THE DIVISION OF HEALTH OF MISSOURI .
o l FILED AUG 18 1954 STANDARD CERTIFICATE OF DEATH State Fite N,._.ggit;.?_?ﬁ
l !IIRTN NO. ) EE- DIST. NO. _‘— PRIMARY REG. DIST. XO. 3 o 0 0 Ragirivrar's No. msj
I. PLACE OF DEATH - 2. USUAL RESIDENCE {Whete deosassd Uvad. If institgtion: rasidence before
& COUNTY  dair o STATE Misgouri. b COUNTYA Qajp — cdeieon.
3;: b. CITY (I oateids sorpurste mity, -ﬂunmmm §r mt&m} €. CIT'{ (If outside sorporate Hmite. write RURAL sod give township)
,a ToWN Kirkeville TowN Kirksville nl3
o , d. FULL NAME OF (0t net ks boapital or Instisation, give streot add 1 d. SYREET (F rural, give locaticn) L4 )
- INeTTUTSN Kanan Drug Store "™ 1024 E. Wachington
3. NAME OF & (Pirst) b. (Middle) c. (Last) . 4, DATE {Month) (Day) (Year)
yor oy ATHRUT D. . Campbell oo 8-12-1954
$. SEX v 6. COLOR OR RACE | 7. M&F‘!'EB NEVER MARRIED, ,mj 8. DATE OF BIRTH 9. A_EE (I.nn;m wwnnrp'"-m ¥ DOIR M K.
M W Never MaTTs:ed 6-13-1899 55 il el
10a. USUAL DCCUPATION (Giwe kiod of work tab. KIND_ OF BUSINESS OR IN- | 11. BIRTHPLACE (Biste or foreign sountry) ] \IZ. CITIZEN OF WHAT
e Etiorasy | law "] Missouri I i
I{lh._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE _
Vyers D. Campbell Edith McClanahan | ——
Er WAS DECEASEDE\:IE.R IN U.S. ARMED IZ?RCEST 16, SOCIAL SECUR;I‘OY 17. INFORMANT'S SIG‘ATUH_E OR NAME AD_D?SE_
R | W TE ] o "iMrs. M. D. Campbell Kirksville, Mo

18, CAUSE 0F DEATH CERTIFICATI INTERVAL

BETWEEN
, Entaon]ymmw 1. DISEASE OR CONDITION og AND D?TH

Hno for (8}, (b), aad (¢) DIRECTLY LEADING TO DEATH®(5)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if ang, giving PUE TO (b)
an beart feflure, gsthenta, | rise to the abore couse (n) ating

ete. It meaas the diy- | ‘B¢ wnderiying cause loat

case, infurn, or vl DUE TO (c)

tion which cansed decth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OP'IEI%: 19b. MAJOR FINDINGS OF OPERATION 2 / 20, AUTOPSY?
o .
z e [ wo B
2la. ACC!DENT (Bpecity) 21b. PLACEOF INJURY (e.s., lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDy bome, farm. fastory, strees, offios hidg. . ste.)

HOM [CIDE

21d. TIME {Moathy (Day} (Year) (Hour) 2le. INJURY OCCURRED { 2H. HOW DID INJURY OCCUR?
oF ) WHILEAT{—] NOT WHILE .

INJURY ] = | " womrx AT WORK
2. I hereby certify that I attended the decessed o 2— 1 , 19___, that I last sow the deceased
alive on 19, and that death ed al - from the causes and on the date stated above.
mj . {Degres o titls) 3,1 23b. Annzz Y I Zc. DATE SIGNED
. BURTAL. CREMA- | 24b, DA 24c. NAME OF CEMETERY OR CREMATORY " LOCATION (City, town, or county) tate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAER A PERMANENT RECO

Huriat | g- 17 1954 Maple Him Cemetery | Kirksville, Mo.

DATE REC'D BY LOCAL | REG ’5E:UIIERM.X :

5= G- &




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, 07 By ermererncns

Embalmer No..evesun Biresesasnan ravaae

Signed.... .

31gn0d.ssnsinsnsonans tererransaansauanns .. . P 6/
Student Embalmer Licensed Embalmer, No..# 54

P. O. Address e oot

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

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

1




