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10.48

ERMANENT RECORD L\"

-

WRITE PZA!NLY—USING UGNFADING BMdK INE—MAEE A P

[

FILED MAR

BIRTH NO.

30 194

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

T 3 1=00)
» L
Staté File No 7""‘)"

ree. oisT. No. \_____ eriuary nec. 0157 Wo.R00O0 . epirrar's No.n BB

I. PLACE QF DEATH 2. USUAL. RESIDENCE (Where decessed lived. 1M instiiution: residence before
a. COUNTY dair ﬁk b. EX NTY .?lmi..im.
1ssouri alr
CITY 11 outalde corpurate Umita, write RURAL and give ¢. LENGTH OF || o. CITY (If ouwaide corporate limita, write RUEAL and give townahip) 3
Klrksv:]_lle townahip} Y (in 1his place) __OoR . . .
T6WN VIS, TOWN Kirksville -
¢. FULL NAME OF (X not in hospital or institution, give strect address or locatlon) d. STREET Tt !, tiqn) o ) and
HOSPIT, . .
Loy  Stickler Hospital soress 816" SO First 13,
3. NAME OF a. (First) b. (Mldd.l(‘) ¢. (Last) 4. DATE (Month) (Day)
DECEASED 2
DECEASED  Smith Eldon Campbell oS Men. 22 16%9
5. SEX 6. COLOR OR RACE | 7. #]AD%F%E% %]V EC%BRR]EE!‘) 8, DATE OF BIRTH 9:.(‘55‘,(‘1!;:0;11 b: wg:l’ 1D!'m IF UDER M HES,
M White fed ~  |10/25/1802 N S B S B
10a. USUAL OCCUPATION (Ciwe kind of work | 10b. KIND OF BUSINESS OR IN- | 1T BIRTHPLACE (B:n- or foreign oountry) 12, CITIZEN OF WHAT
Jone during moet of working Life, sven if retired) . . DUSTRY . ; COUNTRY?
Salesman Gooch Millineg Cb, Mavwood, Missouri U,S,A
13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME is. NAME OF HUSBAND OR WIFE
T, M. Campbe 11 Ida Walley Edith-Mae Ross
i5. WAS DECEASED EVER IN U.S. ARMED FORCES” 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

{Yea, no, uxlwﬂmown) I (I you, xive war or dates of sorvice}

506-05-811%3

Edith Mae Campbell, Kirksville, Mo

L

-18. CAUSE OF DEATH
. Enter only onecatse per

lne for (a), (b}, and () '|:

S This does not mean
tne mode of dymg such
s heart foilure, asthenda;
cte. It means the dis-

LD D!SEASE OR CONDITION
; DIRECTLY LEADING TO DEATH" ¢

ANTECE.DENT CAUSES

MEDI!CAL CERTIFICATION

Mmbid conditions, if any, giring DUE TO (b}

rise to the above couse {a} sating S

the undeslying cause laat.

.DUE TO (¢} - .

MA_MM
J@g&ﬂfyﬁkjﬁiéiﬁﬂ*$°'“PF“*QQ”‘? i

INTERVAL BETWEEN
ONSET AND DEATH

5

case, infury, or complica-
tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Omdmom contributing to the death but not
_related to the dizease or condition causing death.

77baﬁhmvdtléildvxﬂh_ oA

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION “ 2. AUTOPSY?
TION
' e . ves (1 wo [

21a. ACCIDENT (Bpacity) 21b. PLACEOF IRJURY (sx..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP)‘_ . . (COUNTY) (STATE)

SUICIDE homae, fart, factory, street, office bldg..ex0) :

HOMICIDE - .
2td, TIME (Month) (Day)  (Yeur) _(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK AT WORK

‘2.1 hereby certify that I-gitended the deceased from BHec. i1 Bﬁé.’?_ lo WM. D I 19_‘L9 that I last saw the deceased

alive on Mg T- 2~ 19.@@ and that death occurred at 1) Ysem

., from the causes and on the date stated above.

23a. SIG TUR \ (Degree or title) 23b. ADDR z3c DATE SIGNED
Rt 0¥ 78, o 23y 9
%IONBE R IOAJI..ALCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d."LOCATION (Oity, town, or county) {State)
Remavar | 3/2%/49 Grand Island Grand Island, Nebraska
DATE RECD BY LOCAL " ADDRESS

REG.

REGISTRAS S SIGTgTURE §

Ili&?ﬂl 8. S‘W‘—"‘

e

Kirksville, Mo

(Licensed Embalmer’s Statement on .Rm Slde)




IRECEIVED
District Health Offlosr Ne. 10
Divtriet Filo Nmbor.sjééﬁi‘%

L Dot Filed e AR 2=0-0Ag =0

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—._.

,,,,,,,,,,,,, Student Embalmer Wo.

working under my personal supervision,

Student cooesenenvactveasirrrisssrasansaaas Si@ed...@mﬂh. fonandle. oo fnrf. TS
Student Embalmer

Licensed Embalmer No.

’ ' P. O. Address&nﬁ{ﬂm;ww" e w ﬁ'
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witt
the above constitutes grounds for revocation of license.} .

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




