S. No. 2 DEPARTMEN‘!‘ OF, % MERCE +THE STATE BOARD OF HEALTH OF MISSOURI

v X - BB NDARD CERTIFICATE OF DEATH — —39811
T %37823 1| R egistration District No. .H._ 7 Primary Registration District No. 5,2. = S/ Registrar's No 3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
7 g ‘(‘;; ‘é‘i’;":"t;;;"“ Cﬁu%; T=Tertersonr— || sate_. Qs @) County...C€QAT <
8 (It cutaide city or town limits, write “RURAL" and name of township) (&) City or town RuI‘al )
7 E (¢) Name of hospital or Imﬁ%uon: / (If outaide city or town limits, writa “RURAL") .
o fr i : o
& {1f oot in hospital or institution, write strest number or Jgcation) (d) Street N Je eLs O“Irl mla?ﬁ?;%hlp“-"“
(d) Length of stay: In hospital or institution . No : a
All l i fe {Specily whether || {¢) Citizen of foreign country?. bl (Yes or No)
In thi nity...... "
ny:ax: 211:1.;“.1 d{y-) - If yes, name country. X
[~] ) MEDICAL CEERTIFICATION
2N bold SRS WILLIAM THOMAS CAMPBELL
20, DATE OF DEATH; Month S RN S 24 5
- 3. (b) If veternn, : 3. (c)_Social Security 1946 1 30 inute. A
§ name war X &50 O’:_lo_ 7220 year. hour. minute, M,
= 21. I hereby certify that I attended the deceased fro
EI . d 5. Color or . G. (a) Single, widowiﬁ. mar}'ied. ___________ & va /g L 19{4 [/ ; b 7. 19 f_( .6
b 4. Sex ! divorced = | that T last saw h.daean alive on ? e E: .10.¥b
E 6. () Name of hushand or wife..._ e 6. () Age of husband or wife if {| 2nd that death oceurred on the date and hour stated above. Duration
w [| -Clara Campbell aive D9 years || m m‘w
< 7. Birth date of d d...Jdune 20 18381 Wy St
5 (Month} (Day) (Yeoar) A
-] /[ -
4] 8. AGE: Years Montha Daya 1f less than one day Due to {/
& 65 | 3 2 e e
- Due to
= i Bicthplace Cedar Co.Missouri /7
g . {City, town, or county) - (suu ox fotekn coum.ry) }
Other conditions
Eg 10. Usual sccupation Faml n‘j - 4 ([nrellt;dn m:nnncy within 3 months of death) s
2 || 11. Industry or business X ’ . S ﬁ' = AY PHYSICIAN
L |84 wowe William Cambbell 1 ariraions L 2 e
=1 . ./ . . ] nderline
Z |13\ . minwpnee. Cedar_Co.Missouri 7 — the cause to
j o m?y mwn,wgzit SOIl {State or foreigu country) Of autopsy. . abould be
g § 15. Birthplace e w'gilkn,?vm Py m‘mu,) 22. 1f death was due to external causes, fill in the following:
= 16. (a) Info + (A o (2) Accident, suicide, or homidde (specily}
B (t) Address.._.. {2k (b) Date of occurtence
17. (a} ..Burl al 6] e thereof 9’/ 26 / 19 46 {c) Where did injury occur? Gy o v promeren "
(Burial, cromation, or removal) c ‘H"‘E‘h) (Day} (Year) {d) Did injury oecur in or about heme, on farm, in industrial place, In pubhc plaoe?
. {¢} Place: burial or m_mation__,A,l ".,Elif_l_e_ﬁll- ......
18. (g) Sigmature of funeral director.. . ~ 7. - 2l While at work?_._.., .......... {S.i. p?..‘., lr?o flm of injury. w/,z .......
") Address._ _Stoc ston,missouri. /2. _, '
" g ® . 23. Signatnre .,
- @ (Data received 1 renistrar) _(Benslr-;- signatere} "', Addrm.-_........,,..AQ. g e __/_ - ﬂ%' f/é

5F (Licensed Embalmer’s Statement on Reverse Side)
4




RECTED ] _
o * T -ar No: 7
| ;’-/é-ff./

A e e e -

1

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

..... , Registered Apprentice No
working under my personal supervision

icensed bad,yao’.zzz/ ____________

P. O. Address.. . £ LA KLt AL L2~ ,,._. ’
Note: The above MUST BE SIGNED BY THE LICENSED E\IB:\LI\IER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocatwn of license.)
If this body is not embalmed, fact should he 80 stated above.



