Health,
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Service

Coranar cannot cortify to a death due to natural causes.

USE ONLY. BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

.

Deoctor, coroner, atc. must use only standard nomenclature in item 18. Mo symptoms will be listed.’ All
dissases in Part | must be casually related.
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FILED APR 19 1957

Registration District No. .A.....

IR E BAF ¥ ESAFWIN

STANDARD (ZRTIF

2....... Primory Registrotion District N& o 1 é

Wl (s fils TR W TR Rt

ICATE OF DEATH

1395230

TE Fll..E NUMBER

. Registrar’'s No. /5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased {ivad. M institution: Roudansg b.lof.
o STATE . . b. COUNTY admiasion)
counTy Jackson * Missouri Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limirs c. CITY Inside Limits
OR Y Ne O OR 40
TOWN Indpnpndpnce .’K ° TOWN Independence -4 {)“LK NeO
c. Eglgé_l{ﬂ:ﬁl%gl: i NOT in hospital, givelacation)]Length of stay in 1b 4. STREET {1f cutside, give lacation) Reside on Form
INSTITUTION__Inde pendence Sanitprium ADOREss 10725 Trquan Bdal Yeso Nog
3 :::l:l‘ so':!'l’ Firgt DAT . 1.1 Day Year
tisew o Joseph /%gwm AMPEELL | & mﬁg. 8 1957
5, SEX C‘,G. COLOR QR RACE 7. marmied (] Never Manked 8. DATE OF BiRTH ' 9. AGE (fn yenars | IF UNDER | YEAR |IF UNDER 24 HRS,
. A 8 8‘“” ’g"g“w Monm-l Dawe | Hours | Min.
male white wipowep [ DIVORCED D pril 13,1 :
i0a. USUAL OCCUPATION ({ize kind of work done {105, KIND OF BUSIKESS OR INDUSTRY [1). BIRTHPLACE (City and state or country} o 12, CITIZEN OF WHAT COUNTRY?
during mogf of werking lfe, even if retired) . . .
mechanic automotive Odessa, Missouri USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ; -
Joseph Aardén Campbell Dicie Ann Cox -
1(5’; WAS DEC‘E*ASED EVE?! IN U. 5, ARMED FORCES? ) 15, SOCIAL SECURITY NO.[17. INFORMANT Address
er, ne, or unknoon} {If pe Be o, Irricy]
yes | ‘Waold War I |489-30-1008 Gene Glover Odessa, Mo,

MEDICAL CERTIFICATION

Conditions, if any,
whicﬁ gace ris ta
above  cauge -(ah
sating the under-
iying cause last.

13. CAUSE OF DIATH [Enter only one cause per line for (a), (b), and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

LMyo CARDIAL

ZWERECT 104/

INTERYAL BETWEEN
ONSET AND DEATH

4, |
oue 1o (a)mmlﬁbﬂ?as,s

DUE TO (¢}

RELTUM

PART [l. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM [N PART -1{a}

CARErWoM # 20l H

19. WAS AUTOPSY

RFORMED?
| R w0 (]

Death occurrad at

20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in Part {or Part 1 of ltem 18.)
20c. TIME OF FHour  Month, Day, Year

INJURY - a.m,

p.m. .

204. INJURY OCCURRED e, PLACE OF INJURY {(e. 7., En or about Aome, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jfarm, factory, sireed, office bldg., ete)) :
WORK AT WORK
210 1 attended the d d from . to and last saw hhr;n alive on

m on tho date stated above; and to the best of my knowledge, fsom the causea stated.

.muu_ . 5 g;

. NAME OF CEMETERY OR CREMATORY

Odessa Cemetery

0

22b. ADDRESS /mw mﬂﬂ.‘j 2[

22c, DATE SIGKED

7 AST

23d. LOCATIO Gry, !u:m or mnm‘w

REGIST, AR S SIGNATUR ,

{State)

il
~apoAtss 25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer's Sfafa‘noni on Raverse gide)

I 4
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..+ .. * %  STATEMENT. BY LICENSED.EMBALMER ™ )

I hereby cernfy that the body whose name is recorded on the reverse’side of th1s certxfu:ate was embs:

by me, or by \..........0 R S [ e Student Embalmer No.-teeaaoa.-.

workmg under my personal supervision..

Student ..o ca e
Snput.ure of St.udent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
»~ , to comply with the above constitutes grounds for revocation of license).
If embalmed by 'a STUDENT, he also shall sign in his OWN handwnting.
If thlB body is not embalmed fact should be. .80 stated above.

LAk [ . - . T p



