THE DIVISION OF HEALTH OF MISSOURI

No ., 300

. 4
l FILED JAN 13 1958  STANDARD CERTIFICATE OF DEATH state File Nooor DT
o
' BIRTH NO. REG. DIST. NO. 2.2 PRIMARY REG. DIST. m-m Registrar's Na_qz
{\ 1, PIESSNETYOF DEATHl n 2. UE‘?TL.!’\TAEL RESIDENCE (Where dcm;ao&loli}cd. 1 iostitution: residenes, before
a. H c tOn a. TTiSS Oul‘i . N"Ial i }J inlon),
T It nton
b. CITY ¢ id. limits, write RURAL snd xi . LENGTH OF . CITY
0 \ OR outelde corpurata fmita, wrlte . m‘::n..hip) %TAY {in thia place) ¢ OR ¢ E‘.'.‘.‘,‘"’_"EJ,:';‘;’."‘.E“I’,‘L:{
a Town Cameron 24 Years ™W (omeron il > =
g d. FH%PFTBAT.EO%F {If not in hoapital or inatitution, give streot address or location) A%TI?F%EE;S (If rural, give location) O?,-\ ! o
o INSTITUTION 425 N. Cherry 4o N. Cherry
E B.BIE%%ES%IE a. (First) . b. (Middle) ¢ (Last) I s, Ds}-g (Month)  (Day)  (Year)
& || rrvseormam) A TONZO --- _ CAUPBELL a1/ 2/58
é 5, SEX O] 6. COLOR OR RACE | 7. MARRIED, Ns‘ysﬁcrgsnmi-:n.! 8. DATE OF BIRTH 5, I:\.GE (Io year|  UNDCR ¢ YEAK | & Gkoor o s,
+ Hpecil; birthday) Months | I} .
5 Lle | White HESYRR PEYCED = |1 by, 3, 1873 i iy i e
= || 10a. USUAL OCCUPATION (Givekind of = 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE ... e
[+4 :cﬁd“' mogt of working life, -:annu :ed:d’; B us ESSDUSI'RY {City asd State or Foraign Country) % Clﬂ%@?FWHA‘r
B ferchant Grocery Clinton Co. Mo. | 52
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
) Richard Campbell iCérnelia Truoiman i
» I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S5 SiGNATURE OR NAME ADDRESS
« {(Yes.no, or usknown} | {If yes, xive war or dates of sorvice) NO. |y 1 1
= no no Mrs. 01if Campbell, Csmeron Mo.
| 18. CAUSE OF DEATH ICAL CERTIFICATI INTERVAL BETWEEN
% [l Enteronly onacaussper | I, DISEASE OR CONDITION - EATH
#Z  [1ine for ay, (b, and () | PIRECTLY LEADING TO DEATH®(5) k§ &
é *This does not mean ANTECEDENT CAUSES j
b the mode of dying, such | Afardi¢ conditions, if any, giring DUE TO (b} St g
- a8 heart fallure, asthenda, | rise to the above cauae (a} stoting 7
%) ee. It means the dis- | ¢ underlying cauae faal. - .
o case, injury, or complica- DUE TO (¢} . /d el
b4 tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS e
- Conditions contributing to the death but ned
E‘ related o the disease or condition causing death.
g 19a. DATE OF OP_FIFgN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ‘3=
= Haa | ves [ wo [B
o [/21a ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (e.c..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boms, farm, fastory, strest, office bldg..s14.)
[ HOMICIDE
g 21d. TIME (Month) (Day) (Yesr) (Hous? | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I IN?JRY : WHILEAT[™] NOT WHILE
m. | “woRrk AT WORK
P
P;' 22, I hereby certify that I attended {hg deceased from %, 199'_}2, o L = R =, IQJQ,Q that I last saw the deceased
= alive on __L_:Q_ > and that death ocfurred at £/ [ ., Jrom the causes and on the date siated above.
§ 23a. SIGNA‘EU / wl)-aigms %Ca 23%. DATE SIGNED
_5\ ”4‘«,&;& L L2 I-3-58
b 24n BURHU_ CREM’A- 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oily, town, or county) (Etats)
= FioN REMQVALgip.an I St rtsville. o
= Bur 1/4 /58 Stewgrtaville ewaris '
~ ‘)/ DATE RECD BY LOCEﬁéL REGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR'S 8} GMATURE ADDRESS
P‘E} L‘J - £ S ] Yo,

(Licensed mer’a Statement on Rever de)}
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STATEMENT BY LICENSED EMBALMER

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

- s
DY INE, OF DY oottt ot ieiiae ettt ettt tesa i aneee , Student Embalmer No............
working under my personal supervision.
. N4 VO S
Student......ooooiiiiiaiiiae, ‘/ .................... Slgned.éy..‘: ................ J ...... ﬁ .........................
Signature of Student Enbalmer
Licensed Embalmer No.3287. ..

P. O. Address

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 handwriting.

¥ this body is not embalmed, fact should be so stated above.



