0. 300
0.48

o

’ FILED NOV 21 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. 3 2 — PRIMARY REG. DIST. NO. aﬂ_Q_LQ_ Regisirar's Nﬂ......3_a...3-...-...-......

State File No ..................... e s

'BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed iived. 1f inatitution: residence befors
. COUNTY . STATE . . . COUNT sdininalon},
. Boone - & Missouri Boone
b. Ccl)'.lé‘( (If outzide corpurats limits, writsa RURAL and give . gl'I"AI:(ENLnG;.th SF c. ng d. Is Restéenee within Limits of
= - i + o | el n?
town Columbia towebled /0 X 'l Town Columbia e PR
d. FULL NAME OF (If net ia boapital or inatitutlon, give streot address or loeatlon} Asl-)r[;lREEESrS (i runal. give loeation) 5/6}J
HOSPITAL OR Rector, Nursing Home 1607 Wilsen Ave, o
3. NAME OF - (Flrst b. (Middle ©. (Last)
Do a. (Flrst) ( ) ( N DSTE (Month}  (Day)  (Year)
( Tvpe or Print) ATMA DAVISON CAMPBELL DEATH Nov, 13, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIEIB EFVEECESRRED 8. DATE OF BIRTH 5. lf«‘GE u-;_:r;)-r- zsl; un&n :Dmu IF UNDER 4 WS,
. (Bpnci ' 1} oh ays { Houra Min.
Female White idowe Sept, 9, 1885 (o} l |

Horatio S, Parker Salina Daviso

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yes, :NS unknown} | (If yes, mive war or dates of searvice)

16. SOCIAL SECURITY
NO.

10a. USUAL OCCUPATION (Ghiekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE R 12, CITIZEN
done during most of wn:kjuufu.l:en‘;f :et:n:l) B DUSTRY (Cicy and State or Foraiga &’“"” .7 COUNTRY?OFM-MT
At Home — Canada S.A,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

n | Robert D, Campbell
1. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Robert S, Campbell, Columbia, Mo,

18. CAUSE OF DEATH

. Enter only onecauseper | I DISEASE OR CONDITION

INTERVAL BETWEEN

line for (8}, (b), and (c}

*This does not mean ANTECEDENT CAUSES

CERTJFICATION -
DIRECTLY LEADING TO DEATH® (5) M

%SET Az DEATH

Morbid conditions, if any, gicing DUE TO (b)
rise to the above cause (a) stating
the undeﬂyina catise iaal.

the mode of dying, such
aa keard fatlure, asthenta,
ete. It menna the dis-

case, injury, or complica- DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but 210!
related to the disease or condition causing death.

tign which cavzed death.

SA x

19a. DATE OF OP_FE)AN- 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo [

21a. ACCIDENT (Bpeeify) 21b. PLACE OF INJURY (s.x..fn orabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {S5TATE)

SUICIDE homa, farm, factory, street, office hlds. ete.)

HOMICIDE
2id. TIME (Moath} {Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT [~} NOT WHILE

INJURY WORK AT WORK

alive on

22, I hereby certifythat I gliended the deceased from ‘ZLL 196:3 lo y—=/3 . 1955- that I last saw the deceased
M 4 and that death occurred at .L,._'LOP..m from the causes and on the date staled above

238, SIGNA ﬁi p % é /(Dezreaur tit!e)

Lc. DATE SIGNED

- F-55 =

WRITE PLAINT;Y—U_SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24n. BURIAL, CREMA- | 24b. DATE

TION. REMOWAL st 147 _7),_1955

24z, NAME OF CEHE'TERY OR CREMATORY
Columbia Cemetery

(State)

249, LOCA‘I' ION (Oity, town, or county)
Columbia, Missouri.

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE

FUNERAL DIRECTOR® S Slzmﬂl ADDRESS

i1k 1955 | Wy, 0 B P Qumar ¢

{Licensed Embal

e Sta

- Sidey 7




STATEMENT BY LICENSED EMBALMER

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

DY IMIE, OF DY oo it iarmtrmere e i isian s et et

working under my personal supervision..

Student .coeeeo i ieimeiaraneraoiesieieaanas
Signature of Student Embalmer

P. O. Address

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




