HLED FEB 2 5 1957 THE DIYISION OF HEALTH OF MISSOUR! N 3m3

STANDARD CERTIFICATE OF DEATH TSTATE FILE NUMBER

alfare
Iiil Raegistration District No. ..........._.J..........__......, Primary Registration District No.JaQ...z ......... - Registrar's Ne.7k3..._..........
tadid =
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare daceased lived. If instirution: Residence before
o CountY  ADATR « STATE[TSSQURI b COUNTYADATR cdminsion)
05% b. C(!)'LY (If outside corparate limits, give TOWNSHIP only) | Inside Limits <. Ccl.';\' to occ /o inside Limits
Town /7 (Son/ /P Test No® town Ia Plata, Mo. | Yesm MoK
Il . . . .
3 < Eglgh_?:edggF (1 NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (If cutside, give location) Reside on Farm
g' . 'NST'TUT'ONﬁ Mi N I.eP, US ﬁ;ﬁmomentarv ADDRESSN orth Hi ghwav 63 Yedko Neo
] T
2 3 33':'. ’o'rn Firat Middie Lest 4. DATE Month Day Year
o oF
= {Tape or print) James Thomas Campbell sarnFeb 15, 1957
5 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH §. AGE {Jn years | IF UNDER | YEAR fiF UNDER 24 MRS.
E MarRIED [ A NEVER MARRIED [ | ot bgT“) Mgth Doy | Hora [itin.
o Male White 0 | woowe[] } oworcen[(Pec, 14, 1905 .
o 108. USUAL OCCUPATION (Gige kind of work done [10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and miste or country) 12, CITIZEN OF WHAT COUNTRY?
3 W during mosl of working life, ccen if retired) .
T2 Farmer Same Novinger Missouri o USA
't 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
e » .
T g J.B, Campbell . Laura Scriven - .
P 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address j
- — (Yes, no, or unknown? (If pes. pive war or dates of seraics}
o M N O . . A97-32-7048] Mrg Elsie Campbell, La Plata, Mo,
‘g = 18, CAUSE OF DEATH [Enter only one cause pey'ling for (a), (b), and (¢).) NTERVAL WEEN
v x PART ). DEATH WAS CAUSED BY: ET AND DEATH
5 o IMMEDIATE CAUSE (a)
E >
3 d
r4 Conditiona, if any,
s O whick pare rise lo DUE TO (b) ; d
¥ et
o o stating the under- s
(3 [ - lying canse last. DUE TO (&)
g [=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART (%) . :2;5}_ 3:;2;5;‘4'
- -
ix |2 42¢) | v o
- = = | 20a0. ACCIDENT SUICIDE HOMICIDE . RIBE HOW INJURY OCCURRED. (Enter noture of injpry in Part 1 oz Part 11 of ftem 18.) °
L5 |E =) 0 0 ‘ -
SR 7 / 4 )
LZ I (v} Lt l A7 £
g = {2c. TIME OF Hour Month, Day, Year v
IEN I wol ol W7y 0 A
>3 |18 pm L (- 3 Ing /7 @’t/// »g (o} 2—
.~ 8 .5 X | 20d. INJURY OCCURRED e PLACE OF INJURY (¢. g., in or chout home, | 20f. CITY, TOWNN, OR LOCATION COUNTY STATE
E-__ WHILE AT [ NOTWHILE [ farm, factory, street, office bidg., ete.}
-8 W WORK AT WORK
; E D h
, — 2l. ! attended the deco . to and last saw h;:‘ alive on
- § Death occurred at m on the date stated above; and to ths bast of my'knowledje. from the causes atated.
0 TURL Doty - g |25 avosess Zic. DATE SIGNED .
. £ . b . - M . -
. ,a-a_é W ,2)} Zéw 4 ALY
3 E ua."sgzs(. cagum?n‘. 23%. DATE " | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Statey !
- 8 R oval..( pecify 4 . . . . . . . . E . .
2 Rurial Feb 17, 1957 Pratt Cemetery Adair County, Missourji

W
ou

24, FUNERAL DIRECTOR AQ 5! 25. DATE RECD, BY LOCAL REG. , REGISTRAR'S SIGNATURE
[
v D (e fBA P | 3717175 ] [N e . Rt

{Licensed Embalmer’s Statement on Revarse Side)




STATEMENT BY LICENSEb EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermr
byme, oFr by oo iriiiii i, ot ee e e e e e e aeaneeceeaineaasenn PN , Student Embalmer No......._.

- working under my personal supervision..

F-TAPE: 13 11 N
) - Signeture of Student Embalmer

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

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

.If this body is not embalmed, fact should be so st‘ajl_:egabove_. .

- -

-




