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WRITE PLAIN&‘Y—-U

-

UNFADING BLACK INE—MAEKE A PERMANENT RECORD

red

SING

]

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File No,..

11233

F“_Eb
! BIRTH NO MAY 3 1954 REG. DIST. NO. 42 PRIMARY REG. DIST. no._.ﬂo_g__ Regisirar's No 442
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: residence befors
COUNTY . STATE . s b. COUNTY .niseion).
8 Buchanan " Missouri Holt o'7zsp
b. CITY . . LENGTH OF L CITY
R (1f outzide corparats Umits, writs RURAL “d.:j.':.u,) C ¥ tie thiy phate) < OR d.i.gr;m;?;w:“ﬂnumw;;ﬂ
TOWN St. Joseph - weeks TOWN Oregon TR
d. FULL NAME OF (If not in hospital or institution, give strect address or tocation) o STREET (If rural, glve location)
HOSPITAL OR ADDRESS
insTiTuTioN  Migsouri Methodist Hospital
3 NAME OF 8. (First) b. (Middie) e, (lash) 4 DATE (Month)  (Dey)  (Year
(Typeor Priney  JAMES CLARENCE CAMPBELL peaH_ April 24, 1954 |
5. SEX | 8 COLOR OR RACE | 7. MARRIED. réls\yggcgsamsz | ® DATE oF BIRTH 57 KGE o yein| 7 troea + In | v ooth .
. . 8 ¥ 1 ¥] on ays | Hours | Min,
Male ™| White ever married ¢| Dec. 5, 1915 3 | | |
1, USURL OCCUPATIO, st (195 KIND GF BUSINESS OF I, | 1 BIRTHPLACE (0, ot s e o | P ITEENOF AT
ruck driver Truckmg Mal tland, MlSSOUI’l 2

13a. FATHER'S WAME 13b. MOTHER'S MAIDEN

George Campbell

Effie May Gall oway

None

14. NAME OF HUSBAND'OR WIFE

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ‘| SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (Il yea, eive war or datos of service)
no 486--16-404%O Leonard Campbell, Oregon, Mo,
18. CAUSE OF DEATH "MEDICAL CERTIFICATION %‘IEE?‘:%.BEJE‘.‘R%"
t. DISEASE OR CONDITION
e s oy | DIRECTLY LEADING TO DEATHe(,y _-Gastric Hemorrhage days
ANTECEDENT CAUSES
*This doez not mean :
the mode of dying, such Mortid conditions, if any, giting DUE TO (b} U].CBI' pept 1¢ d.l.l.Q.d.BnW 6 mos.
as heart faflure, asthenda, | rise to the above cause (a) stating
cte. It means the dig. | fhe underlying cause lasl.
case, injury, or complica- BUE TO (e}
tion which caused death. '] 11, OTHER SIGNIFICART CONDITIONS
" Conditions contributing to the death but a0t
related to the disease or condition causing death.
19a. DATE OF OP_FIRO»?i 15t. MAJOR FINDINGS OF OPERATION /0 20. AUTOPSY?
f .
R e, ‘5_% ves [ wo BJ
21a. ACCIDENT | (Bgacity) . _ | 21b. BLACE OF IRJURY (a.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE - cw vt Y| i S, Tactory, sirest. office bldg.,e10.) :
HOMICIDE ' .
21d. TIME (Month) " (Day) tYu:) Cﬂour) | 2te. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE .
INJURY WORK AT WORK
22, I hereby cert y th J attendcd gns deceased from - Apr 10 ip 54 , lo Apr 24 19 24 , that I last saw the deceased
alive on and that death occurred at Q_QA_ m., from the couses and on ths date staled above.
23a. SI1G TU ) (Degroe or title) 23b, ADDRESS . 23c. DATE SIGNED
%_All. REMISL' REMA- | 24b, DATE i 24:, NAME OF CEMETERY OR CREMATORY 24d. LWATION (Oity. town, or county) (Btate)
. ) .. . * . .
Apr 27, 1954 Fairview Cemetery Maitland, Missouri
DATE REC'D BY LOCAsL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GNATURE RDDRESS
Jo j75+




m‘ e ettt e——————
STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o e et aaanaas . , Student Embalmer NOw.......o...

working under my personal supervision..

r No..e.g./.f.¢

Licensed Embal

P. O. Addreas.@tJZ/lﬂé.e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license). b
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T4 this body is not embalmed, fact should be so stated above,

- ™

. %y

B SR




