. Mo.300 1r.Eﬂ APR 8 1g8p ' THE DIVISION OF HEALTH OF MISSOURI () 016

e STANDARD CERTIFICATE OF DEATH et Fie ..
BIRTH NO. REG. DIST. NO. i ’ i PRIMARY REG. DIST. m._é_M Regisirar's No e 4
0 T. PLACE OF DEATH i Z. USUAL RESIDENCGE (Where decensed lived, If L sdegoe befors
a. COUNTY a. STATE . . b. COUNTY 4 . mdinbwion),
¢ 4 Ray Missouri Ray ’
I b. CITY (If outcide corpurate Limite, write RURAL and give . I?ENGTH OF [ CIT,;! (I outalds sorporats limits, write BURAL and rive township)
ip) (in thiy place)
Town Rural - Richmomd TwhBRE| T week™™| town Richmond A7 7/
| d. FHO%PI"{I{\AI\:-_EO%F (If oot in hoapital or iustitutlon. cive streot addrem or location) d.ASDI'l;iREEE;I'S (If rursl, give location)
insTituTion 5 miles North of Richmond 133 Benton St.
3. NAME OF a. (First) b. (Middle) < (Lest) [+ oATE (Manth)  (Day)  (Yea
{ Twpe or Prin) WILLIAM JASPER CAMPBELL pEATH March 28, 1952
: 5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| o IooERm | TEAR | oF UwoER b s,
- WIDOWED, DIVORCED (Bpecify) Iast birthday) Munh-l D Hours | Min.
Male White Widower 2~ |June 10, 1868 (3 A
| 10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelgn eountry) y 12. CITIZEN OF WHAT
dumdunqmmtol working life, sven if retired) DUSTRY COUNTRY?
; Retired farmer Farmifig:&iCoal mining Ray County, Mo, U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
| Richard-iCampbell - ==== Branson Lucy Jane Manley
' I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ECURITY | 17. INFORMA E
(Yen, no, or soknown) tllyn.d?of-nordnnn!urviu) 6. SOCIAL 5 NO. © NT'S SIGNATURE OR NmEKansas Mﬁu‘).
No Harrison Fuelid

Pt ont s ISEASE OR CONDITION
. Enter only cnecouse per 1.D
line for (a), (b), aud {c) DIRECTLY LEADING TO DEATH® 5

*This does not mean ANTECEDENT CAUSES

1A mode of dying, such | Morbid conditions, if ang, giring DUE TO (b)
or heart fallure, asthenia, | tise to the above cause (a} stating

. the underlying covse last. . S~ . - .. . - - - st T
ete. It means the dia-
case, infury, or complica- DUE TO (°) \_"_'
tion which caused death, | 1. QTHER SIGNIFICANT.CONDITIONS ° . X
Conditions confributing to the death but niof e
relaled Lo the disease J;g condition causing death.
19a. DATE OF , OPERA- | 19b. MAJOR FINDINGS OF OPERATEON_______..—-——-. e - - . T 20. AUTOPSY?
TION 231X o
‘ ves (] wo
21a, ACCIDENT ‘f;‘.’ﬁ“" 21b, PLACE OF INJURY (o inorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) _ {COUNTT) (STATE)
SUICIDE home, fartn, factory, street, office bidg., e12.) —————— X . i
HOMICIDE : to -
21d. TIME {Month) (Day) (Yewr) (Hour) 2le, INJURY OCCURRED | 21f. HOW BID INJURY
QF S| wHmEAT ] NOTWHLE ‘
INJURY m. WORK AT WORK e i e 4 . .
2. I here y that I aitgyded the deceased fro %«_A_ W af t saw the deceased
alive 19 t,}yydea occurred al 1:30 Do, , Jrom, thecauses,and on the dgte stghed above.
| 232, SIG RE . 9 u) Z3b. AD / . DATE SIGNED
7is. BURIAL, CREMA-{24D. O | 24/ NAME ERY OR CREMATQRY '] 24d. LOCATION (Oity, town, arfounty}. . J (Stste) ¢
, BEM. 7) . - L 2 .
W arch 30,1952 Sunny Slope Cemetery Richmond, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

ADDRESS

Richmond, Mo.

2%, FUNERAI. DIRECTOR'S SIGMATURE

DATE RECD BY I.%CEAGL REGISTRAR'S SIGNATURE
' u

{Licensed Embalmer’s Staternent on Rm Side)




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, QGIR e evevoeecees

,,,,,,,, . Student Embaimer Mo.

working under my personal supervision.

Student cuvrescensecsstsearrenrraressaanean Simed__%ﬂ‘_.é%m‘_m

Student Embalmer
Licensed Embalmer No.-...1563

P. O. Address.._ Richmord, Mo. ... ..

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




