/ _ THE DIViSION OF HEALTH OF MISSOURI 58-—021829

{ealth,

W;Ilfur. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
'ublic :
ice |EILEDJUN 1 6 195Bmveie0via e L. v i o L0030 ___segmvarioi_ L TBQ.
i I 1. PLACE OF ?J'ERE?{SON 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:‘i’dgnc_e bffo &
300 o. COUNTY a. STATE b. COUNTY odmission
MISSQURT JACKSON
=57 b. ClOTY {If cutside corporate limits, give TOWNSHIP only) Inside Limirs c CgY Inside Limits
R ! R
TOWN CITY Yes[JNa{] | \.\3% TOWN @ ATTY Yos[J Ne[]
. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b - j STREET {If cutside, give location) Raside on Farm
HOSPITAL OR ADDRESS Yes [ No[]
INSTITUTION 21,14 Commlby i °
T g :Hu}_JuG.L.L
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oF
BENNIE CAMPBELL CEATHMay 29, 1958
5. SEX 3 6. COLOR OR RACE 7'MARRIED%NEVER warsieo[] 8. DATE OF BIRTH 9. AGE {ln years |IF UNDER 1 YEAR} IF UNDER 24 HRS.
| igthday) [ Months | D Heo Min.
Female Negro wiooweo[T} ! pwvorceo(d| July &, /94 “y[o e e o ] "
109. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF wHAT COUNTRY?
during most of werking lifs, even if retired) INDUSTRY /
Poultry House Morrilton, Arkansas USA
13e. FATHER'"S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| “ Steven Vaughn Addie Switse) lysses Campbell
. E‘l 15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16, SOCIAL SECYRITY NO.{ 17. INFORMANT Address
. - (Yes, no, wnknown)| (IF yes, give war or dates of servics)
j a fig | fa§-30-00!1 | G1yases famnhell 2414 Camphel]
a. 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (c).) d - INTERVAL BETWEEN
, w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH .
W IMMEDIATE CAUSE (a) - 4 /17 2
g . P LcomPENSATr o S MoN7gr
E Conditiens, il any, DUE TO (b)
| > w:;:h gove rise to }
| cbove cavse [a}, ile
' = ing th dar- &
] P ytng e taer. }  DUE TO (o) i 4 3 7!‘
- 2fF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTEING TO DEATH but 1ot related to the termingl disease condition given in PART ) (a} 19. WAS AUTOPSY I}
£ g« PERFORMED?
k- x g YES[] NO[]
- ¥ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
3 o« fY [ ] [
] M
v TTRY| 20¢. TIME OF Hour Month, Day, Year
s «fs INJURY  o.m.
g : k- p.m.
E Z 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inorabouthome,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
g 9 WORK AT WORK y g L
E 21. | attended the deceased from ‘IM@"‘!'- , o and last .“':-2:!““" on =
5 Death occurred af m the date stated obove; ond to the best of my knowledge, froff the causes stated.
ina 220. SIGNA¢'RE h / ' (Dogres ar fitle) ¥, | 22 ADDRESS M 22¢. DAJ E SIGNED
-
- @ / / /‘ﬂ"
=3 Y | s A1D. AAr054 &£ 2, X
3 730. BURIAL, CHEMATION, | 23b. DATE Fy3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) / (State)
REMOVAL ecify) > - 4
= | Remova June 6, 1958 - Morrilton, Arkansas
:: 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
. [Yatkins BRos, Funeral Home 18th & Bentop 4 -2 repm e, z ﬂ
- e

(Licwnsad Embaimer’s Statement on Reverse Side}




o * ‘ - . + -y - .
Ad + . A . - . 2 " oL e
S . a a v e o .

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oot ettt et e e et ntrr—aaen ey —nn—rntirien , Studént Embalmer No. .....ccocvvvvnnnnnn

working under my persconal supervision,

SUAENt oviiiiiiriei i e Signed .Y Athtn..... L.z Lt A0t
Signature of Student Embalmer
T 1 . . L >
I o "> s vxBicensed Embalmer No... 455 20

0 Address / m v&l

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 hcense)

If embalmed by a STUDENT, he also shali sign in his OWN handwriting, _ - LIS

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



