THE DIVISION OF HEALTH OF MmiSSOUR1

Heclth, [ T R, 12 v
B.P\\';:‘fuu STA“DARD CER""(A“ Of DEAT" SSTATE FILE NUMBER
ublic
Service egistration District No. _....3.%.... e Primary chilh’ufinn District No. 3....0..06 ... Registrar’ 3 No, No... ’6,4_ ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence bafore
. 300 a COUNIY Boone a. STATE (f9ssouri b. COUNTY Boone °d’“';;§9ﬂ)
1-57 " b. CITY {(lf euiside corporate limits, give TOWNSHIP only) Inside Limirs e. CITY ol b =5 nsidde Limits
Tg\?«‘N Columbia Yes K] No (] TgﬁN Columbia ] YesK] No[]
¢. FULL NAME OF (if NOT in hespitol, give location) | Length of stay in tb d. STREET (1§ outside, give lacation) Reside on Farm
T SrBoone Co. Hospital |Lifetime ADDRESS 608 Highway LO WesSt | Yes[J No[D
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) QF
EDMUND DUDDLEY CAMPBELL DEATH  April B, 1959
5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (I F UNDER 1 YEAR| IF UNDER 24 HRS.
}.Ia]_e P) ‘."J'hite MARNEDDNEVER MARRlEDD ar l -gn b:r;::;? Menths | Days Hours J Min,
weoweo[3 ) oivorceo(d| biay 19, 1909 L
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
urin of worhing life, sven if rerired) USTRY . s .
dookbinder Bookbinaing Boone County, Lissouri ¢ | U.S.A.
139. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob Henry Campbell Daisy Baker Kathleen Elizabeth Avery
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SCCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, no, of unknown}} (|1 yas, give wor or dates of service) .
1o zzzdeeetened 1)90-07-06)6 _[Iva Lou Campbell, Columbia, Mo,
18. CAUSE OF DEATH {Enter only ohe cause per line for (a}, {b), ond (¢).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) _L/LL

Conditiens, if any, \ DUE TO {b) _A%‘IQ_Z@A_A)L (/c:g_,q O QM \]7/—41‘.4_0._.
which gave rise 1o
above cause (o), }

stating the under-
DUE TO (<)

lylng cousa laat.

PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal dissase condition given in PART I {4} 9. WAS AUTOPSY

urd hibilenclolure in 1fem (3. No symploms wilk ba l1sled.

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

z
=]
3 < 3 PERFORMED?
K o 3Ix |7 ves= no[]
_;:_ 2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
k: & 0 ] 1
] F
he Y1 2e. TIME OF Hewr  Month, Day, Yeor
2 g INJURY o,
§ z p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WH]LE ATD NOT WHILE D farm, .ctory, street, oifice bldg., etc.)
a_s AT WORK
- Y- 0 7 - s
f 21. | ottended the deceased from fz’ M& /755 . 2 ? '-S-?and last 3aw her liva on
% Death occurred at ___8_3 !/ ’,b m on the date Stoted above; and to the best of my knowledge, from the couses siated.
> 4 22o. SIGNATURE {Degree or ml-) 22b. ADDRESS 22c. DATE SIGNED
h-3 - LY -~
z t'éu- ¢ C 3 M y
= %’ }QMAMZCK I e, I?ﬁ
23e. BJR'AL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {S1ate)
REMOYAL {Sescify)
Burial Apr. 12’ 1959 Femorial Park Cemelery Colunbia, ‘0,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

Parker Funeral S ervice, Columbia, lo, AP‘”'LQ I 1489 Mo R € EQQQQQQE

{Liconsad Embalmer’ atement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

656l ¢ 2 Ydy

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

T =TT N < N , Student Embalmer No. ............ccovvee

working under my personal supervision.

Student ..ooiiiiii e e Signed .......<..
Signature of Student Embalmer

Licensed Embalmer No........ccvvvvnreranee
P. O, Address.......ccocoveveviiirecnnninens

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.




