alth, FILED AUG 2 0 1957 THE DIVISION OF HEALTH OF MISSOURI 285‘)‘?

Nelfore STANDARD (ERTIFI(AT! 0’ DEATH STATE FILE NUMBER
ibli
:ni:o I Regliiruhon Dlstrlc? Ne, e / 7 o__.._.__Ptlmury Reglstru!mn Dls!rl:i No. _ 3J3 3.... . Reqlllrur s No. ___ .4 ! ,__-_3____2__,_}_:_
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befdre
00 D a. COUNTY Laclede, o STATE  Mfggoupl b COUNTY  py1g SEREs
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ,dnslde Limits
rom  Lebanon, Mo Yes [ No [ R Ric_: b.land Mo 0§} YO Mo
c. ﬁg;}l;_IFA&\EOSF {IENOT & in hosplln| give location) Lanéth of stay in 1b d. SBRD%EE'ES (If outside, give lacation) Reside on Farm
Al Al
INSTITUTION allgce HOSD. days. Rural Rt. 2 Yes 00 Nol]
3. NAME OF DECEASED First . Middia Last 4. DATE Month Day Y ear
[Type or print} ::s:_ OF
Rebecca '~. Ellzabeth Campbell. peatH August 9, 1957
5 SEX / 6. COLCR OR RACE T'MARF{{EDE]NEVER marrten[]| DATE OF BIRTH 9. AGE (In ysors IE UNDER 1 YEAR| IF UNDER 24 HRS.
emale Wb.ite . wIDOWED[ ] pvorcen ) an 15’ 1877 é’bhmhd") Mmm] pors Hewrs I Hin-
100. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
Hﬁlugéﬁrrg life, wvan if retirad) . NDUSTE\'_. ) P_u-la sk:!.. C o' L{is s ourl . US.A
130. FATHER'S NAME "| 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas Jefferson Zumwa.i.t Sarah Malinda Manes| Alfred N. Campbell,

11}
Eé 15. WAS DECEASED EYER IN U, 5, ARMED FORCES? = 116 SOCIAL SECURITY NO.| 17. INFORMANT o Address
=Sl (Yes, kncown)| (If yes, gi dates of ») ot N .
g L1 N or unknew you, give war or dates of servic None. Alfred Newton Campbell R:.Ohland. Mg_
[0 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b). ond {c).) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEBIATE CAUSE (o)
@ . '
o Conditlons, if any, DUE TO (b} -
which gove rl
z iy } Ut 7
=z stating tha under-
) 8 g [ying couse lost. DUE TO,(c) A - -
- o & PART M. QTHER SIGNIFICANT CONDITIO! ONTRIBUTI D but not related to the termina) dissase condition given in PART 1 (a} 19. WAS AUTOPSY
: Sk 4 3 PERFORMED? 2.
: oxi . . 4 X YES[] NO B
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
— — L -
A R 0 1 D
-] - -
o j Ul Mc. TIME OF Hour Month, Day, Year
Z ofs INJURY  om.
§ _>_'| x p.m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.; inor abouthome, | 20i. CITY, TOWN, OR LOCATION - COUNTY = STATE
= W WHILE ATL—J NOT WHILE 7 farm, factory, street, office bldg aic. ) , .
§ gl | work AT WORK -7 L 249 (
E 21. | attended the deceased from _ L 4 'M J ID w I) und last sawt alive on Ow ﬂ "’ } ‘1 -S I
g Deuth eccurred ot 1U40U ' men rhe dute stated above; ond to the best of my knowledge, Eromf!he causes stated.
- 220. SIG| ] {Degree or title) o 72b. ADDRESS DATE ?D
-]
: AT H - . .MD. - | - Lebanon, Missouri :
. BURIAL, CREMATION,] 23b. DATE 23c.. NAME OF CEMETERY OR CREMATORY .+ | 23d. LOCATION {Ciry, town, or.county) “{S1018)

Dowty Cemetery Rickiland, Mo Rural

M #\TE RECD. BY LOCAL REG. | 26. REGISTRAR'S SICNATURE
chland, F- 111957 | 4lella L . #py

—

é {Licsnsed Embolmer's Statement on Reverse Sids)
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. AR AR , . STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
4 by me, or by ....eeceeee. eeeeerenare e ne e e eeereesesreeineeinisisesess Student Embalmer No. .........c.cou...

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

:\ ) ‘.: . :_-. -~-  “ 'ﬁ'l E L Lxcensed mbalmetNo.‘Zczz
; ' " p.oO. AddressXMm

o - Note The above MUST BE S[GNED BY THE LICENSED EMBALMER inhis OWN HANDWRITING (Failure
" to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




