Health,
& Welfare
Public
 Service
. 300
1-57
.1
v
=
T
3
w
E
8
a
£
>
o
Z
£
&
<
o
5
]
o
S
E
6
£

ore « AL
All diseases in Part | must be cavsally relared.
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USE ONLY BLACK JNK OR RIBBON TYPEWRITE IF POSSIBLE

&

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

’ 5 .YPtimﬂfY Ragistratiin District No. 3 © 2'? Registrar’s No-,__?

58-039675

STATE FILE

NUMBER

!F”_ED NOV 1 7 1g%gistrnlioq District Ne.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. [f institution: Residgny(ue

a. COUNTY Henry o. STATE Mo, b. COUNTY Henry admissi
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY Ingide Limita
TOWN Clinten Yes 1 No [ rom  Clinton Yos[X Ne[J
e. FULL NAME OF (If NOT in hespitol, give location) | Length of stay in 1b d. STREET (If outside, give lacation) Reside on Farm
MeAo¥linton Gen. Hosps |13 Days  |PY2Z "% 003 Fast Ohio St. | ¥l e
3. m»:f Dc:t: ESFEASED First Middle Last 4, 03;5 Monih Day Year
Jess - Canpbell oeath Nov, 11, 1958
5. SEX o 6. C.OLOR OR RACE| 7. waRRIED [, NEVER MARRIED] 8. DATE OF BIRTH 9. AGE s_n yoort ’::.Nﬁ“ ;:EAR ‘f..,‘ii‘."“ z;:.as.
I’iBle thta wiDOWED[ | pivorcep[ | Jan. 23’ 1874_ gz‘ frihdoy) y [ ]:é !

10a. USUAL OCCUPATION {Give kind of wark done
during mast of werking life, even if retired)

Carpenter & Painter

10b. KIND OF BUSINESS OR
INDUSTRY

t1. BIRTHPLACE (City and state or country)

Bloaington, Tl

. / USA

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

John Canpbell

“1 13b. MOTHER'S MAIDEN NAME

Unlknovmn

14. NAME OF HUSBAND OR WIFE

Marie Campbell

15. WAS DECEASED EVER IN U. S, ARMED FORLES?
{Yes, no, or unknawn}| (If yes, give war or dotes of service)

(»]

16, S0CIAL SECURITY NO.| 17. INFORMANT

494~30=9796

Address

Mamie Caupbell, 903 £, Chio St,Clinton, Mo,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per ling for (&), (b}, and {c}.)

UIL&AM.A

INTERVAL BETWEEN
ONSET DEATH
S’

A

Conditiens, if any,
which gave rise 1o
above cause (a),
stating the wnder-

!

DUE TO (b} S _( w

AL lrvana

7 T Tl

?

|/ -t2-T&

24. REGISTRAR™S SIGNATURE

g lying . causs lasn DUE TO (c)
= PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nog related to the termingl disease condition given in PART | {q) 19. WAS AUTOPSY
hi U - PERFORMED? -
- Aatian M 232 X YEs[] No (g
= | 200. ACCIDENT  SUHCIDE HOMICIDE 20b. DESCRIBE HOW INJMRY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O J
G| 20e. TIMEOF Hour  Menth, Day, Yeor
a INJURY  a.m.
X p.m.
20d. INJURY OCCURRED Xe. PLACE OF INJURY {a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION JCOUNTY STATE
WHILE ATD NOT WHILE ! farm, -foctary, strest, office bldg., stc.)
WORK AT WORK )
21. | ottended the deceased from —g‘% t? l“ , o ’1}!’\} L} /f‘!f‘ ond last sow ::1 alive on ul' / 13
. Death occurred ot M \‘r A m on the date stated obove; and to the best of my knowledge, from the cousas l'ﬂ?.d-
22a. SIGNATURE {Dagree or title) o 22b. ADDRESS 22¢- DATE SIGNED
: : u /
S 6. W—qﬂ!«"\“ D, GM: Mo . l"«'-/.-'h:
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, ar county) {State)
REMOVA.L (Sewcify)
Hov, 12, 1958 Stone's Chapel Cemetery Kontrose, Mo, Rural
24, FUNERAL DIRECTO AD ) 25. DATE RECD. BY LOCAL REG. -

{Licensed Embalmes"s Statemant en Reverse Side)

Begronr
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ettt teete——ete e — e et e eee e et teterreaees e eeataseaaneer e s e peeeeenn , Student Embalmer No. .,,........ovuenes

........................................................

Signature of Student Embalmer
- : Licensed Embalme

P. O. Address....

. 3722
s

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.

-




