THE DIYISION OF HEALTH OF MISSOURI

58-035846

t. Heolth,
, & Welfgres. STANDARD CERTIF’CATE OF DEATH STATE FILE NUMBE
. Public d 17 7 ja / é 30
th Service egistration District Mo. Primary Registration Dis!rici No. &2 0L 0 &/ Regisrmr's No._ o=/ <o
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resldance before
COUNTY a. STATE . b. COUNTY admi ssio
- 300 Cole Missouri Callaway
1-57 . CITY {if ousside corparate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
R Yos (B Nof | OR : Yes[ ] No[§
¢ TO¥N Jefferson City TOwN  Holts Summit
FgL;.I{_JAl!:HégF (IF NOT in hospital, give location) | Length of stay in 1b G/Udo STREET (If outside, give location) Reside on Farm
HOSPITA ADDRESS '
msTiITUTIoN St, Maryls Hospital o Route # 2 Yes K] Ne(]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print)
Mrs. Effie Mae Campbell oeATH October 22, 1958
5. SEX 6. COLOR OR RACE| 7. MRRIEDENEVER marriEo[] 8. DATE OF BIRTH 9. A|GEr (.‘,.':,‘:,,; 1: U'::,).ER 'I:YEAR I:DU:DER z:ﬁ:as.
as ay, 5 u )
Female | | ‘nite mooveo[] s oivorceo[J| March 18, 1900 g™ " | |
104, USUAL OCCUPATION {Give kind of work done | [0b. KIND QF BUSlNESS orR | 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of warking life, sven if ratired) INDUSd \ .
Housewife wWn Lt Mountain Grove, lo. el USA

o symptoms will be listed.

arure tn ifem

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

130. FATHER'S NAME

Zackery Martin

13b, MOTHER'S MAIDEN NAME
Mattie Cooper

John Campbell

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(4 no, or unkmwn]ltlf ¥ give wor or dotes of service)
to N¢

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Mr, John Campbell Holts Summit,

Mo,

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (o)

line for (g}, {b}, and {c}.)

L ninperdooge

INTERVAL BETWEEN
ONSET AND DEATH

Q@ Loy

MMEM P

Cau

/2>

S:nd;tioru. if eny, DUE TO {b) 7
Ich gave rize t 7
chove ’cnu.lro ’:a)‘: } / / /
toti ha wunder-

z lying ceves lagr. J  DUE TO (e) 33/X
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given in PART | {a} 19. WAS AUTOPSY
B PERFORMED?
& YES[] NO[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in PART For PART II of item 18.)
[¥%)
o J | O
S 20c. TIME OF Hour  Momth, Day, Year
5 INJURY  am.
E3 p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, offlce bldg., ete.)

AT WORK . X
21. | attended the deceased from /9 / 70 /J—J: , to /o '/ "Vﬁ?und last saw }'::; alive an / a / p i M
Death occurred at 10:30 4, M, -m on the date stated above; and to the best of my knowledge, from the causes stated.
220. SIGNA (Degree or title) a 2. ADDRESS 1 22c. PATE SIGNED
\/J ?Canapadq i) e /*7‘£'—~$/£//ﬁ /0 [atfyyp

T

O

23b. DAQE

Oct. 24,1958

230. BURIAL, CREMATION,
REMODY AL {Specify)
Burial 4

23c. NAME OF CEMETERY OR CREMATORY

Fational Cemetery ntcr:

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

Jefferson City,

(Stare)

Mo,

24.fF DFECT:

DRESS q !

24

25! DATE RECD. BY LOCAL REG.

Desobr (752

?@R's znnung)m w

U {Licensnd Embolmer's Statement on Raverse Side)




o)
o
L

-

» .
1
STATEMENT BY LIQENSED EMBALMER

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

by me, oz by ., Student Embalmer No. ...............

working under my personal supervision.

Student

Signature of Student Embalmer -3
Licensed Embalmer NZD/ ..........

P. O. Address.

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.




