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PLAINLY-USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD._ L

WRITE,

THE DIVIRON Or

FEALIF Wr MaAJUN

STANDARD CERTIFICATE Of DEATH

Morgan

SFa State File NV aovansonsimansannsnsevas et

ILicw JUN 29 14 ,-_3 7/4{ ¢ File No... e :
: BIRTH NO. REG. DiST. Noz 5 y PRIMARY REG. DIST. HDJ Repistrar’s No......(.......-...‘ mmmmmm -
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare deccased lived. 1I institution: “residence before
a. COUNTY \_; a. STATE b, COUNTY ndiglnion).

Missourl Morgan

b. Cé‘l‘;\’ {If cutlda corpurate limlts, write RITRAL and .iu c¢. LENGTH OF

(In this place)

¢, CITY (If outaide sorporacs limita, write RURAL and give townahip)

STA
ToWd Rural Bufralo Twp. 6 vrs. TOWN  Rural Bufralo Twp, ~31D
d. FHOL%P#A{EO%F (If not in beapital or i log, Kive strect ndd don) d.ASDTI;!FEEETSS (I rurat, give location) -
INSTITUTION 12 miles S.W. Versaille: 12 miles S.W. Versailles @
3. 6'5.:"&%5%'5 a. (Finst) b. (Middle} c. (Last) 4, DATE (Month)  (Day) (Year
(Typeor Prie)  JOSEGDH Robert Campbell bEAH  June 10,1953
5. SEX )6, COLOR OR RACE { 7. MAR%‘!'EB NEVERC"E‘SR(EIE% 8. DATE OF BIRTH 9. AGE (lu renrs l:u:da-- 1 TEAR ;m "Mr
Male &1 White E4°F° *= | May 14,1890 | 2% ")

13a. USUAL OCCUPATION (Cva kiod of work
done diring most of warking fils, sven If retired)

Farm

10b, KIND OF BUSINESS OR [N-
. DUSTRY
rarm

11. BIRTHPLACE (City and State or Foreign Comatey) (

H2, CITIZEI::'?F WHAT
Benton County, Missourl

- i

13a. FATHER'S NAME

John Campbell

13b. MOTHER'S MAIDEN

JMillisa Sum

NAME 14. NAME OF HUSBAND OR WIFE

mers Touisana Campbell

17. INFORMANT' S SIGNATURE OR NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY ADDRESS
(Yes. po. ot unknown) | (If yes, give war or dates of sorvies) /r
no oNZ Versailles, Mo,
18. TRUSE OF DEATH MEDICAL INTERVAL BETWEEN
. OMSET AND DEATH
| Enter only onsoansaper | 1. DISEASE OR CONDITION AT
Jims for {8), (b), and (e} PIRECTLY LEADING TO DEA'H-{'“) ‘/.S/f)q\_ o
This dovs net mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (5} by érxom
ubmrt faﬂurc, asthenta, | rize to the above caude (a) uutfng ]
dc. It mioha the di- | e underlying couse lart. - -
ease, injury, or complica- ) PDUE TO (c). _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS' "~
Comditions contributing to the death but not
related to the dlacase or condilion eavuring death.
19a. -DATE OF OPERA- | 190, MAIJOR FINDINGS OF OPERATION . - 20, AUTOPSY?
) TION - 4/ 2o/ D
. - - YES NO
21a. ACCIDENT (Boeciiy) 21b, PLAGE OF INJURY {e.z.,tnorabout | 2Tc. (CI . OR TOWNSH) NTY)\
SUICIDE homs, farm, factory, street, offiow bldy., ma.)
HOMICIDE [« 072
21d. TIME tMonth), (Day) (Year) (Hour} 21s. INJURY OOCURRED ] 21f. HOW DI IJRY OCCURT
T - o . +| WHILEAT[™] HOT WHILE
INJURY = | “work AT WORK .

2. I hereby certify that I attended the deceased from

lo "19__, that I last saw the deceaoed

alivg on ) and that death occurred at

, Jrom the causes and on the dale staled above.

i 19

b. DATE

June 12 19 %] Stover

{Degroe ot tme
Gy 3

24c. NAME OF CEMETERY OR CREMATORY

ryi g "
. 23¢. DATE SIGNED
: G- -53
TION (Clty, town, or county) (Siale)
Stovar, MOo

| 2.46
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d EII DYRE s su;unuu ADORESS
Scnunv ofh Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by o cimee

Student Embaimer No.

Student Embalmer
" Licensed Embalmer y 2 73

P. O. Address ML 22T,

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

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

+orking under my personal supervision,




