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 WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <)

\ry
S

BIRTH NO.

FILED JUN 27 1956 STANDARD CERTIFICATE OF DEATH

24534

R e T

15

State File No,...

rec. oisT. w0k £ ole erinany rec. pist. wo. B4 R U Reictrars No

I. PLACE OF DEATH

Polk

2. USUAL RESIDENCE (Whers decsssed Lived.

domwqul 1ifw, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

a. COUNTY a. STATE MiSBO‘LlI'i b. COUNTY POJ.k admbssion).
b. CITY i outside corpurate Limits, wrte RURAL sad give ¢. LENGTH OF [| e. CITY 4. 1a Resiencs within Hmita of
OR Y place) OR .
rony Humansville =l YRS rowe Dunnegan LR
. FULL NAME OF (If 4ot in hospital or lnstitgtien, give strest address or fosation) o STREET (1 rusal, ghvs location) i
ADDRESS
lerlTunom'eO Dimmitt Mem,Hospital 0§ ¥ [%
3. NAME OF a. (Finst) b. (Middle) <. (Last) 4. DATE (Month)  (Dey)  (Year)
DECEASED
{ Type ot Print) Iﬁura Ell en Campb ell DEATH 6=18=58
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 5. AGE (o years| I CHODR | YOAR | & ootn 0 13,
e T ikl M Y] o ] S
10a. USUAL OCCUPATION (Qive kind of work 11. BIRTHPLACE S

g

{City and Stats or Foreiga Qnunt}yl 12 CWJ%EP#OFWHAT

Cedar County Missouri o Ky

138, FATHER'S NAME

Wm, V, Hamlett

13b. MOTHER"S MAIDEN

| Mary Reed

{Yea, 0o, or nnkoown)
-

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(I you, mive war or dates of servies}

16. SOCIAL SECURITY
NO.

NAME 14, NAME OF HUSBAND'OR WIFE

James G, Campbell
12. INFORMANT S5 SIGNATURE OR NAME

ADDRESS

Mra Forest Hammons Humansville,Mo,

6. CAUSE OF DEATH .
. Enter only onecause per
line tor {s), (b}, and (c)

*This doer not mean
the mode of dying, such
as heart fallure, asthenie,
ele. It means the dis-
case, infury, or I

I. DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH® (5

ANTECEDENT CAUSES

Mortid conditions, if eny, giring DUE TO (b
rize to the atove catize () smfnq

the underlying couae lasl..

DUE TO (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

] ONSET AND DEATH

tion which cousred dmb

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dfacare or condition couring decth,

P i Z,

7

{

20, AUTOPSY?

19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION
TION
ves L] wo
21a. ACCIDENT {Bpecity) .| 2wb, ?L)\CEDFINJURY (v Inorabout (STATE)
SUICIDE So: .strest, office bldg.,ate.}
Howicine  Zeecolef|” Mg ..
21d. T(IJIN-!E (Moats) (Day) (Year) (Hour) 21a. INJURY 'OCCURRED
» WHILEAT[] NOT WHILE
INJURY ‘ -~/7 -5 /3“’-3 WORK AT WORK \
al hereby fy al T attmded the deceased from A‘_,ZL’LI_ 01 5? . 193“., that I last saw the deceased
‘alive tm and that death occurred al o= ¢ M " an, from e couses and on the dale staled above.

?)

3¢, DATE SIGNED

23a. SIGNAZ: j[ Z Z (Degmnortltle)
n BU IAL CREMA- | 24b. DATE 24s, NAME OF CEMETERY OR CREMATORY

6-20-56

lder Cemetery

24d. LOCATION uy.wwn.oreunnty)
Cedar County,Missouri

(Btate)

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

Beckwith Funera,l, Home Humansville

I institation: residence before °




STA'i'El\!IENT BY LIéEiQSED EMBALMER

G.M"x‘ -y

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

DY I, OF DY rcnoemeinnarueceeencemnamasesnseranansnsamesseaastnnarrasmnasmtaaasbnannans , Student Embalmer No.

_ working under my personal supervision..

Student....... Feagmatesevaenasaseon et naaanae . Signed.. @/Vé .............

Signeture of Student Embslmer
Licensed Embalmer, No’37‘?;

- -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to éomply with the above constitutes grounds for revocation of license). S
If ernbalmed by a STUDENT, he also shall sign ir his OWN handwriting. _
T this body is not embalmed, fact should be so stated above.




