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WRITE P!.’..AINLY—_—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

l FILED MAY 1 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Mkems!mr:h’n /5

13860

State File No...ovnivssrsisssssmessressrssninas

| BIRTH NO. REG. DIST. no._j_ZLpanmw REG. DIST. KO
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whers deccased lived. If ILnstitatlon: residence before
. . M N adintesion).
- OUNTY  Lafayette *> STATEii g sourd N hfavette ’
b. CITY Of outside eorporate limits, write RURAL and 'h:-hl ) g:I'ALENG:-rh}; OF c. cgg bnmunn within ltmits of
tow place)
vown Rural Cley Twns. | Ti%s oww 6 Mi, NW of Odelsss '™ Y m'g™
or i 3 » sreot sddress or locatien) o- STREET ,
d. F#éstllNITAMEOOF (If ot in bospital R —— STREET, (11 rarsl, give Westlon) 2 57 0‘)
INSTITUTION
3. gs%“éis%% n-‘(Fll'Sl) b. (Middle) [X (l.‘ast) 4, DATE (Month) (Dsy) (Yean
(Typeor Pringy,. A1DET YL L. Campball DEATH April 17,1956
5. SEX I I’s. COLOR OR RACE | 7. #AR%I[EE. NIE‘\;'ER rgsngfg. / 8. DATE OF BIRTH 5. .ffE Us yeur] o en .Du.: ¥ e u .
- . on oure In.
Vale whi te ferriesa 7| oct,27.1887 | 68 l I
10a. U P, aklodofwork | 100 NESS OR IN- | 11. BIRTHPLACE .. . T
0:0“ 3:&2&:2‘ :mou Qb kind of work 10b. KIND OF BUSI s-sousmv (City ad State or Porsiga Constry) ()12 ogurrﬂl%znr‘:?rwun
Farmer . Lafaystte Co, Mo,

13a. FATHER'S NAME

Andy Campbell

i5. WAS DECEASED EVER IN U.S. ARMED

{Yee. 0o 31 unknown} I (If yas, glve war or dates of servics)

I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Eliza Buchsnnon Nellie Cappbell
FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

Mrs, Nellie Campbell Odessa & Mo,

N ete. It means the dia-

18.-CAUSE OF DEATH"- @ & . " =t 0
. Enter only oneocause per
line for {8), {b), and (c)

*This does not mean
the mode of dying, such
es heart failure, usﬂlmfa §

ease, injury, or complica-

I, DISEASE on CONDIT!ON

DIRECTLY LEADING TO DEATH* () Garc inom _r i h‘t

s fr L

ANTECEDENT CAUSES

Morbid conditions, if any, aiﬁ-ug DUE TO (b}
rise 1o the above cause (o) stating ‘ .
. the underlying coude last. 5 = . L a4 . e L 4 . R b e e iy

< MEDICAL CERTIFICATION ..

. .:..:

. INTERVAL BETW BETWEEN

757

" DUE TO {©

tion wbtch camsgd degghy |

II OTHER SIGNIFICANT CONDITIONS

Conditions cmmbutlna to'the death but nat
related to the di or condition causing death.

. I

-4 20, AUTOPSY1.

192. DATE OF OPERA-
TION

195. MAJOR FINDINGS OF QPERATION

I
T B T R

/63X

mD NO

Jerid mmﬂwg gumded the

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ex.Ineraboet | 21c. {CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, street, office bldg., stc.) L
HOMICIDE -l - . L. - . ; - d '
21d. TIME (Mnnf-h) (.Dl:) (Y-I') (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Py OF e WHILEAT{—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby 19.1‘25 lo 4/17/56 19 , that I lost saw the deceased

m., from the causes and on the dale stated above.

23a. SIGN TURE e

deceased from, -
, and that deatf: occu%ed aI.g_lsp

egres of title)

*|'z3b. ADDRESS.
m/\/\’h . “Lexinzton, Mo.'

23c. DATE SIGNED

4/20/56

2&: NAME OF CEMF.‘T R Y OR CREMATORY -

246 I..OCATION (Olty. town, or county)
Near .Odes 84 |

(Gtats)

Mo,

FUNE&AL masc‘ron 8 SIGNATURE
Odessa, Mo,

ADDRE 85




STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student ......ooiiiaieiiriri e e ceareraes
Signature of Student Embalmer

Licensed Embdimer N’o..%ﬂ:
W 7

P. O. Address /

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

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

1 this body is not embalmed, fact should be so stated above. \

" . ' t




