THE DIVISION OF HEAL TH OF MISSOURI -
ith, STANDARD CERTIFICATE OF DEATH é§:9§£?39

rI:Ili’cm ” Fn Nnv 5 1qqgagimqﬁm District No. ......... \3 24-29 Primary Registrotion District No. 3__9_-2[._-,.. Registrar's No. n_{3___g__--

rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If Institution: Residence before
77/ a. COUNTY Saline o. STATE gi SgOUI‘i b. COUNTY Ga {né m7¢m)
I.isoé b. CCI,LY (If outside corperate limits, give TOWNSHIP only) | Inaide Limits 9 c. CITY Inside Limits
/ TOWN Slater Yes@ Noo /TOWN Slater Yogp Neo
. c. Eglgé.l_?:‘f\%gl: (tf NOT inhospital, givelacation)|L ength of stay in 1b d. STREET ‘ {1f outside, give location) Reside on Farm
¥ INSTITUTION 613 Maple 5 Months ADORESS 61 3 Maple YosO Nolk
® 1
3 3 :::l:“ :‘r Firat Middle Len 4. DATE Month Day Year
2 - OFf
5 {Twpe or priny Azzie (None) Campbell DEATH 10 31 58
3
,3 5, SEX 6. COLOR OR RACE 7. marrigo [J Never marrieo ] B. DATE OF BIRTH 9. ?ifcffr?ﬁ“")’ IF UNDER 1 YEAR T UNDER 24 HRS.
€ £ 3_24_1867 a o¥) | Monthe | Dow } Hewrs | Min.
o i A Nergro wioowen [ pivorcen [} Q1.
, ; -]10a. USUAL OCCUPATION (Gire kind of work done |106. KIND OF BUSINESS OR INDUSTRY |15, BIRTHPLACE (City and atxte or country } 12. CITIZEN OF WHAT COUNTRY?
! _a w during most of working life, eoen if retired) . g
. 3 Farm Laborer none Miami, Missouri. USA
5 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
®
w0
o o Joe Campbell Elvira DK
o 15. WAS DECEASED EVEA IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
- - {Yes. no, or undnown) (IS yes, oive war or dates of service)
s No None None Rachel Sharon Slater, Mo,
t = |18, CAUSE OF DEATH [Enter only one cauigpl i i INTERVAL BETWEEN
v = PART |, DEATH WAS CAUSED BY: ONZET ANpF DEATH
‘é o IMMEDIATE CAUSE (a)
> R .
§ - <ol
z Conditions, if any, b _ML__’
e O which gare rfu o | PUETO( —
: 8 o, 3
3 &>t foing” cause 1o, | 0E 10 (s BBl At A At ALCNLES b a2l S
o =} PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO INAL DISEASE counmou GIVEN 1H PAR'I' {a} 19, WAS AUTOPSY
< © i /, PEAFORMED? 07\
‘3 § g 33 [ X YES no B
- i I'20e. ACCIDENT . SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part I or Part 11 of lem 18.)
- ¥ -
x V- D D D
> 2 8
e 3 3 c. TIME OF Hour  Month, Day, Year
g INJURY a.m, PR,
I : o p.m.
i
1 50 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, |20f, CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT [Q WOTWHILE Jarm, factory, street, office bidg., ete.)
3 ] | worK AT WORK rVw e 2
- 2. lattended the d.coale} IIOMW‘% / and last saw h“ilml alive OM
E Doath occurred at ol m on the date statad above; and to the best of my knowledge, from the causes stated.
': Jd [z smm@ & C, 22b. ADDRESS W 2¢. DATE SIGNED
. W/ P
n o] 23a. BURIAL, CREMATION, ]235. DATE . RY QR CREMATORY 234. LOCATION (Cify, town. or county} {State}
i S lat M
: QY urial 11-2-58 A—wt, Moriah Slater o,
24. FUNERAL DIRECTOR ADORESS Y 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
. [
% Haines Funeral Home Slater, Mo| s/ /. 5 & A

&

{Liconsed Embalmer’s Statement on Raverse Side)



- wh s

STATEMENT BY LICENSED EMBALMER

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

by me, OF by . eiiairiaiiaa e B . C.., Student Embalmer N-:). ......

working under my personal supervision..

Student ... .o i
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- - * . 4

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




