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SUICIDE . home, farin, fastory, strest, bldg..ato) . .
HOMICIDE 22““!&!' £ oes ‘-z A R L cr YA

_ No. 300 . . 's »
o ‘ ALED AUG 14 1950  STANDARD CERTIFICATE OF DEATH State Fite Nowm i B39,
! BIRTH NO. REG. DIST., NO. _1_3_']_ PRIMARY REG. D13T. m.,ﬂi]__ Registrar's No.....%.3
- 1. PLACE OF DEATH ,"' 2. USUAL RESIDENCE (Where decessed lived. If loatitution: residenoe before
- ll 8. COUNTY ' a. STATE b. COUNTY adobseion).
3 Ray lissouri Ray £ A7)
3 b. %RY (1 outelde curprate limits, write RURAL sod t:’:;hlp) & Aﬁfﬁ dc.’;‘ c. cg’l‘{ (If outeide vorporate timits, write BURAL and give townebip) /R é )
a Town Richmeond . —_— TOWN pural Richmond, Township
= d. FULEL NAME OF (If not in hoapital or justitution. glve streot address or locatlon) d. STREET (I rara!, glvs location)
) HOSPITAL OR ADDRESf{
3 INSTIUTION  Qoupthouge, Richmond, Md. iochmond, Route # 1
ﬁ 3. NAME OF 3 (;;r;) b. (Middle) c. (Last) 4 DATE {Month) (Day) (Year)
B | (Tweor Py JO Campbell Anfuly 28 1950
E 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, Aemmn # oo TR | 7 oo o
Male White HEYEL AR sty July 13, 1871 ‘ 73 Oy [
g 10a. USUAL OCCUPATION ((Ilv'uk!ndol'wwk 10b. KIND OF BUSINESS OR_IN- |.1). BIRTHPLACE (Btate or forelan country} a0 12, CITIZEN OF WHAT
& onETn. na«-or Ttle, pren If rotired) ~ _DUSTRY |- - COUNTRY?
@ |retired painter — . 3 .1 _‘Ray County Missourdi [USA
< ‘Iaa.vnmen_s NAME 13b. MOTHER"SIMAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Newton Cambbell Mary“Blac I
K || 5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL "SECURITY { T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
] [Yea, no, or unknown) | {If yes, elve war or dates oi servics) NO.
= — : T Mrs, Lena Griffings, Richmond, Mo.
! | 18, CAUSE OF DEATH +MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly onecauseper | 1. DISEASE OR CONDITION v CHSET AND DEATH
Z | ine for (e, (b), and (¢ | DIRECTLY LEADING TO DEATH® (s .
- «This does mot mean | ANTECEDENT CAUSES % - _
C the mode of dying, such | Aforbld conditions, if eny, glving DUE TO (b) -%ﬂ on Mcaj ’2;’—2‘{ ¢
S| et e, | e 0 hnt s T s - S -
5 Nae It means the dis- er ?
) taze, infury, or complice- DUE TO (o) 4’ M /C_G/f\d: A
> || tion which caused deash, | 1. OTHER SIGNIFICANT CONDITIONS . A
= " Conditions contributing to the death but ot
A reloted to the disease or condition causing death. 21
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
fz TION
= nk 9' ves ] wo M
o |22 ACCIDENT  * " (sowcityy 21b. PLACEOF INJURY te.s. inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) (STATE)
Z
w
1
:
<.
]
Y

2ig. TIME (Mooth)  (Day)  (Yews) (Houw | 2ie. INJURY OCCURRED | 2§, HOW DID INJURY OSEUR? A /
HILE NOT WHILE ¢ 20
INJURY oo fu 2 % -1 958 Lo y KR " wor L} ATwoRK V74 ;t
217 herebg cerhfb that I attended the deceased from , 18 , to , 18 , that I last saw the deceased
alive on and thal deaih occurred at _________ m., from the causes tmd on the daie stated above.
23a. SIGNA j (Degree oz title) | 23b. ADDR 3. DATE SIGNED
M Y2 /S% braXe, 728 =/730
ﬁg(‘éURIAL. CREMA- | 24b. DATE 't 24c. NAME OF CEMErLfRY EMATORY | 24d. LOCATION (City, town, or county) (Btate) -
. REMOVAL (Spwaity)
urisy A» 1LY 0 P Noclke em E;gv = M.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 35 FUMERAL DIRECTOR' S8 $)CNATURE ADDRESS
REG. ) [ / 78 Z 7 L [
L g LAY E )0 Ly Yoo 2 A PP e ! [} ACRIILApLe g

v 7 ([icensed Embalmer's Statement on Revefoe Side)




AUG 7 1920

DISTRCT
HEALTH OPRIDE
CAMERON, MO. 43,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by

.......................... , Student Embalmer No. ,

working under my personal supervision.

Student sicveavvsvcaresase taedbaartaainsens
Student Embalmer .

Licensed Embalmer No.

P. Q. :\ddress_-.E..M }md :

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

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




