofor (s}, (b), and () | D'RECTLY LEADINGTC JEATH?(q)

ONSET AND
2 e ®,

«This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gioing DUE TO (b)

a8 heartfailure, asthenia, | rise to the above cause (a) stating i
de. It means the dis- the underlying cauae last. . ..

eare, infury, or I DUE TO (c)

tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS W
Cenditions contributing to the death but 3
e o e Tivase o comdion saustng death. Jola W 3¢ X

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION & N . | 0. AUTOPSY?
TION
ves L] wo [B-
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.£..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
homs, farm, factory, atrost, office bldg..ete.) . X . . .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2H. HOW DID [INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY m. | "work AT WORK . )
: 2. | hereby certify that I.attended the deceased from / I{W : , 19, thiat I last saw the deceased
alive on . L S 1852, and that death Gbeurred at lD_JlQA m., from the causes and on the date stated above.
23a. SIGNATURE (Degree or title) 23b. ADDRESS . 23¢c. DATE SIGNED
. . -
. é . . —ay ,CD = o prwets, . i Tl S |
24a. BURJAL, CREMA- | 24b. DATE 24s, NAME OF CEMETERY OR CREMATORY 240, LQCATION (Olty, town, or county) {Btate) .
TION, REMOVAL (Bowcify} . v
Buriasl Feb., 3, 1953 Roll N Roila, Missouri .
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE & 7 7( 2. Ful ERAL DLRECFOR'S SIGMATURE - . ADDRESS
- REG.
2-1-5873 b 73 ,,deL 1100 Elm, Rolla, Missouri
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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 ...

.............................................. . , Student Embalimer No.
working under my personal supervision.

Student cisneeccanes Seerarnrserainans Signed.,
Student. Embalmer

Licensed Embalmer No 359(3
P. O. Addressm-@.&?.h ...............

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above comtltute.! grounds for revocation of license.)

If this body is’ " not embalmed, faet should be so stated above. - s ' o 1

i . t E: o 7 r:




