THE DIYISION OF HEALTH OF MISSOURI

Health,

59--012108

;r;llif:n STANDARD CER‘"“I(AT! OF DEATH STATE FILE NUMBER
s.,.ic., APR 2 195{99istmtinn_ District No. 2 {ﬂ - -Primary Registration District No. w-z'-'_——‘é:ﬁ-—l— ————————— Registrar's No. ... -LS—.— ———————
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors .
300 a. COUNTY warren a. STATE Misgsourl b COunty Linec Qjﬁ:!imﬂ)/
1-57 b, CITY (If owiside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o ‘(‘;-7 b lnside leus
%I tom  Warrenton Yos 3 Mo [ tom___ Troy ARCEED ¢
€. zggﬁ?xg%% {If NOT in hospital, give lecatien) | Length of stay in 1b d. iBRD%EE'gS {1t outside, give location) Resiq on Farm
nstiutionkatle Jane Home 7T 2.0 Rural Yes ] Ne [
3. :{TA::.E BOPT’I?HE';:EASED First Middte Lost 4. DS;E Month Day Year
Leonard William Campbell peati March 22, 1959,
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR! IF UNDER 24 HRS.

mARRiEDE] fEvER MARRIED] ]

‘_M'_a 16 I-Ihite WIDOWEDD orvorcenl ] Ma I‘Ch 18 , 1887 72;! birthday) [ Manths I Days Howrs l Min,
100, USUAL OCCUPATICN (Glve kind of work dene | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City and state or country) 4 12. CITIZEN OF WHAT COUNTRY?
durin, st of working life, even if retired) INDUST . -
‘Marmer Fon, Farming Lincoln Co. Missouri USA
13ac FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I\‘JIG 3 Sen er 14. NAME OF HUSBAND OR WIFE
William Csmpbell Celestial Dove mxéﬁn Julia Nishaus Campbell

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17.

(Y",ﬁar unkno_wn)l(lf yeos, niN wat oredurn of sarvice) Ll-gs L'.O 789_3 Kenneth C amnba 1 1. Trov .

INFORMANT Address

i ssouri

18. CAUSE OF DEATH (Enter only one cnusn par li {a), (b), ond (¢).}
PART I. DEATH WA$ CAUSED BY m W
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

ONSET AND DEAT,

2 _

which gave riss to
above couse (a),
stoting the under

Conditions, if ony, } DUE TO {b)

DUE TO (¢) C’i"/‘ﬂ—l M

—

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

pH R Jznd fast $aw o “Blive on

20/

—
21. | attended the deceased from 4%/'/ /L I? M_ L’M gi z
Decth occurred at P on the date stated ubove, and to the best of my knowledge, from the causes stated.

220 i:gnu/ns’ 72‘ Z(Dogfco:mh) E ; f

22¢. DATE SIGNED

26—/ 4

z lying couse last.
- E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ealated to the terminal disease condition given In PART | (a) 19. WAS AUTOPSY
® h " PERFORMED 2
5 i YsS00 YES[] NO
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART H of item 18.)
- w
i i o O m
5 5[ 20c. TIMEOF Hour Month, Day, Year
2 2 INJURY  a.m.
'g' ‘E p.m.
€ 20d. INJURY OCCURRED 20e. PLACE OF iNJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE [:] farm, factory, street, office bidg., er:)
& WORK AT WORK
£
[
.
g
-
3
<

>

s, BURIAL CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Chry, rown, or county)

ey L(To:lfv) 3/21,/59 Troy Cermetery

Troy, Missouri.

{5tate} [

empe r-liarsh Funeral Home, Troy,liol

24. FUNERAL DIRECTOR ADDRESS 25. PATE RECD. BY LOCAL REG.

2 7 /q\sy yISTRAR $ SIGHATUREZ /

{Lizensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. .........coeein

working under my personal supervision.

Student A Signed .. /J’ o /k Og ////MJ’ {,

Signature of Student Embalmer

‘/ Licensed Embalmer N03932 ..........
P. O. Address Tr0Y,.. lilasouri.

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,
I this body is not embalmed, fact should be so stated above.




