THE DIVISION OF HEALTH OF MISSOURI -

Mo. 300
-2 STANDARD CERTIFICATE OF DEATH Stte Fie .. AFONID....
BIRTH QLLH_ARR_l_lg.BA_ REG. DIST. NO. _L-Z_. PRIMARY REG. DIST. XO. !ZQL/_ Regirtrar's No /¢7
" 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoased lved, If lostittion: residence befors
D) - conny JASPER TR MISSOURY ™ COUNTY  JASPER™TZL
- b. CITY (1f emtcide corpurate limits, write RURAL and give ¢. LENGTH OF || . CITY , 4. 1a Resldence within Limite o ‘)
TOWN  JOPLIN toroenie) S'}'AYQIE'E"K 8 TOMN JOPLIN i W
g d. FHOL%P?AAI.EO%F (If not in hoapital or institutisn, Kive streat address or location) . ASJDRBS 61 , gtve location)
o INSTITUTION F REEMAN HOSPETAL | 504 BYERS AvVE.
' 3. NAME OF a. (First) b. (Middle) c. (Last) 2
E A GLADYS L. CAMPBELL o APR. b 19%
¥ 5. SEX ~ 6. COLOR OR RACE | 7. M;\R%\I{EB. NﬁngCESRR'ED' 8. DATE OF BIRTH B.Ii\.GE In yean| ¥ buoca [P e —
. . Hpecify) . on D, Hours .
@5@61 £ ] L MARRTED /" | JUNE 26, 1904 13 [ P | B | e
4 r0a. [USUN.!OCCGPATION {Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . 12, CITIZEN OF WHAT
. Wring niget of worl o, ¥ % - DUSTRY (City end State or Foreign Country)
st THEUSEWIFE ™" ™ | HousewiFe JOPLIN, MISSOURI O COUNTRY?
e < ilsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P e5JOHNGB.S PEARSON LuLa S, WIESE FLOYD CAMPBELL
~ | i5. wAS DE; D EVER I U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR N AME ESS
(Y-muﬁ%.ﬂo )l mdnﬂrnfdﬂuolmiu) NO. FLOVD CA”pBELL - '50“’ BYERS AVE-
18. CAUSE OF DEATH ‘ ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION : - - ONSET AND DEATH

limefos (2), (b, and (o) | PIRECTLY LEADING TODEATH'() _ Carcinoma of the colon

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

o3 heart fallure, asthenta, | 7iae to the above catise (a} stating
de. It means the dis- the underlying cause laaf. .

case, infury, or i BUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITICONS
’ Conditiona contributing to the death but ot -
related o the disease or condition eausing death, S 5T ><
t9a. DATE OF OP'FI%‘: 19h. MAJOR FINDINGS OF OPERATION ) 20. AUTOSYT.
12-8-53 Carcinoma with general metastisis to the peritoneum, ' ves ] wo [X
21a. ACCIDENT (Bpacity) 2ib, PLACE OF INJURY (e.x..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE bhome, tarm. tagtory, street, office bldg..eve.) B

21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOY DID INJURY OCCUR?

. WHILEAT NOT WHILE
INJURY . -0 m. WORK AT WORK

21 hereby oimfy that J attended the deceased from April 17 . 1952 , lo April h ' 1924_, that I last saw the deceased

, and that death occurred atld: *m., from the causes and on the dale stated above.

egroe or title) | 23b. ADDRESS 23c. DATE SIGNED
M.M M First Natl Bldg., Joplin, Mo. [April 6, 195}

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE

%maggdn ALCREMA- ULOATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (Etate)
Var | h=6-54 MT, HOPE CEMETERY | WesB CiTY, = 'MISSOURH

DATE REC'D BY LOCAL WA A J 3 & =125 FUNERAL DIRECTOR'S S| GMATURE ADDRESS

4-;,4,,5“ ; STEVE PARKER MORTUARY, JOPLIN, MO.

nt on Reverse Side)




L : s o RN

aecevep APR1
' . ’ Jasper County Healtt

i ' . Vo County File Number ___-
‘ L | ouse Fd. APR.1.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ..veiiiriiiininnnnnn. Fee e eeasnanaaeameemmeedmnebessanasseenenenarneke e , Student Embalmer No............

working under my personal supervision..

Student ....oeno i taiiararaaaas
Signature of Student Embalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

™ this body is not embalmed, fact should be so stated above. - S

. [

\,




