WRITE PLAI'NLY—US]NG. UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED AUG

THE MVISION OF HEALTH OF MISSOURI

4 1950:.

STAI DARD CERTIFICATE OF DEATH

State File ~02440[]

BIRTH NO. - J . REG. Dl f . MO, AiL Pilm" REG. DIST. KO, _ﬂﬂ Kegistrar's No....._..*_j.,.z.................
1. PLACE OF DEATH [ i - 2 USUAL RESIDENCE (Whar d d Lived. If lestivgtion: reskd before
. adinimion).
a. COUNTY Ray ' a. STATE Mj.ssourl b. COUNTY RW mion}
b. CI'IF;Y (I oqtaids eorporute limita, ..1.. BURAL snd £ P t. CITY (I outaide corporste limits, write RURAL and give w--um
TOWN Richmond ‘“: town Richmond ? /
d. FULL NAME OF (If zot in hoapital of {nssivation, €17 aot : d. STREET (I rural, give location)
HOSPITAL OR i -*r ADDRESS
INSTITOTIoR 133 Benton Stpf : 133 Benton St,
3 NAME OF a. (First) . e} Middle) | ¢, (Last) 4. DATE (Month) (Day) (Year) -
DECEASED ‘ - OF
{ Type or Print) LUCY 3 iNE CAMPBELL peatH  July 9, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIl ' NEVER.MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i toofm 1 rEAR | * ONDER 1 HEs.
Female Wh.ite haHORCED (,S*d.fv) March 15,1876 wnﬂuhy) Ho;h-l eﬂ- Hoom , Min.
10a. USUAL OCCUPATION worl , P F_BUSINESS CR_IN- n. BIRTHPLACE (Stata or forelgn ) 12, CITIZEN OF WHAT
e ot e i (19 KIp OF BUSMES O | 1. 8 ortoen o) (]| 12, CEENG
ousewife ! emewty " . ) Ray County, Missouri U.3.A.
j13a. FATHER'S NAME i "uoTut:a 5. HAIDE”\NAHE 14. NAME OF HUSBAND OR WIFE
= *§7) .
James Manley S| ‘Bales |  William J, Campbell
:3 WAS DECEASED EVER IN U.S. ARMED FORCES?- Y. 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
. Do, qr unknown) | (I wire w r dat, dmvie-) . . .
Yo | (Hre sty or e ot i it ; . Mrs, Marshall Harrison, Kansas City,MO,

. Enter only onecnuse per

I8, CAUSE OF DEATH

line for (a), (b), and (c)

*Thiz does not mean
the mode of dying, such
as heart fallure, anthenia,
ete. * It means the diz- .
caze, infury, or complica-

DISEASE OR CONDITION

ANTECEDENT CAUSES l

Morbid condilions, if any, piri
rise to the above cause (o) slaté
.. the underlying caute last. .

tion which cauaed death,

[1. OTHER SIGNIFICANT CON,

Conditions contributing fo the d
related to the diseare or condition

1. \
DIRECTLY LEADING TO DEJ\'I| 1

= e
5

INTERVAL BETWEEN

|
- .

- 49@- ?)(.'

ITIONS . .0 -
th but not
causing death.

19a. DATE OF OPERA-
- - - TION

19%.. MAJOR FINDINGS OF O

i

IRATION. - e A . 20./AUTOPSY?

IR - L Co - s (] o B

21a. ACCIDENT- " topecty)’ ' 7 | 210.PLACED INJURY te.s..inorabont | 21c. (CITY, TOWN; OR TOWNSHIP) (couum (STATE)
SUICIDE bome, farm, fac  «,street, offios hidg,.ete.) f, L r g me e
HOMICIDE — . T - [ : o
2id. TIME (Month} (Day) (Year) (How | 21€ [NJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY e o _ym E;TD NO‘I‘HHILEQ ————

1920, that I last saw the deceased

P .- - ‘. o .
2.1 hereby iy that I atended d e deceasei from ASLE. ZY_, 194, to %_?_; .
alive on . 0, and'the  death occurred at lO_.Sme Jr uses and on the date slated above.
2. SIG j JexTopg : Zk. DATE SIGNED
Oa%«m&u . 2D 0 %y ;49 21 /50

BURIAL CREMA-

ThON

HEUATE
July 12, 19"{0

"2z NAD

ud, Locn'rfou (Clty, m.oxeoumy
" Richmond, Mlssouri

./ Gute)

Sunny Slope Cemet.ery

DATE REC’D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

73 25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS - )
M‘_ é% , o Brsrapee f Dby Richmonds Mo,

Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED VIER

I hereby certify that the body whose name is recorded on the reverse side o rtificate was embalmed by me, TP — e

............................................................................... Student Embalaer Wo.

working under my personal supervision.

Student ceeeecensnnn tennes temererssansannas . Signed.......4 &mlé??

Student Embalmer
- . ensed Embalmer No h563

0. Address 'Richmond, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI " OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of ficense.) ’

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




