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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L
Y

WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOURI 57 e

t‘f..?-‘ s
FILED JAN 251956  STANDARD CERTIFICATE OF DEATH stae ite oo B
TBIRTH NO. REG. DIST. NO. __§ __ pRiuary mec. bist. wo. RO . Kegirtrar's No 1 &

1. PLACE OF DEATH 2  USUAL RESIDEMNCE (Whare decoased lived. II inetitution: residence before
a. COUNTY Adair a. STATE I owa b. COUNTYJeffer 80 -dmminn)
b. CITY (If cuteids corpurats Umits, write RURAL and rive ¢. LENGTH OF c. CITY R . 4 Is Resldence within Umits of

OR N . woghi AY (in this plage} CR . . r incorporal wnt
own  Kirksville o] T8 8| - 0w Birmingham S ETRR
d. FULL NAME OF (If not in houpital or institution, give strect addroes or location} . STREET (I rural, give location)
HOSPITAL , ADDRESS (€
INSTITUTIom(lrks, Osteopathic Haosp. R.R.#3 §

3. NAME OF &, (First) b. (Middle) ¢. (Last) 3. DATE (Month)  (Day)-
DECEASED . - U5F ) (Year)
(Tpe or Print) BéAIDEN MOORE CAMPBELL iDmﬂiJan. 18, 1958

S, SEX 6. COLOR OR RACE [ 7. Mﬁ)%%i’%% rsfvgscrgsnmso 8. DATE OF BIRTH 9. AGE“(J:’:.’“. o voca | voa | # o u s,

N (Bpecif; - . on Days | Hourm [ Min.

Male White Mar May 3, 1919 | %&" | |

10s. nt.JSUALgicupAﬁﬁa u(f("r::.k:n‘?::%:;: 100. KIND OF BUSINESSD([)Ji;_r I | 1L BIRTHPLACE (i1, wad Stace or Foreign Country) /l 12, CITIZEN OF WHAT

Farmer & te watch same Iowa Lo A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR wFE .-

Merle Campbell | Allie Moore Beulah (Nixon) Campbell

!3_ WAS DEC;EASEP E\(IER IinU S. AHMdED F’ORCB'; I6. SOCIAL SECURITY | t7. INFORMANT' 'S SIGNATURE OR NAME Blmnﬁmarn
=a, Do, or unknown, you Ve WAl Or tes of nervice!
Fewee | Mo pive o dnen o 480-09-9745| Mrs. Beulah Camobell, Rt.2 Iowa

_||. Enter only onacausaper | 1. DISEASE OR CONDITION
line for (a}, (b}, and (c)

as heart fatlure, asthenia, rise to the above eause () slating . .
M etc. 1t means the dis- the underlying couse lost. . /

case, infury, or complica- DUE TO {c) ?‘d—y
‘N tion which caused death, | 1. OTHER SIGNIFICANT COMDITIONS . - ) -

ICAL CERTIFICATION INTERVAL, BETWEEN

.| ONsET gn DEATH
“Thiz does not meen ANTECEDENT CAUSE"'

‘the mode of dying, tuch Morbid conditions, if any, giring DUE TO (b) - ;‘&410

*18. CAUSE OF DEATH
DIRECTLY LEADING TO DEATH*(a)

Conditiona contribuling to the death but nol
related to the dizease or condition ecusing death.

19a. DATE OF OP'FI%?I- 19b. MAJOR FINDINGS O_F OPERATION é 20, AUTOPSY?
| H56X | wl K

21a. ACCIDENT . {Specily) 21b. PLACEOF INJURY (s.x.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE . bome, farm, fastory, street, office bidg.. eto.}

HOMICIDE i .
21d. TIME' {Month) (Day} (Yesr) (Hour) 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

QF - WHILE AT NOT WHILE

. INJURY o, o WORK AT WORK

L.

2. I hereby ceriify that I altended the deceased from M‘L 19451_ to %1_[_{ 19& that I last saw the deceased
N alive on .,MLL[ s 38, and that death occurred of _1_204 m., fréi the couses and on the date siated above.

3

%@mm DO, lrunills M, |55 5

Za BURIAL, CREMA | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county)  * (State)
Removal ™" Jan.19, 195!8 Evergreen Cerpetery {Fairfield, Iowa

DATE REC'D BY LOCAL | REGJSTRAR'S SIGRATURE - 0| ERAL pIRECTORSS |51 GNATURE ADDRESS -
I~(§-Fe™ Kirksville, Mo

(Licensed Embaltmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

5
1

DY INE, OF DY L e , Student Embalmer No..........

working under my personal supervision..

Student......ovieiriii i i iaaaae
Signature of Student Embalmer

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.
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