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WRITE PLAINLY—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI .
RLED JAN 25 1951  STANDARD CERTIFICATE OF DEATH s riom.. 1394

! BIRTH MO. REG. DIST. no"zi‘sz_ PRIMARY REG. DIST. mhﬁﬂé Registrar's No ....é.......................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If Loetl resid before

8. COUNTY Moniteau > STATE M1 ssourt b- COUNTY 0

Mbniteau
b. CITY (I oigt=idy eorporsts limits, write RUBAL aad give ¢. LENGTH OF ¢. CITY (I outaide corporate limits, wriss BURAL and glve townshin) O@ d//

township) | STAY (in this place) OR
oW Califorria, Mo. > "I _Ttowx galifornia,
d. FULL NAME OF (If not in heapital oy institgtion, glve street address or locstion) d. STREET (I roral, givs location)
HOSPITAL OR o ADDRESS
INSTITUTION %yuz_, 603 35uth Oak St.reet o
3. 3‘5%'&5 S%IE a. (First) ] b. (Middle) . c. (Last) . '3 DATE (Moath)  (Day)  (Year)
(Twpeor Pint)  Albert Emery Campbell DEATH Jan. 21, 1951
5. SEX @ 6. COLOR OR RACE | 7. MARRIED, RIED. NEVER | :Esa'tgisn ) 8. DATE OF BIRTH 9. AGE u"..,g » woo £ ¥ totx 4
Monthe Hours | Min,
ma le White [ﬁhr { Dec. 16, 1889 1 yr ’%?’ |
UPA worl C - . o eoun
102. USUAL 2?..‘:.,..1,'.22‘ (G o of work 10b. KIND OF ausmessncdg.r HIY 1 almm (Buate or foreleo sountry) D 12, cgm%r#gwun
Bar er ' Moniteau County US A
13&._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Campbell Emms Hlgk. | Minnie E, Campbell
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? , 16. SOCIAL s:—:cumuw 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

W-ﬂ.ownhon! I (1 yem, xbve war or dates of servics)

Mrg. Mlnn;e E. Campbell, California,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL HETWEEN
 Enteronly onacauseper | 1. DISEASE OR CONDITION 0'&'“"9 DEATH
iz for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH® (5)
*This does mot mean | ANTECEDENT CAUSES 3 7 \
the mode of dying, such | Mordid conditions, if ang, ‘gﬁm DUE TO (b) “""“‘4?
a8 heart faflure, asthenta, | rise to the abooe cause (a) . ] j .
e, It meons the dia- the underlying cause lasf.
caze, infury, or complica- DUE TO (c)
tion which caused deeth, | 11. OTHER SIGNIFICANT CONDITIONS :
" Congitions contributing to the death but not M ‘/20 /
related to the diseaze or condition consing death.
19a. DATE OF QPERA- | 19%.. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION
ves [ w0 i

21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (e.g..fnorabout | 21g, (CITY , OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, ssrest, offios bldx., #ta.) !
HOMICIDE 4@’2&% M‘-&lvﬁ"a\ M‘U

21d. TIME tMoath) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJUR{’ OCCUR?
OF WHILEAT[—] NOT WHILE
TNJURY = | "woRK AT WORK
2. I hereby certify that I auended the deceased from , 18 , o , 18, that T last sow the deceased
alive on and that death occurred af _J 21 %5am., from the causes and on the dale siated above.

Ze. SIGNATURE A)‘ /g 0/ %23 5::. ADDRESS v . % Zic. DATE SIGNED
: A‘&% @’é'#é el ) f~22 .57

*no BURIAL. CREMA- | 24b. DATE 24c.'NAME OF CEMETERY OR CREMATORY | 24d. JJOCATION (Olty, town, or county) * (State)
BY ‘1“"f""‘" Ja a1t Moniteau, Mo
DATE REC'D BY LOCAL | R zs.F ERAL DIRECTOR ITW] Gt t
7 . / . 2

I/ —232157 mﬁm;kfﬁgﬁgv/ Loore

([ilensed H{fital 'l S ot Reverse Side)




RECEIMED .z
DISTRICT HEALTH OFFICE No. §
District File Number .. e ‘

Cate Filed ..___/. . F#4%
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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 oo,
] ‘._ ...... o
’ . . Student Embalmer Novisuievosaaee e stvrranes ves
working urder my personal supervision, ;

s AT S

Stgned....... eerererrririieas ereenanns - Jd 54
ane Student Embalmer ) Licenzed Embalmer No gicf—

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!N(% (Failure to comply with
the above constitutes grounds for revocation of license.)’

If this body is not embalmed, fact should be so stated above.




