. MISSOURI STATE BOARD OF HEALTH
) BUREAU OF VITAL STATISTICS ol
> 53 BES APR 1 0 1939 BErmiEicaTe OF beaTh 165X2
t 1. PLACE OF DEATH h Do not nse this epace.
o= 2 I
F &4 Ll @ comns.....Gode +”  Begtstration District No. 243
- )
dps {b) Township_...... / Primary Reglstration District No.. 2eat 5‘ Registered No..... 3 ........................
w§ Tl @ dis..Jefferson (d) Street No,__._._.} 424 East piller
fa] 5 & {1f death oceurred in Hosp:tnl or Institution, write its name instead of street and numbe.r)
g O (c) Length of resldenceln city or town where death ocenrred y18, mos. ds. (f) Howlong in U. 8.,If of foreign birth? yra. maos. ds.
[ =]
no ,5 H .
d EE 2. PRINT FULL/ name. Wlllilam Hatler Campbell...
c a g (8) Residence, Now.......vcreeremccrmmesgecrszrenad Jeffersen (- Mo, st D ! .
= .0 (Usuzl place of abode, if no street address, write ccn.mty or mty) {If nonresident, give ¢ity or town and State)
& - o
g a o PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
<< g k: 3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR .
G & E DIVORCED (torife the ward) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) B1ar . 29th, 1939 .19
W g8 s—ﬂﬂle White Married 2 1 HEREBY CERTIFY, {'h:t I atten ded doceuod trom
2 A. §F MARRIED, W1 C|
> §g (OR)% lrlggg&ﬁi red. Efampbell \’\A&M .............................. , 193& to L1834
OF
|m 2% - 1188t aaw Elamy... alive on..... ) Wt - D . 19.'51‘... Death is said
'3,5 6. DATE OF BIRTH {MONTH. DAY, AND mn)Aug.].Oth [} 1861 to have occurred on the date stated above, nt..].Q.'..-.L.n.- |
% g 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal couse of desth and related causes of importance were as follows: i
5 day, oo hrs. . —_— e
lT 3 E 77 7 19 [ S min. Date of onset
1
[ Z | 8. Trade, profession, ticular kind of
!ﬁ L 'g 4] wl;al'kedt?;:,nsa:‘:vyirr?:;okkcfper?etg...gg.t..!.gﬁmg! .......................... .
E . ° '&' 9. Industry or business in which work
] %‘ o was done, as saw mil], bank, ate.
g - 2 a 10. Date decensed last worked at 11. Total time (years)
- B9 8 this oecupation {month end spentin this
3 a8 Year).......... pation
0
52 12. BIRTHPLACE (crryorTown). Rusgsellviile, Moa. ..
S % ] (STATE OR COUNTRY)
3 ,
E 23 £ 13.namE Noges Camphell -
— a
34 E | 14 piaTHPLACE (ciTy oR ToWN) /
- 2 3 I { STATE OR COUNTRY) . K r o
3 L L/‘ ‘What test confirmed diagnosis?.]
_E g @ 15. MAIDEN NAME _Francis Rhoads 23, If death was due to external causes (violence), fill in also the following:
g 5 |6 16. BIRTHPLACE (CITY OR TOWN). {‘::idendtj,dm.:jc.:idn, or ha::ﬂcida?...-. .................... i Date of INJULY....cociciiirinn V19
§ K| z {STATE OR COUNTRY) Mi 8 8011!'1 - eTe injury occur ity G0 or town, sty and State)
g Specify whether injury occurred in Industry, in home, or in public place.
B 12. inFormanT. Dell _Campbell v i
B (aooRess) Jeffersen City, Mo. Monor of Tatiry
£ g 18, BURIAL, CREMATION, OR REMOVAL Nature of Injury
- al [+
ga ruace__Campbell Cem, oareNar.30th, 19359 __
1 % 24, Was diseasa or injury in any way related to occupatiou of dmmdrk'b.
2 ‘TH 15, FUNERAL DIRECTOR (uAME) GeN.Steffens 1f 80, apecity
= ADDRESS]
: ﬁ% Rasseliville, Mo, (3gned)....orerm ﬁ . \/.&..M.A ..
@ %O 20. FlLEDD:j/iQ/ 193? . 1} § (addres... .
(l..icex&ed Embalmer’s Statement on Reverse S\f:ie)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. »

e e nenn et n et et et et s corrieenennys REGiGtered Apprentice No....

working under my personal supervision.

Lic'eh'sed Embalmer No.

e - P. 0. Addresa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING.

with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

{Failure to compl



