All dissases in Part | must be causally related.

.

D

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 12 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

——23=006257 .

STATE FILE NUMBER

Registration District No._ / 70 Primary Rligilfruﬁon District Na-.;3_._Q_3..3_ _______ Reg_inrar's No.._-_3.£ ________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bejore
a. COUNTY Laclede \ o STATE Missouri b. COUNTY Pylas kidmmo/r}b
b. CITY {(If cutside corporote limits, give TOWNSHIP only) Inside Limits c. CgY L |nsge Limits
o Lebanon, Missouri Yes [X] Mo [] 1omy  Richland, Missouri o gL esD Mo el
. Eg;&l;lmlf OF (H NOT in hospital, give locotion) | Length of stay in 1b d. iTREET {If outside, give location) Reside en Farm
AL OR., DDRESS
wsTituTion allace Hosp . 17 hrs. : None., Yes [ No K
3 :'frAME OF DEfEASED First Middle Last 4. DATE Month Day Yeor
ype or print OF
Alfred Newton Campbell. ceath Feb, 23, 1958
5. SEX U 5. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEO[JNEVER MARRIED[ ] - (In yoars 4
mle White R W DE DIVDRCEDD Feb. 3 , 1873 . agqn birthdoy) [Menths | Deys Hours l in.
108, LSUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSIN"ESS OR 11. BIRTHPLACE (Clty and state or country) 12. CITIZEN QF WHAT COUNTRY?}
ﬁvanfmnf'f.mkmg life, aven if ratired) quOD.‘f!lsé“.v Pl,llﬂ-Ski C 0, mssouri USA

13a. FATHER'S NAME

Joshua Campbell.

135, MOTHER*S MAIDEN NAME

Sarah Elizabeth Carter,

14, NAME OF H'U?)BANQ OR WIFE

Rebecca E, Campbell.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?}
{(Yos, nﬁ'a mkmwn)l(lf yos, glve war or daotes of service)
) -

16. SOCIAL SECURITY NO.| 17. INFORMANT

ocne,

Addrass

Mrs. Letha Johnson Richland , Mo

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c}.}

INTERVAL BETWEEN

Decth occurred of

5:30

PART 1. DEATH WAS CAUSED BY: - : o] J AND DEATH
eEoTE cuse o Myocardial Infarction, N BPns
Conditions, f onsy - DUE TO (8) Arterio=-Sclerotic Heart Disease, 5 years,
which gove rize 1o
gbove couse (a), }
wtating the under-
z lylng cowss last. DUE TO (c}
E PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease condhion given in PART ) (a) 19. geg:ggggs‘r
oy A 200 YES[] NO%—Z
2| 200, ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PARY Il of item 18.)
(1)
8 o o o
G{ %c. TIMEOF .Howr Month, Doy, Yeor
] INJURY  a.m.
& p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inoracbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK i L S e o don teo
4 4 L 0 ~ [»]
21. I:mmd-d the dececsed from Y 1‘7)4 , to / )/ ‘jj and last iﬂw: alive on ~/Re] D

A m on the date stated above; and to the best of my knowledge, from the couses stated.

22e. SIGNATURE; #

23b. DATE

2/25/58

23a. BURIAL, CREMATION,

LT

egree or title) 22b. ADDRESS

0

Lebanon, lMissouri

T2c. PATE SIGNED

L)1 /)58

23c. NAME OF CEMETERY OR CREMATORY

Dowty Cemetery.

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

Richland, Missouri

(State)

24 FY 15 Aﬂ—/ Ao
H;m/ﬂomffﬁchland . to.

55 25 DATE RECD. BY LOCAL REG.

3-3-1?.59

26. REGISTRAR'S SIGNATURE

iLi d Embolmer's on Reverse Side)




€60 0& ud¥

’ STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oo itriiiieirieeeicrr e crrrneenererereerrrnrrne s trsaaasssnns st sasansranrtarnraass .. Student Embalmer No. ..........ccceveens

working under my personal supervision.

SEUAENE - cvevrrrreierereaiieieseieessscsseesersbensbesesenas Signed %&«-{l/‘ MJ}

Signature of Student Embaltmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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. . -



