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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cavsally relared,

dRegisiruﬁen District No. _.....0%

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

5T

39-016986

STATE FILE NUMB

Primary Registration District NU‘JO/O

e Registrar's Ne,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ros&denca befbre
. COUNTY . STATE . b. COUNTY gcmissio
: Cape Girardeau Mi ssouri Cape GiF."/
k. C!)TY (If outside corporate limits, give TOWNSHIP only) Inside Limiss . CIOTRY Inside Limits
R v :
TOWN Cape Girardeau Yes 20 No [] rown Cape Girardeau Yos[B Ne [
c. FULL NAME OF (If NOT in hespital, give locction) | Length of stay in 1b 06 d. STR%ET (If cutside, give locatien) Reside on Farm
OsPI Al

/| Renrotion 607 Holly St. 2 yrs. § AODREss 607 Holly St. Yos O N3
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor

{Type or print) QF

Sarah Campbell DEATH May 9, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDECRNEY ER MARRIED ] 8. DATE OF BIRTH 9. AGE (In yeass IF UNDER 1 YEAR| IF UNDER 24 HRS
3 tast hday) | Menths | Days Heurs Min.
Famale a3 Col. f wiDoWED[_] DIVORCED[ ] DecC. 26, 1906 Bj_ ] . 1

10a. USUAL OCCUPATION (Give kind of work done
during most of working Fifs, avan if retired)

Housewilfe

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE (City and state or country)

Shugulak, Miss.

;| Usa

12, CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

lockett

13b. MOTHER’S MAIDEN NAME

Hattie Jones

14- NAME OF HUSBAND OR WIFE

U. V. Campbell

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?
{Yas, no, or ﬂkmwn) (If yes, give war or dates of service)

15. SOCIAL SECURITY NO.

7.

INFORMANT

U.V. Campbell,b07 Holly, Caps Girardeau,Mo.

Address

PART L.

Conditions, if any,
which gave rize to
obave couse {g),
1tating the under-

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

IMMEDIATE CAUSE (o)
} DUE TO (b)

DUE TO (c)

yne for (u),%«md {e).} /
ptpnley. (,ﬁ/’m P T

INTERVAL BETWEEN
ONSET AND DEATH

A

O e B g Ve W T

o (Cnin
/

z lying couse last.
.‘-3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (o} 19. WA AUTOPSY o
3 PERFORME
g /70X YES[ | NO
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ot PART Il of item 18.}
w
o g (J O
S 20c. TIMEOF Hour Menth, Doy, Year
a INJURY o.m.
b 3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbaut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, otfice bldg., etc.)
WORK AT WORK
g
21. | attended the deceased from /9 /14’"4 1758 ,to ? /7’?2 379 and last suw*h-:.r'uﬁve on /Mﬂ)f 65-_7
Death accu 6 :10 A_. m on the date stated obove; and 1o the best of my knowledge, from the couses stated.

22b.

ESS

&wpﬁz‘w/‘%.

675

BURIAL, cneunron
EMOVAL {Sp

23a.

23h D

%n&g OF cquT R CREMATORY, -

L4
#EQCATIOH City,q1@wn, or count (Stuo)
by Ofertosden dit!

urrymh ; @| A

DDRESS

pe Girardeau,

Al

S~

25. DATE RECD. BY LOCAL REG:

19-1959

26. AEGISTRAR'S SIGNHUR:L( O_G:Z/_LV"’




Y

.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmet
DY ME, OF DY iiiiiiiiiiiiieri i et e teeertire st e erancrresrnteesraerat e s e are b enn e .+ Student Embalmer No. ...................

workiifg under my personal supervision.

Student .ooocvniiiii e
Signature of Student Embalmer

Licensed Embalmer No#[

P. 0. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failun{
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. A7




