THE DIVISION OF HEALTH OF MISSOUR!
8724

Yes i None Mr, John Cemmpbell, Iantha, Mo,
18. CAUSE OF DEATH L CERTIFICATION ’ INTERVAL BETWEEN

t ONSET AND DEATH

; I, DISEASE OR CONDITION
- Enter only onecaiseper | Ty by LFADING TO DEATH® ()

No.300 || . -
> | FILED APR 14 1953 STANDARD CERTIFICATE OF DEATH St Bie Moo
‘ ’ L
BIRTH NO. #Es. DisY. no. _/ é PRIMARY REG. DIST. m..ﬁM_.g Registrar's Nn..._....ﬁ*._.........
Z) |71. PLACE OF DEATH : 7 2. USUAL RESIDENCE (Whers deceassd lved. I lntitad idunce Defors
a. COUNTY a. STATE b. COUN admiseinn),
Pﬂé Barton Missouri Burton
/ b. CITY (I oatelde corpurats limits, writs HURAL sod give ¢. LENGTH OF ¢. CITY (I outelde sorparate limits, write RURAL and give townahip) 0
wawnship) [ STAY (in thie place) OR
T°W"nural Burton. City Twp AU },fel T Hural, Baurton City Tip. A
a d. FULL NAME OF (If pot in heapital or inatitation, glve streat address or Ioc-tlon) d. STREET {If runal, give location)
Q HOSPITAL OR ADDRESS
o INSTITUTION .t Home _Houte 1
a 3'5'5‘?;“&55%’5 a. (First) b. (Mlddle) . (Last) 4 DSEE (Mouth)  (Day) (Yesn)
= (Twpe or Print) Archle Cumpbell DEATH Mgrch 25, 1953
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, BATE OF BIRTH 9, AGE (In yesrs] t* NDER 1 YEAR | F UNDER 1 WxS.
E ; WIDOWED; DIVORCER (Spacity) ) Laat birthday) Mem, Dars | Houns | Min.
J |-Male | Lnite | oingle Aug. 21, 1896 | 56 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE (8tate or forcign coustry) 12, CITIZEN OF WHAT
£ dona during mest of working llfe, sven if retired) DUSTRY 0 COUNTRY?
2 I___Farmer _ Qun Farm Barton Co., Missouri UeSehhs
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 ire R. Cumpbel] Sarah K. Hurt None
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes. 00, 0z unkuown) | (If yes, give war or dates of servies) NO.
T
K
2
Pt

line for (a), (b), dhd (¢}

ﬁ *This does not menn ANTECEDENT CAUSES
tAe mode of dging, such | Morbid conditions, if eny, giving DUE TO (b}
. 5 as heart fallure, asthenia, mewtheamemme(u)mlu C e . . ) \_J__ N - . A
- ete. It means the dis- | ~the underlping eause lost. - . R 1
o caze, infury, or complica- DUE TO (o) .
5 || tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS- ™ '
= " Conditiems contribuding to the death but not
3 related to the diseate or condition causing death,
-t - || 19a. DATE OF OP_FIF&\‘-' 19b. MAJOR FINDINGS OF OPERATION - woert r%_r Lt vi. aw - I'29. AUTOPSYT
E 1 m go/ ves [ wo
21a. ACCIDENT (Bpecity) 215 PLACE OF INJURY to.g.fa o7about | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE boms, farm, fagtory, street, offton bldg. eta) . L L A - LR ST
2 HOMICIDE N 0 O 7}
| g 2id. TIME (Monts) (Day) (Yesr) (Hesn) | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? hd
oF WHILEAT [P} NOT WHILE -
J_‘ INJURY . O m | “work AT WORK .
B || z2. I hereby certify that I aliended. the deceased from _mﬂid_ 19520 :mn.bj_ 19.5 Jithat I last saw the deceased
2 ; :
o alive on , 199°3, and that deaih oceurred at _G__ﬂ_m from the causes and on the dale staled above.- ]
o mﬁm{?@s @ l Q . [/ (Degroor title) | B m% mj 231: "DATE SIGNED™*
- . - _/ A a . \ W /53 N
E ONBUR TAL, CREMA- 24b. DATE 2. RAME OF czmm-:nv on CREMATORY | 24d. LOCATION (City; town, ar county) - ! . )
§ Rﬁ':lr‘&aI 3 2\’( S 3| Barton City Cemeteryl Burton Co., Missouri
DATE 6/)2 ’5, FUMERAL DIRECTOR™ S $1GMATURE ADDRESS

icensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-3ar-

Student Embalner No.

working under my persona! supervision.

SEOIORE nnemereeessenanentessasnnnenesses Sngned__%%fﬂ@ ;}:@/

Embal
Student Embalmer Licensed Enmbalm 34/ 3
P. O. Address W %D

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.)

If this body is not' embalmed, fact should be 5o stated above.




