THE DIVISION OF HEALTH OF MISSOURI

. Mg, 300 o ; s
e D oY 19 1953 STANDARD CERTIFICATE OF DEATH! & § Hisit .
BIRTH NO. ] REG. DIST. No. /5 7  priusty REG. DIST. 0. o TORAE Kifiiivars No. .217
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whore decoassd lived, I lnetitatlon: residence hefors
> P . -"; iitsaion
9 a. COUNTY Jaspe P a. STATE Mis 303-11:'11 o .b f&)[:r{rvgaspe i imalon).
5. CITY (I outalds eorporate limits, write RURAL and glvs ¢. LENGTH OF {| ¢. CITY T I o e 1a Residenes ittt of
OR wnghi| Y this OR R & c
ToWN  Carthage wmekin)| TEY S9g=l 1&éin Carthage < R
d. FH(I)JS- NTAMEOOF {If pot in bospital or institution, glve streat sddress or location) AS[-)rgFEEEg‘S (Ef runal, give loeation) q/q
nstrrurion McCune-Brooks hospital 130 N, Garrison Ave. D
3 NAME OF 3. (FirsD) b. (Miadls) c. (Last) 4. DATE (Month) (Day) (Year)
( Twpe or Print) ELIZABETH H CAMPBELL peatw November 12,1953
5. SEX 6, COLOR OR RACE | 7. mIADFgﬁ'EB EiE\yEFRicIEBR!;EED 8. DATE OF BIRTH 9.11\‘551'31;:!1;2- ]:;' Df | YEAR | IF UMDER & hEs.
{Bpacity), L ¥, on! Days | Hours | Min.
female white married May 14, 1863 90 i ]
10a. USUAL OCCUPATION (Gieklndofwork | 10b. KIND QF BUSINESS OR _IN- | 11, BIRTHPLACE N 12. CITIZEM OF WHAT
v ¥y and § l.- cr Forsign Country)
dooa during mm;o::mtklnlmo.l on if retired) at home DU‘STRY C am de n (ﬁ e rse y / lﬁiTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Tice | _— Rev. S. B. Campbell
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yos.no,or unknown) | (If yes, xive war or daies of servics) NO. {
none J.L. Campbell, Route 4, Carthage, Moo
18. CAUSE OF DEATH - T GicAL CERTIFICATI_ON . . Ig;ggﬁg%m
 Enter only onecauseper | |, DISEASE OR CONDITION - — g/ . . T H
\tne for (8), (b, and (¢) | DURECTLY LEADING TO DEATH®(5) - \ M—M /8 e
*This does mot mean ANTECEDENT CAUSES Q‘ B .
the mode of dying, such | Afarbid condizions, if any, giving PUE TO (B) MM
os heast faflure, asthenia, | rise to the abooe couae (a) fathng .. : .
ce. 1 means the dtg. | 'he underlying cause lost. : .- -
caze, injury, er complica- DUE TO (c}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditlons contributing to the death but hot
related to the disease or condition causing death.

| 1%a. DATE QOF OP'Igl%APi 15b. MAJOR FINDINGS OF QPERATION * 20. AUTOPSY?
] .
5 . - »4/( 9ﬂ X YES D NO g.

21a. ACCIDENT (Bpaclfy} | Z1b. PLACECF INJURY (o.x..[norabous | 2l¢. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) ) (STATE)
| ‘ SUICIDE™ - - -, . hame, fszm, factary, ssrest, offios bildg., o1,
| HOMICIDE .

21d. TIME iMonth} (Day) (Yea) (Hour} 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

oF WHILE AT NOT WHILE,
INJURY WORK AT WORK .

' 22, I ‘hereby certify that I atiended the deceased from 19 o 271=[ 3 1983 that I last saw the deceased

aliveon _Aams 1 2 IQA_J, and that death oceurred al Ll.;_&_Q&a , Jram the couses and on the date siated above.

2. SIGNATURE Aﬁl (Degroe o uue)ci 23b. ADDRESS Z3c. DATE SIGNED
/ H=/2-53

BURIAL. CREMA. | 24b. DATE - . 24c. NAME OF CEMETERY OR CREMATORY TION (Oity. town.orooum!) (Btnte) "

Zda,
“°%{3§2‘§"a"ﬁ“’”""’ Nov 14,1953 Park Cemetery Carthage, Missourti.

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

DATE REC'D BY L%%%;L REGISTRAR'S SIGNATURE 139 - 0 25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS
W=r/3 /953 . ) )l Knell Mortusry Carthage, Mo,

{Licensed s 1 on Heverse Side}




RECEIVED NOV 1 81953 B
“Jasper County Health Offlce
County File Number 3L~ 223

Jate Flled __.__ Nﬂ_v... -.8.]953___

P MAR 251955

4 438

866l

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

DY MIe, OF DY .ot iiiriiietetieaeerraa et sataraaaaasasenneeannntaens PO ' Student Embalmer No....cevee- ...

working under my personal supervision;.

20T 11 SO Signed...... W H', YA
Signature of Student Embalmer

Licensed Embalmer No. "!:L\'S’q

P. O. Address ..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




