6.
o0 I STANDARD CERTIFICATE OF DEATH Sute it o IILA P
— >, -
{BIRTH NO. REG. DIST. so.‘:é i é PRIMARY REG. DIST. NO. Kegistrar's Na /(3\ ’
1. FPLACE OF DEATH 2. USUAL RESIDENCE (Whett decossed lived. If iostituiion: residence befors
a. COUNTY a. STATE . . b. COUNTY sdintmlon),
\ Ray Missouri Ray
b. CAEY {1t oyteide corpurate limits, wtite RURAL and‘ ::.':. bioy gT AL\"E?:EE; Dl?rF;‘ €. Cgl'éf - 4. s Realdence within llmlt of (ID
TOWN Orrick 10 vrs. TOWN Orrick v 0 4.
d. FH(%%PP'PANE.EOORF {If Dot in hoapital or §astilution, give strect address n': location) .AsDrgREEEgS (I rursl, give location) % Vo
| INSTITUTION  South St,. South St, 0
| 3 NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Day) (Year)
} (Tvpeor Printy  PEARL — _ CAMPBELL DEATH Oct o 16, 1956
; 5. SEX c, 6. COLOR OR RACE | 7. MADF&RV!TEE gE\\;ggC%‘SRRIED. 8. DATE OF BIRTH 9. AGE {In yc):n L!lf Ul::.l IDfr.u F UNDER u wRs.
. . . (Bpacity. 1] : ¢ ] ays | Ho Min,
| Male Wite ted Feb, 17,1903 e l |

10a. USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE . : " 12. CITIZEN
done during mmlolwarkinull..:unu:t;‘d) 3 DUSTRY (City aad State o Forsign Country) 0 UNTRY?OFWHAT

Carpenter Construction Ray County,. Mo. U.S5.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
»_John A, Campbell | Mary Susan Handy | Gleo Ballew

15. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Yes, noI‘rrounknown) (11 yea, mive war or dates of serviee}

16. SOCIAL SECUREI’C‘)( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
496-16-1533 |John Campbell, Orrick, Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

 Enter only onecouseper | 1. DISEASE OR CONDITION
Jioe for (), (b9, and (&) | D'RECTLY LEADING TODEATH® q)

*This dpes nol snean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b}
as heart foilure, asthenta, | Tise fo the abooe canse (a) dating
de. Il megns the dis- the underlying couse last.

| case, infuty, of complica- DUE TO (c} /
tion which caused death. |11 OTHER SIGNIFICANT CONDITIONS (/
Conditions contributing to the death but not * . /
| _related to the dizeare or condition cauring death. 2 @ ox
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATICN . . 7 . | 20. AUTOPSY?
TION
ves [ uoE]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g.inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, [arm, factory, atreat, office bldg., eve.)
HOMICIDE .
21d. TIME {Montd) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—| NOTWHILE
INJURY WORK AT WORK
. 2. I hereby certify that I attended the deceased from 2-/f S “69 'éi—_é.é_ IQ,%, that I last saw the deceaced
alwe‘aq , l-‘?g, and that death occurred at p?n fr;q,zp the causes and on the dale siated above,
GNA U {Deagree owl!) CPH! ADDR | Zx. DATE SIGNED
T /0 - 10257,
ﬁERM! A\}ALCREMA- . DATE 24c. NAME OF CEMETERY OR 24d. LOCATION (Oity\town, or cn:mty) (Biate)
(Bped!y) .
wial nct, 19, 1956 South Point Cemetery Orrick, Mo.

N

Q,.P WRITE PLAINLY—USING UNFADING DBLACK INK—MAKE A PERMANENT RECORD

B#fE REC'D BY LOCAL | REGISTRAR'S su;m‘un%/ . 7. fnERAL DiR CToR’S STgNATURE ADORESS
/0 A/ - 5_25 Y,Zzgfqd ; Cinns ,&M Richmond, lo.

(Liﬂmd:smbilmf'l Staternent 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 embal

LIRS TIRE - i 2n -y syt LR ELE L AT EE L , Student Embalmer No..............

working under my personal supervision..

B Student...o.oovyyorecioe s Signed.....2uml. A1, B bctroner ...

Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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. . ,




