THE IVISIDN%F HEALTH OF MISSOURI

59-008951

Health,
, Welfere STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public .
is'rvicg PR l Tgsagistrution_ I_'Jisrrict No. /éq Primary chls'rehon District NOI '._;___é.g ______ Registrar's No., __¥__J
i . 1: PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residence b;.!gre
' . COUNTY i i STATE b. COUNTY admi ssign
i:m a Dunliclin MHissouri unklin -
il-57 , b, CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:jTY 23 e Inside Limits
, . R .
| tom  Rural-Union Twp. Yes (] No [ town  Rural-Union Typ. | Yes[J No [,
| c. FchJLé_ NAME OF (If NOT in hospital, give location) | Length of stay in b d. S5TREET {If cutside, give location) Reside on Farm
: HOSPITAL OR . ADDRESS
: INsTITUTION Compbell, Rte., 1 Life Carnbell, Rte. 1 Yeos Gl No[]
! 3. MAME OF DECEASED First Middle Lost 4. DATE Month Doy Yoar
{Type or print) OP
HALVON AUSTIN CAIPPRTLL DEATH MARCH 17, 1059
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 s 1FUNDER 1 YEAR| IF UNDER 24 HRS.
. , MARRIED N#VER MARRIEDD Ap ril 3 1913 Tpst bi‘:tz;:y; Menths | Days Hours Min.
; Male white WIDOWED pivorcen[] ' II-S
; 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 0 12. CITIZEN OF WHAT COUNTRY?
= during moxst of working |ife, even if retirad) INDUSTRY .
: Coo Malden Air Bose Campbell, o, Rte,l U.S.A.
; 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME J14. NAME OF HUISBAND OR WIFE
4 Martin A. Campbell livrtle Bess ettiven Crmphel]
E 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, g unknqwn)| (if yes, give wor or dates of servica)
E il [ 500- 38 8201 Jettiveo C'm"nbell Comphbell Mo, Bis
z

PART I.

18. CAUSE OF DEATH (Enter only one cal
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

use pujzbr {a}, (b}, and (c).) @ Z
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Death occurred at

P m on the date stated obove; and 10 the best of my knowledge, trom the couses stated.
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22b. ADDRESS
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= o Conditions, if ony, DUE TO {b}
; - which gave rise to L
] - above causs (g, +
: z stating the under- %6
> 8 % tying cousa last DUE TO (c ~
§ - =2} = PART N. OTHER SIGNIFICANT CONDITIONS CQ 1 the termine! dissase conditian given in PART | {a) 19. WAS AUTOPSY
=8 g« PERFORMED?
s «f? H 2oy yes[] NO[] €
: x M| 2. ACCIDENT SUICIDE HOMICIDE | 206 JOESCRIBE HOW INJURYYOCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
S G O (] d
3R] P
5 U SHEG| 20c. TIMEOF Hour Month, Day, Year
» 8 @ a INJURY  a.m,
; ‘.:,,'. : 3 p.m.
2 & % 20d. INJURY OCCURRED 20=. PLACE OF INJURY(e.? ,inor about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
5 g w WHILE ATD NOT WHILE D farm, foctory, streey, office bidg., etc.)
5 3 WORK AT WORK L y) ’ P
] E 21. | attended the deceased from to A} T lost tow ::‘ alive OI‘WMW
5 3
]
- "
2 5
3 3
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23a. BURIAL, CREMATION, 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) (State)
REMOQY AL {Specify) .
Burial liar.23,1959 Blder Cemotory Crmnbell, o, Rte.?2

24. FUNERAL DIRECTOR ADDRESS

Landess Funcr:l Home, Comntell,

25. DATE RECD. 8Y LOCAL REG.

1w 3.25-/959]

{Licensed Embalmer’s Statement on Heverss Side)

2. REGISTRAR'S SIGNATURE
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ABABANssssessun

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, OF BY 1eiriiriiiieiiiiic ittt e ., Student Embalmer No. .............ceuees

working under my personal supervision.

L ATTs 1= 1| ST TP Signed%.%'w. N

Signature of Student Embalmer

Licensed Embal
P. O, Address..=
ING. (Failure

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




