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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

uuuuuuuuuuu Q.-z.g__.._.frimury Rngis}rgiﬁfp District No.

39-004985

STATE FILE

Registrar’s NO-AMM_.._{Z{....__-__

NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdqncg before
. COUNTY . STATE b. COUNTY agmissio
° Daviess ° Missouri Davieds ™%
b. CITY ([l ourside corporate limits, give TOWNSHIP only) Inside Limits e CITY & Inside Limits
s Y No{ ] OR e 31
Towh  Gallatin es [ No TOWN Gallatin e Yesig No[]
c. Eglé.'!’_!_?AM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREE'ES {If outside, give location) Reside on Form
% AL OR ADDRE
insTiTUTion Jaunitas Rest Home 60 Yrs ——— Yes [] Nor]
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) OF
Ira —— Campbell DEATRebruary 10 1959
5. SEX 6. COLOR OR RACE)| 7 8. DATE OF BIRTH 9, AGE {In years JF UNDER | YEAR| IF UNDER 24 HRS.

Male

White

"uarRIED[JNEVER MaRRIED[]
wmowsnﬁ] 4~ Divorcen[]

June 12 1893

lass birthday} | Meanths

Deys

Hours I Min,

10a.

USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BEIRTHPLACE {City and stats or countey)

12. CITIZEN OF WHAT COUNTRY?

during mast of working life, avan if retired) INDUSTRY,
Laborer General Labor Grundy Co, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Campbell (Unknown) _Gates Bthel Campbell (Dec'd)
15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or ui wni| (If yas, give wor or dates of service)
it e - 499-16-449F Albert Campbell, Gallatin, Mo,

18. CAUSE OF
PART I

Condition

which gave rise to
above tause {a),
stating the under-

IMMEDEATE CAUSE {a}

ne forw), (b}, and (c).)

TP ss

INTERVAL BETWEEN

DEATH (Enter only one couse pegdi
DEATH WAS CAUSED BY:

s, if any,

DUE TO (%)

i

DUE TO {c) M

A

ONSET AP DEATH
o .
2
(4

7

K A2

WHILE AT
WORK O

NOT WHILE
AT WORK

a

rd

farm, foctory, strest, office bidg., stc.}

é lying couse Bast. y £4
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal’disesss cendition ghven Ln PART | {a) 19. WAS AUTOPSY
z PERFORMED?
i 33/ X YES[] mo[J &
e} 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in PART | &r PART Il of item 18.}
u)
v O O O
SF 2c. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended th

Death occurr

e deceased from
od ot

14

, to

L

'fna‘&d/d and last sg

alive on ﬁ- z - ’o-j-L

Am on the date stoted above; and to the Best of my knowledde, from the causes stated. Y,

220. SIGNATURE X ; Q (ZeeorliﬂM

-~

o+

e, QAT GHED
% Y54

23a. BURIAL, CREMATION,
REMOVAL (Seecify)

28 DATE I

Home,

//2-12-1959 | Broyn
ADDRESS i

Gallatin,

23c. NAME OF CEMETERY OR CREMATORY™

Cem

ntopd G

23d. LOCATION {City, town, or county)

allatl n, Mo.

{ tsroph) /

Lo,

25. DATE RECD. BY LOCAL REG.

14 Fahe /352

(Licensed Enbalmes's Statement on Reverse Side}

28. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

BY M, 0T DY oo e ee e ea e e Studen balmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Emh&)mer N0}3 0}"‘
P. 0. AddresglZ, A ‘..,;..?;

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.




