. Health,
& Walfare
. Public

h Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

——Doctor, coronoer, etc. must use only stondard nomenclatura in item §8. No symptoms will be listed. All

o (J\ diseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.

FILED NOV 27 1957

THE DIVISION OF HEAL V1 OF MISSOURI

STANDARD CERTIFICATE OF DEATH

JoR ...

TTsTaTe QQ@Q 5 """"""""""""
2.99

Registration District No. ... .. Primary Registration District No, .. Registrar's No. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Rasidence before
o COUNTY o STATE b. COUNTY admisaign)
Grundy Missouri Grundy /
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits “e. CITY Inside Limits
OR OR
rom __ Trenton Yesg Moo towm _ Tren ton p ¥976 | YestX Neo
c. Iﬁgks-ll’_l'lr:‘:‘l’_d%gr: (If NOT inhospital, givelocation)]Length of stay in 1b 4 STREET {If outside, give location) Reside on Farm
INsTITUTION 302 W. 7th St. 56 yrs aopress 302 W. 7th St. Yest NodX
3 ::I?l'."l :‘r‘, First Middle Lage 4, DATE Month Day Year
OF
(Type or print) Druzilla Bosley peath Nov. 21 R 1957
S. SEX €. coLOR OR RACE " |7. mapRriED (] NEVER MARRIED [ ]| B- DATE OF BIRTH 8. AGE (/n years | IF UNDER | YEAR iF UNDER 2¢ HAS.
s ) fast hirthday) [Montha | Davs | Hours | Min.
Fema le White WIDOWES [ ovorcen [} Jan 1, 1867

12, CITIZEN OF WHAT COUNTRY?

10a. USUAL OCCLPATION (Gice kind of work done
during most of working life, even if retired)

Housewife

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato ot country)

Mercer Co., Missouri

U.

S.

A,

13. FATHER'S NAME

Austin K. Campbell

14, MOTHER'S MAIDEN NAME

Sgrah Griffin

t5. WAS DECEASED EVER IN U, 5, ARMED FORCES?

16. SQCIAL SECURITY NO,

{Yes, no, or unknouwn}

(If wea, give war or dates of seraice)

no

none

17. INFORMANT

Address

Floyd Bosliey

Trenton, Mo.

1B8. CAUSE OF DEATH [Enter only one cause
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

per Jor (@), %«)]

S -

INTERVAL BETWEEN
OHSET AND DEATH

Rt Coss Lo mnn .

—=F

<
AN

farm, factory, street, office bidyg., elc))

Conditions, if any,
which gave risg to DUE TO {b) .
obove cauze (a),
stating the under- .
z {ying cause lost. DUE TO ()
o PART Il. OTHER SIGNIFICANT COMDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I{1} 3. WAS AUTOPSY
= ) PERFORMEDT 5
g 332X ves 1 nvo 0
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18.)
§ d 0 |
2[@TMEOF  Hour Month, Day, Yeor
9 INJURY  a. m. '
E p.m.
X § 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢, in or aboud home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE D
WORK AT WORK —
. d last saw alive on

I attended the deceased from %&f‘(?w him
Death occurred at g p m on the date stated above, and’ tg'the best of my knawledge. fro uascadtated.

223, SIGNATURE E% gnm or title) %
e

m}mf'g

——

T

22:. DATE SIGNED

”%é%;

23¢. BURIAL. CREMATION,
REMD AL (]S.pm]yi

3. m:,y

11-24-1957

Maple Grove

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, of county)

Trenton,

T
Mo, |

24. FUNERAL DIRECTOR ADDRESS

Gipson Funerall Hane Trenton.

25. DATE RECD. BY LOCAL REG.

[/-23-57

26. REGISTRAR'S SIGNATURE

—

{Licansed Embalmer’'s Statement on Reverse Side)




oades oL

' STATEMENT BY LICENSED EMBALMER

‘ i .

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

by me, or by ................ e e e e e e et eeieatieratseareserrare e aaans <e-., Student Embalmer No..........

working under -my personal supervision..

Student ......oviiiarirrrr s i riresa e
Signeture of Student Embelmer

. _ . - - . P, O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING (F
- * to comply with the above constitutes grounds for revocation of license).
- . 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. - e

¥
- - i




