THE DIVISION OF HEALTH OF MISSOURI

58-022692

Heolth, i
L Welfare STANDARD CER“FICA.I! OI" DEATH STATE FILE NUMBER
Public [% 5 g 3 J
Service “_ED J U N 2 3 lgssgj,nmjon_ District No. Primary Registration District No. s %o mm Registrar’s No. N2 M-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ras&;dn-_nc_a b)e'oref—”
300 a. COUNTY Newton . « STATE 114 ggsourd > ONY yewton ™"/
1-57 b, CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
/ oW Franklin Twp. Yes [ Mo B tom  Stells Yes(J Mol
e. FULL NAME OF (If NOT in ho;pif;l-,_give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR 13 0 ADDRESS Yes & No[]
JINSTITUTION 01> 4 es 4l No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . T v n : OF
GEORGE MARION CAIKPBELL DEATH Mgy 15, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ({In yeors UF UNDER 1 YEAR| IF UNDER 24 HRS.
MARR'ED@NEVER MARRIEOD last Li‘:v:dny; Months [ Days Hours Min,
male G |white woowen[§  { oivorceo[])] Feb. 27, 1879
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSI;‘JESS OR 11. BIRTHPLACE (City and state or country) LI 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if ratired) INDUSTRY .
Parminoe farm Tazwell, Tennessee /[ USA

13a. FATHER'S NAME
Iszac Armstrong Campbel

336, MOTHER'S MAIDEN NAME

1l Liarths Willisms

14. NAME OF HUSBAND OR WIFE
- Campbell

Bachel Elilzabet!

15. WAS DECEASED EYER IN U, S, ARMED FORCES?
{Yes, no, or unknawn)] (If yes, give war or dotes of service)

o sympioms will be listed.

16. SOCIAL SECURITY NO.| 17. INFORMANT

C. N. Campbell-T

Address

nlaas, Gl¥shomg

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one causs per line for {a),

and (c).)

Mﬁ- .

INTERVAL BETWEEN

0)551 an DEATH
/

I attended the doceased hm%%dfxz L ro mé‘j 15
Death occurred ot Juy m

on the flate stated above; and to the b

ond last 'soalin on 8 /J’fw‘

6t my knowledge, from the causes stated.

72b. ADDRESS

wW. AL

O

//3

/260 %‘ 4‘"”:;;::;;;: i;‘g

w
]
-]
]
[=]
o
w
w
E
g “ 2 -
o Conditions, 1§ any, . DUE TO (b) /‘W l -
> which gave rise 1o
Lo above cavse {a}, }
z ing th der-
gl:|  amremcin ) oveto 332X
- =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the termingl disease condition given in PART 1 (a) 19. WAS AUTOPSY ;\
s xg« PERFORMED?
-] : YES[] NO[N
- £ 5| 20a. ACCIDENT SUICIOE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
— - wr
1 M o B U
S ZPS( 20c. TIMEOF .How Month, Day, Year
s a o INJURY a.m.
§ : &3 p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ST WHILE ATL_J NQT WHILE 0 farm, factory, street, office bidg., etc.)
d g WORK AT WORK
£ 21.
H
g
-
3
<
N
-7

R augu(c MATION, | 23b. DATE : :f 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION(City, tawn, or county} {Strate)
REHOVAL T‘ﬂi" . ~ .
b uria F-18-49R& lacedonia Cemetery Stella, Liissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC REG. 26. RE?ISTRAR'S SIGNATURE
8 ulver's (Cassville, Lo. | S-2¢y.- M

{Licensed Embolmer's Stotecsent on Reverze Side)

|



SECEIVED - ;_
Digerict Health Officer No, .-

Digtrict File Number- & S 5%.z{ 5%
Date Flled . NUN 17 1958

STATEMENT BY LICENSED EMBALMER

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

L3 LT ¢ 3 o OO P PR OP PPN ., Student Embalmer No. ........c.cccvnuene

working under my personal supervision.

Licensed Embalmer No%"zgg,?
Le

" 'P. O. Address ..

L s L= 1 [ OO Signed /
Signature of Student Embalmer

.................... Y

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.




