Ne. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK~-MARKE A PERMANENT RECORD

ALEDNOY

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH State File No..uimnrcsimsesm e

REG. DIST, NO. 33 PRIMARY REG. DIST, NO-M Kegistrar's NHS'EZ! ..................

29 1954

'BIRTH KO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whete Jecossed lived. If lnsthution: residence befurs
a. COUNTY Boone a. STATE Missouri  b-COUNTY Bogne  dwmicn.
b. CITY (It cywcide corporate Umite, write RURAL snd giva | €. LENGTH OF || ¢ €ITY I . & 1s Residence within tmis ot
TOV%N Columbisz township) | STAY tin thin place) T C(})VFVEN Columbia i a gty or incorporsted tonrn!!\

d. FULL NAME OF (If not ia bospisal or nstitution. give streot address or losation) STREET (i1 r2ral, give location) P J &
HOSPITAL OR . ADDRESS . I
INSTITUTION ~ Boone County Hospital ROute & ~ Columbia Tp.

3. NAME OF a. (First) b, (Middle) e, (Last) 4. DATE {Month} (D
DECEASED OoF oy)  (Year)
( Type or Print) DAISY DEAN CAMPBELL ‘ DEATH Nov, 20 . 195)4
5. SEX 6. COLOR OR RACE | 7. MIADRORIED. ?SEVCE’E NEBRRIED. 8. DATE QF BIRTH 9. AGE (lo years| F UNDER 1 YEAR | oF UNDER 2 HEs.
8 N laat birthday) Mogtha| Duys Min.
Female| White FEOHRNEE™ = | pug. 18, 1875 g o [ o | o) e
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE " 5
done during orost of working I.ita.’::tn‘:t :nr.lr:'i) DUSTRY (City und S::ue et Foreigh Countrw) 6 I lZCSbTP:%iEJ:'TOF WHAT
. At Home — Boone~County, Missouri | UsS.A,.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Thomas Baker Nancy Roberts Henry Jacob Campbell
:.3 WAS DE(;EME? EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e, Do, nkoowo CEN 3o, give war or dates of sorvice) N .
‘o ——— Edmund D. Campbell, 207 Monroe, Columbia,Mo

18. CAUSE OF DEATH A MEDICAL CERTIFICATION Ig;EsR“L BETWEEN
' Entet only onacauss i. DISEASE OR CONDITION | ' ET AND DEATH
oo for (&), (b, and ‘(’:‘; DIRECTLY LEADING TO DEATH® _c_ﬂndigc decompeneation ‘
) ANTECEDENT CAUSES i
*Thiz does not mean
the mode of dying, such | Morbie conditions, if any, gicing PUE TO (b)_Eracj.ure _hip, left intertrochanterig
at heart failure, esthenia, ‘T!;: d!htl ":ﬁ'}”ia C::'-!; g f) dating
_ |, the underly ¢ ia . i
fafq‘e,:r:juf?:fo? c;,ﬁ;,f;:. DUE TO ¢ Fracture humerue left eurgical neck
tion tohich caused death, | I\; OTHER SIGNIFICANT CONDITIONS Rheumatoid arthritis knvolving LS50 o
- . Conditfons contributing to the death bul 2ot B
| _related to the direase or condition causing death, multiple jointa, severe, =/
i9a, DATE OF OP.?FOA& 15h. MAJOR FINDINGS OF OPERATION * 2. AUT_OPSY?
none ves [ ] wo K]
216, PLACEOF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHKIP) (STATE)

21a. ACCIDENTF A 1] uesbrmhome
SUICIDE

0 (COUNTY)

&/

homse, lngn. fnotory, streat, office bldg..et0.)
ome

HOMICIDE . Columbia, Mo,
21d. TIME (Month) (Dsy) (Year) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
H - WHILE AT NOT WHILE
INJURY ' WORK AT WORK ¥all in her home

2, I hereby certify th

at T attended the deceased from _'Ll-lﬁ-%._ 19 o _11=20=5/ 19 , that I last saw the deceased
1.9 ﬁ and that death oceurred at ©3 30A¢ m, , Jrom the causes and on the date staled above.

TION. R ovm,aru

alive on -
23a. S1 TLRE {Degreo or title 23b. ADDRESS Z3c. DATE SIGNED L
- s . 909 University Ave. Columbia, |Mo. 11-24-5
2a/ BURIAL, CREMH- ﬁ TNAME OF CEMEI'ERY QR CREMATORY 24d. LOCATION (Qity, town, of tounty) (State)

Nov. 22, 195 Boone County, Missouri.

DATE REC'D BY LOCAL

[Nt 24 195

Oakland Cemetery
ADDRESS

FUNERAL DIRECTOR'S SIGNATURE
-2 @! Cors Fumenal Bervecis Col

REGISTRAR'S SIGNATURE

Ty No
Ticensed Embalmer’s Statement on Reve i,




STATEMENT BY LICENSED EMBALMER

I . .
. .y

I hereby. certify,that the body whose name ,is_x&gorded on the reverse side of this certificate was emb

by me, or by ..... " ............................ , Student Embalmer No...........

.- i~ PO .- N
. . r

- e \
working under my personal supervision.. i |
|

|

Student ...oonuinoiiia it 2 S Signed....“ZZ:{.—d....»L...ZQ«&_a—m

Signature of Student Embslmer
v ' .. Licensed Embalmer_No..‘..;../._s

.. .
. P. O. Address[—.—ﬂ%g..g.d

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.,

J¢ this body is not embalmed, fact should be so stated above, ’




