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- Woctos, coroner, atc. must use only standard nomenclature in itam 8. No symptoms will be listed. All
L. diseases in Part | must be cosvally related. Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A

)

THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI 58-020679

STATE FILE NUMBER

weeemereee. Regintrar's No. ...?.1."'........-.-.----

1.

PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whete deceased lived. M institution: Residance bafor
o STATE odmiisi

b. COU
Vernon Missour i " Vernon
b. C[I):!Y {If outside corporate limits, give TOWNSHIP only) |Yr|sida Li:ifs €. Cé'l';'f / 0 ? ;Zao ]nsid{l.imirs
TOWN Nevada ety Nou town Nevads Yes} HNoO

c. FULL NAME OF (lf NOT inhospital, givelocation)

Length of stay in 1b

HOSPITAL 0 d. STREET {1 sutside, give location) Raside on Farm
msmuno»ﬁevaéa Hospital ane mant ~ooresG45 K, Sycamere Yeso N
3. NAME OF Flrat Middle Layt 4. DATE Month Day Year
DECEASED of .
(Type or priat) Bertha Clay Campbell I oarh May 23, 19958
5. SEX 6. COLOR OR RACE 7. MARRIEDE NEVER MARRIED [] 8. DATE OF BIRTH |9. IAGE (_h:hﬂmr)a IF UNDER | YEAR [IF UNDER 24 HRS.
- . trinday . ™ oury e
Female ) | White wooweo[] ) owonceo[] OCT o 12, 18851 HE™« [T ome [ mown T

*110a. USUAL OCCUPATION (Give kind of iwork done

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Cisy and state or country) V2. CITIZEN OF WHAT COUNTRY?

7]

{Fes, no. or unknown) [ {If yes, pive war or dates of sersics)

none

duri t king life, if retired) - - .
e gy gewy g Y At Home Pettis County- lissouti U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Simmeon T. Davis Sally Steiger
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Addressy

Mrs. Edgar Palmer Nevada, Missouri

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enler only one cause per line for (a), (), and (¢).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE™ (g) Left Ventrlcular fallure 12 hO[}_I‘S
Conditions, ifany. | oue To 0y _ AT Eerosclerotic C.V.R. Vyears
wohick gare rise to .
cfoqe cguae :e . :
stating the under- . t',({
lying  cause loat. BUE TO {¢) ‘1¥
PART ‘It, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) . WAS AUTOPSY
. PERFORMED? 2‘
ves [ Noh‘
A

20a. ACCIDENT SUICIDE HOMICIDE § 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Port 1 of ifem 18.)
20¢. TIME OF  Hour  Aonih, Dey, Yeor
iNJURY e. m,
p. m.

20d. INJURY OCCURRED

e, PLACE OF INJURY (e. ¢., in 0r chout Aome,

207. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE (] farm, factory, street, office bldg., etc.)
WORK AT WORK
21. I atcended tha decessed trom L= 23=1058 _ KBY 23-1058 o timue e futsatimon BBY 23,1058
Death occurred at l : 15 P m on the date atated above; and to the beat of my knowledge, from the causes stated.
2Z2a. SIGNATURE r title} ! D 22b. ADDRESS 22c. DATE SIGNED
P70 o Nevada, }issouri 526158

23a. BURIAL, CRE|

el

”"s‘}’%-é/ 58

23¢. NAME OF CEMETERY OR CREMATORY

Newton Burial Park

23d. LOCATION (City, town. or county}
Nevada, Missouri

(Stater

E

2.

FUNERAL DIRECTOR

ichinger Funeral Home-Nevada,

ADDRESS

25. DATE RECD. BY LOCAL REG.

| Lib. 5~ 28-/95°8
{Licensod Embalmer’s Staf:rnan! on Reverse Side)

2. nzsvnnn's SIGNATURE ; =
L\-; U
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1

STATEMENT BY LICENSED EMBALMER

~
R

f"»
I hereby certify that the body ‘whose name is recorded on the reverse side of this certificate was ex

T -1 N PP PU PP

working under my personal supervision..

Student ....c.ooii i iiicaeie e Signedy
Signature of Student Embalmer

Licensed Embalmer No//é

P. O. Address /.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWRITING. (
to comply with the above constitutes grounds for rcvocatlon of license).

~ P . "

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. .
If this body is not embalmed, fact should be so stated above. -




