No. 300 Ala-N -4 0
c STANDARD CERTIFICATE OF DEATH State Fite No......Lon X 1R o
10.48 HLED JUL z'? 195 G . Bt Y. S A
BIRTH KO. REG. DIST. NO. 3_4__ PRIMARY REG. DIST. mﬁj‘. Registrar's No, 5.3
L@D 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whers deceased lived. If iastitution: rasidonce before
a. COUNTY a. STATE b. COUN adenbeion):
Y \ Washington Missourt Washington
. b. CITY (¢ outeide eomurnto limits, writa RURAL and give ¢, LENGTH OF ¢, CITY (U outaide corporate limits, write RURAL and give towbship)
OR townahip)| STAY (in this place)
omPotost’ life TOWN Potosi 1D
d. %ls.P#An{ED%F {11 ot ia hoapital or i cive straat addroes or location) d'AsnTr?EE‘s (It rural, ghve locarlon) L D
INSTITUTION 8 5, Wreath 204 Wreath
3. NAME OF & (First) b. (Middle) c. (Last) & DATE (Month) (Day) (Year)
(Typeor Pive)  JEME S Philip Campbell DEATH 7 231955
5. SEX ]6. COLOR OR RACE | 7. #fn%ﬂ%% BWEEC‘EERR'ED‘ZA 8. DATE OF BIRTH 9. AGE{T&K;;:- K w‘:::n 1 AR | ¢ meoen w s,
. {Bpecily, on Days | Bours | Min.
mele | white  |marvied 7-27-1897 Gyl 56 |
10a. USUAL OCCUPATION (Giiwe kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE siate or forelgn saunery) 12, CITIZEN OF WHAT
during most of working 1ife, ven H retired) DUSTRY 0 COUNTRY?
armer farm . Potiosi.Mo «S.he
{l.’ia. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Campbell | Mary E, McAy e 1V Campbell
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |_17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yes. no.orunknown) | (If yes. Kive war or dates of service) NO. { =~
orld War 1 none Mrgs Vir P M
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig-rlégﬁlim'r?
Enter only onscause per { |- DISEASE OR CONDITION .
T for (o, by, st (o | DIRECTLY LEADING TO DEATH" () 2 7 %‘K—u

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,

ce. It means the dia. | Ghe underlying cauae lost. -

Morbid conditiona, if any, giring DUE TO (B)
rise to the above cause (o) stating

-

DUE TO (c)

ease, Infury, or complica-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS -

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

ry

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE.OF OP%%AINI *19L., MAJOR FINDINGS OF. OPERATION' - .1 e, t Lt
| - - Z o = ~ T -

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY)
SUICIDE hors, farm, fastory, stroet, office bidz.. etc.) . e r
HOMICIDE

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

. . . WHILE AT NOT WHILE
|’ INJURY - =" | WORK AT WORK * *

22, I hereby cerl:'fé-that'I-aumdetj the deceased from =23
aliveon .2 — 2 3., 1957V, and that death occurred at

L1953 10 -2 3 19375 that I'last saw the deceased
., Jrom the causes and on the date stated above.

/-—Z a.- . L(JDegmoortit:;)(l]Zib ADDRESS 70 : ;

Z3c. DATE SIGNED
- 240195

24b. DATE

7-26-1955

LIR[AL CREMA

e

(State)

.. Mo

24c NAME OF CEMETERY OR CREMATORY - | 244. I.OCATI_ON (City, t&w:n,.m: county)

WRITE PLAINLY

DATE REC'D BY LOCAL
- REG.

REGISTRAR'S SIGNATURE

St Jamesjcemetem “Potosi, .

25. FUNERAL D1 RECTOR; S L1y ATU! ADORESS

Potosi. Mo

Snmmm on Rruru S{de)



88616283 &

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, 0f by oo,
Student Embalmer No.

working under my personal supervision.
* 4
|
slgnedmﬂ%yz.'?/;z.,_a%gﬁ‘/ |

Student .....es .f;“:"“é..;'l."""””""
pitudent almor

Licensed Embalmer No L3 ?4

P. O. Address ﬁ?ﬁs to Mo

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above oonstmnes grountds for revocation of license.)
Hf this body is not embalmed, fact should be so stated above.




