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THE

DIVISION OF HEALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH

State File No...iug.aa.a._

{If you, xlve war or dates ol servios)
- -

{Yon.n0, ﬁubknown)

FLED MAY 4 1552
- BIRTH &g—__:,'u_ REG. DIST. NO. _!"L_ PRIMARY REG. DISY. m.w_ Regisivar's No. LLBC;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived. If & id before
a. COUNTY Buchman a. STATE Mi as Ouri b. COUNTY Har’f‘is adinimicn).
b. %TRY (If cutside corpurnte Limits, write RURAL snd m c. AL‘}-:NIE‘!‘;H‘. OF‘ G. Cg‘g {If outalde corporate limits, write RURAL azd gdve townahip)
(7 h { cel
tom  St. Joseph | e Town  Martinsville o/
d. FULL NAME OF (If not in hospital or § Live stroet ndd or loeation) d. STREET (If rursl, give bocation)
HOSPITAL CR ADDRESS
INSTITUTION Mo, Metho. Hospital - /
3 NAME OF o. (First) b. (Miadle) ¢ (Last) | 4, DATE (Moath)  (Day) (Year)
(Typeor Printy  JAMES HOWARD McCAMPBELL DEATH April 20, 1953
8. SEX 6. COLOR OR RACE | 7. ‘?JIAD%%'!'EB BIE‘\;ngRICIgDARRIED.) 8. DATE OF BIRTH ‘ 9. AGE Ua J‘;n l:n:.l:. |£ o DX M .
o (Bpacify] - Last birthday, Houra | Min.
Male White Married Sent L, 1879°"] 73 | l
10a. USUAL OCCUPATION (Ghakindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forelzn country) 12, CITIZEN OF WHAT
done during most of woeklng lle, even if retired) DUSTRY ¢ / COUNTRY?
FParmer Own farm Indiana s
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James W. McCampbell Mary Ann Mattle B.
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTSI’ 17. INFORMANT' S SIGNATURE OR NAME Q. ADDRESS

Mrs Mattie B.McCampbell,Martinsville

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lize for (a}, {b), and (¢} | PIRECTLY LEADING TO DEATH® ¢5)

MEDICAL CERTIFICATION
Arteriosclerotic Heart Disesss

*This does not mean | ANTECEDENT CAUSES

the mode of diing, such
a3 keart fallure, asthenia,
ee. "It ‘mesns the Gis-

rite to the abore cause (o} da!mq
the underiying couse lagd; - <2

Morbid conditions, if eng, giring DUE TO (b)

INTERVAL BETWEEN

Oﬂﬁﬁiﬁ? :!EATH

L3 - . e - S — -

PR - .. SIS T ~

" DUE TO (c)

case, infury, or

tion which caured deoth. | 1. OTHER SIGNIFICANT CONDITIONS .

Fuimonary - Inferction-cerebral

Conditions contributing to the death but not
related to the disease or condition causing death. & R enal Arteriosec leros 15 unk,
19a. DATE OF oPTEE)ﬁN 199, MAJOR FINDINGS OF OPERATION | -~ v e _ 1 ;¢ ' o . S C) 20, AUTOPSY?
S0 ves B0 wo O
21a. ACCIDENT " (Bpacity) 21b.PLACE OF INJURY (s.¢..inorabout | 21¢- (CITY, TOWN, OR TOWNSHIPY =~ =~ {COUNTY) " (STATE)
SUICIDE home, farm, factory, streat. office bldy..ew.) - ot . R [
HOMICIDE - .
21d. TIME (Month)  (Day} (Yea) (Houn | 2le. INJURY QCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILE AT NOTWHILE -
IRIURY . = | "work AT WORK

2, I hereby certify that I aliended the deceased from
alive on _ADD

18-

to _AFLE_O___ 1953. that I last saw the deceszed

., Jrom the couses and on the date staled above.

ATURE

d

24:. NAM

BURIAL, CREMA-

St

b. DATE

Apr 20,53

Feb
. 1983, and ihat death occurred a&I

(Degroe or title

__;?;ﬁmm Decs

23c DATE SIGNED

33

E OF CEMETERY OR'CREMATOR

TION (Ouy, town, or wunr.y)

(s:aﬁ)

WRITE PLAINLY—USING ‘UNFADING BLACK INE—MAEKE A PERMANENT RECORD

dprat 28,1453

DATE REC'D BY LOCAL RAR'S SIGNATURE

(Licensed Embalmer’s Staternemt on Reverse Side)

lbany’ MQ.

25. FUNERAL DIRECTOR'S 8| GNATURE

ADDRESS

j&é&ﬁ&&tﬁé&gﬁﬁaaszingE&L,7¢inu~/

.27 .




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 Embalmer No.

working under my personal supervision,

StUdBAL cverrsveramsrnenss trsaracassannanns Slgned.%‘ﬂ/ 4%#

Student fmbalmer
Licensed Embalmer No ’7’{534‘—"

P. O. Address.i/ﬂf//& ﬂMAﬁ

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

If this body is not embalmed, fact should be so stated above.

o Vil




