i S IME AVIRIN UF FMaARIT W A Vne a
. Mo, 300 Y 7%
-0 | FLED MAR 131958  STANDARD CERTIFICATE OF DEATH - e T
' BIRTH NO. REG. DIST. NO. _,Li—_ PRIMARY REG, DIST. uo-@; Registrar's No....... Y/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lved. I lostitulion: residence befors
a. COUNTY a. STATE ~ b. COUNTY adision),
d Barry Missouri Lawrence
b. CCI)};Y It outsids corpurate limits, write RURAL sad give ot &t ALyEI:S‘l‘;I;i. DEE) €. Cg’g R a i Residence witaia il of ’
TOWN Monett Yras,|_  TOWN Monett Nl = D Ay
g d. FH&JS.PPTJBAHI.EO%F (if not in bospital or jnatitution, glve streot addross or location) F. A%fg}%& (If rural, ﬂn loeation) - w_)é
Q mstmumion . 5t, Vinecent Hospital Rural, 3 ¥Mileg N, Monett
a 3I:'JQEAC%IE\S%.E 8. (First) b. (Middle) c. (Last} 4, DS}-E (Monthy  (Day) (Yewr)
E { Type or Print) JAMES RALSTON CAMPBELL DEATH Mar, 8 , 19 56
é 5, SEX Z) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (In yenra| IF UNDER 1 YEAR | © TADER # was.
. WIDOWED, DIVORCED (Bpaciff) last birthday) | Months Dn:r- Hours | Min.
;§ Male White Married July 29, 1895 | 60 .1 7. l
S || 10a. USUAL OCCUPATION (Givekindatwork | 10b. KIND OF BUSINESS OR IN. | Il BIRTHPLACE
[+ 4 ‘:u}j munol orkiul.i(f(::tv:::i;l::dudl; B DUSTRY [City and State or F’f"“ Countrv) / mcgli};il?z'ENYTOF WHAT
& a armer Pittsburg, Kansas U.S5.4.

132. FATHER'S NAME ) 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. W. W, Campbell | Janet Braidwood g
™ {| 15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
(Y-,\ljo.or unkoown) | {If yes, give war or dates of service) NO. ]
No None Mrs. Ella Campbell Monett, Mo,

18. CAUSE OF DEATH " .. * - o o MEDICAL CERTIFICATION oy . 'tg:gg}_mlﬁamau
Enter only onecause per 1, DISEASE OR CONDITION . D DEATH
Lo (0r (a3, (b, and (o) | PVRECTLY LEABING TO DEATH® (g) e SN L J oL é:! )

«This does mot mean | ANTEGEDENT CAUSES

the mode of dyfing, such | Aorbid conditions, if any, giving DUE TO (b)
a8 heart fatlure, asthenda, | rise to the above cause (¢) stating
ede. It means the diz- the underlping couse last,

caze, infury, or complica- DUE TO (c)*
tion which coused deoth, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but =ot . ? / é }
: related to the dizense or condition cauging death.
! 19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION . 3 . 20. AUTOPSY?
| TION
| =3 | ves L] »o
21s. ACCIDENT 215. PLACEOF INJURY te.x., inora.bout 21e. (CITY, TOWN, OR TOWNSHIP} (STATE)
SUICIDE oma farm, factory,streat. bidy..st0

HOMICIDE

,(a.../u,.__‘ g Lt o
21d. TIME {(Month) {Day) {Year] (Hour) ‘tie INJURY OCCURRED ?HOW DID INJURY OCCURT

oF -
INURY § -5~ F¢ = /0:571 *wonn L AT WORK. treno /0@ [0 ) Zi Jre,e Xsr e
.22. [ hereby certify that I atiended the deceased from _3_&_:.4.119 /!o J- ﬁ \f" 19 , that I 1«3t saw the deceased
alive on = 1,.?_, and that death occurred al Mﬂ_ﬁm ., Jrom the causes and on the dale stated above. !

(Degree or title) Q}, 23b, W 23. DATE SIGNED
e Y] A

-

PLAINLY—USING UNFADING BLACK INE-—MAKE A P

- T €
E &%.. : ; 24b, DATE | 24c, NAME OF CEME[’ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (state)
| g 'gurfé?f.d' 3/11/56 1.0,0,F, Mone tt, Migsasouri
. DATE REC'D BY LOCAL STR.AR S 51 25 FUNERAL DIRECTOR % %1 GNA'FU ADDRESS
F~//- ggm’?ﬁ ﬁg? (z ¢ é /,,J 7."'D. BUCHANAN MONETT, ¥O.

(Ticersed Embalmet’s Statement on Reverse Side)



BARRY COUNTY g
CASSVILLE, MLTH UNIT

No— 38655

DATE Ric, %
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STATEMENT BY LICENSED EMBALMER

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

P, . Stude:;t Embalmer NO....ccccvuuuen

Student ....ccooririi e rn e s . Slgnﬁ%ﬁ-.- ...... = ereesesnseace
Signature of Student Embalmer '

Licensed Embalmer N0379

P. O. Address Monett, Mo,

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

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

T* this body is not embalmed, fact should be so stated above.




