No. 300
10-48

_
-

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' BIRTH EJLE_DM REE. DIST. NO. _&I_. PRIMARY REG. DIST. NO. M Registrar’s No. ........Z.......................

60

State File No.u s,

I. PLACE OF DEATH

a. COUNTY

Douglas

2. USUAL. RESIDENCE (Where 4 d lived. If i id
= STATE M3 sgouri b. COUNTY Douglag“““’

b. CITY (If outsids corpurate limits, write RURAL and give
township)

c. LENGTH OF
STAY (in this place)

¢. CITY (If outaide corporate limits, write RURAL axd give township)

before

OR i
Town Ave . R, Washington TOWN  Ava, Rural, Washington
FHIO_SLP}!_I{\AI"EI_EOOF {1t not in hospital or institution, xive strect addrom or location) ci.“"SDI'L;%REEI"_ﬁ (It rural, givs loestion) a 3 $( 2

INSTITUTION 2

3. NAME OF a. (First) b. (Middle} <. (Last) 4. DATE (Moutt) _ (Dey)  (Yeor)
DECEASED ~ J
(Twpe or Print) John Campbell e e- 254
5. SEX ? 6. C?LOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 8. DATE OF BIRTH . 9, AGE (Io yesrs| & UNDER | YEAR | o UNDER & mxs.
g le White WIRRHSR SO0 Gl 3775 | e |sowia) D | B | o
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or torelsn vountry) &3t 12, CITIZEN OF WHAT
dona ditring toat of working kifs, even if retired) DUSTRY TRY?
Farmer Rome, Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
"~ 1
James W, Campbell Racnel Lawrence Unknown

15. WAS DECEASED EVER

(Yes, 8o, or unknown)

Yes

IN U.5. ARMED FORCES?

{If yes, xtve war or dates of service)

Spanish Ameridan Nle.d.

16. SOCIAL SECURITY
NO.

12. INFORMANT' S SIGNATURE OR NAME

Mrs. Lke dughes, Loure Mo

ADDRESS

. Entez only cnecanss per

18, CAUSE QF DEATH

line for {(8), (b}, &nd (c)

*This does nol mean
the mode of dying, such
as heart faflure, asthenia,
ede. It meane the diz-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢,

ANTECEDENT CAUSES

Morbid conditions, if any, giving
. rise to the.abope canse (o) sloting . .

the underlying couse last.

MEDICAL CERTIFICATION

M«MW

INTERVAL BETWEEN
ONSET AND DEATH

s

DUE TO (o)

DUE TO (b} &Ml/& y/ ﬁb‘% .

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS ™ °

Conditions contributing to the death dbut not
related to the disease or condition causing death.

,Aéﬁ;q944&4;4/ Q%ZZ%éaa%%hﬂﬁv

19a, DATE OF OPF%.?‘- 195, MAIOR FINDINGS OF OPERATION ' 7« 20, AUTOPSY?
. ' RO LN i1V G / YESEI uoD
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (o.x.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, {actory, street, office . ota.) e s Voo
HOMICIDE .
214d. ngz (Monts}) (Day) (Year) (Houn) | 2le. INJURY OCCURRED [ 21f, HOW DID INJURY OCCURT
.WHILE A NOT WHILE P
INJURY @ wonxT AT WORK s W
21 hereby certify that I attend dﬁ - 19; , that I last saw the deceased
W d that ¢  from the causes and the date stated above.
23a. UR euﬂegiutli) 51 'j'ab ADDR (\ Z C Z gﬁ?ﬁ
B L, CREMA- | 24b. DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY 24d. Roc.mou (Oity, town, or county) I (Btate) .
TION, REMOVAL (Bpesity) |
Surial 2-9-54 Camnbell - Missouri

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

2-/2-89°

l

25, FUNERAL DIRECTOR'S_ SISMATURE ADDRE3S
inkingbeard Funeral Home,Ava,io.

(Licensed Embalmer’s Statement on Rewverse Side)




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 Embeimer No.

working under my personal supervision,

Student suiecsensrsscsrerresnrasrnancssaaas Slgr@%é.ué- W ot

Studer:t Embalr;er
Licensed Embalmer No. 'ﬁ(f 2.2

P. O. Address.<ZRcAe® W, ~ZZl—,

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

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

-




