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WRITE. PLAINLY—USING ‘UN]:'ADING BLACK INK—MAKE A PERMANENT RECORD

o STANDARD CERTIFICATE OF DEATH S818 File NOuurrerm s steeemoreom
FILED MAY 11 4553 wyu -
. IRTH MO. KEG. DIST. mO. I 210 PRIMARY REG. DISY. MO. Registrar's No. ‘j 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It iowtl b before
a. COUNTY Gentl'y a. STATE MO . b. COUNT‘IG,ent ry adinbeioal,

¢, LENGTH OF ¢. QITY ar whldo oorporate limits, writs RURAL and townshin)
STAY (ln thiw pince) o

1% ‘vEaTl 1w Cooper Township g 357

b. CITY (If outcide corpurate Hmits, write RURAL and dn

Town  Stanberry Coape h

d. FULL NAME OF {If oot ia hospital or lnsdmdon glve strect address or loeation) d. STREET ‘ar vy d
o Nopth of Stanberry sdores 3 miTERNOTER
3 NAME OF a. (First) b. (Midale) ¢ (Last) % DATE .. (Mon e
DECEASED ) 3y} }
(tvmor Py Mz, Ralph MoCampbel L’ oF  Mayd 1953
5. SEX 6. COLOR CR RACE { 7. MARRIED, NEVER MARRIED, ATE 9, AGE (In
Hale 0 |"insta ey ace jw | ABY ¥ "FBo3 SR [
10a. USUAL OCCUPATION (Givekicd of work | 10b. KIND OF BUSI s OR IN. | 11 BIRTHPLACE (Swute or loreign |} OF WHAT
e Sma it | Farm and LivestpSE Hopkine , We. (/| UM
13a. FATHER S WAME 13b. MO ‘S MAMID 14. NAME OF HUSBAND OR W|FE
Harry B. McCampbell M&Iﬂ%ﬁ& L Mrs, Velms McCapmpbell
5. WAS DECEAS . 5. :
W DECTSED IS S D TR | e ot Sy | 7 ICONYEYES YGOUBTRTTNE  sooniss
no Stanberry , Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - mﬁm
. EAS] *
'1?;:;: ?a’i“(’é?."" a::!():; ID?F]‘ECT'-E'E’?"%%‘?%%%“TH'@) -—JW M

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid condltions, if any, giving DUE TO (b) o

.62 hearifoilure, asthenio, | rise fo the above couse (ajstating _ /%
dc. It means the dig. | he underlying cauac lost. . ' : :
care, infury, or compli DUE TO (0)

tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS -~ - " 0. "} 4 Mzu

Condilions contributing to the death but 'wt

reloted 85 the disease or condition causing
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION R Vi 2 . ' | 2, AUTOPSY?
TION e [ g/ o? /
21a. ACCIDERNT (Bpecity) 21b. PLACE OF INJURY fe.s..inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (STATE) |
SUICIDE bome, farm, fagtory, street, ofboe bidy.. we.) 7 . s,
HOMICIDE 43
21d. TIME (Month) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE R
INJURY . m | woRk AT WORK Ce e e e ’

22. I herebiecitify that 1 attended ( deceaaed Jrom I&%Jto _%x, IQﬁ, that I last saw the deceased
alive on &ﬁLL, 19 and that death occurred al 3...__ % from the Muzes and on the dale siated above.

Waﬂ kh At ' QW‘DWortme) z3b. ) )I s ‘&.EATESI
"g’uﬂ Ei:’i'm zﬁé Dy.\n:s 1953 z4c M\'HE og&z%%%w o&camé?@i_y 2 %mm,cog’ﬁ&. . (Biate) -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE '

}77@‘/ 7—'\5‘3EG' 74{lr




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, by

u nnt Esbalme

working under my persona! supervision. ' 7
Student ceceincesnnans ewresescnsransaasannns Signe /

Student Elhalncr
Licens Embalmer

P. O. Address M
I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂur% plyt with

the sbove ax.nstitutu. grounds for revocation of License.)
Iftbisbodyisnotembalmed.factshoddbesomdabove.

~




