JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60=021985
F“-ED %§QIIM&:£ Dsurr]nEI Lgs%a_,_\_ Primary Registration District No. -[ﬂ.o.qa.—.-___ltogim’lr‘l No. ___,._Lﬂ_______ STATE FILE NUMBER

PRV

NDED
I 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessad Ilved. If institution: Residence before
a. COUNTY q a. STATI + b, COUNTY admision)
Saline "Missouri Caldwell
b. C(I)LY {If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b c. %1: Inside Limits
TowN  Marshall 34 vrs 1owy Braymer Yo] No O
c. FULL NAME OF (If T in It e tion nside Limits d. STREET {If cutside, give location) Reside on Farm
resiiator ' MAFSHA1 1" 5¥&te Schoqll '\ ADDRESS Yo O No X
(11 L] m—_—— o ]
& Hospital R
3. NAME Of DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} OF
Ellen === Cagpbell | °™ g
5. SEX 6. COLOR OR RACE 7. Married [  Never Married}(} [8. DATE OF BIRTH | 9. AGE {last birthday) 1 If Ul;thE ‘DYEAR ::UNOE! 1;:."'! :
» Widowed [J Divorced O -] - Maonths ays ours Hn.
Female B-1-1884 | 76 wrs .
10a, USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moa? of working lifs, sven if retired) + .
Patient Salem, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Campbell | Ellen Smith Cme——-
15. WAS DECEASED EVER IN U.5. ARMED FORCES? - 16. SOCIAL SECURITY NO. | 17. INFORMANT Kéc rds Address
(Y"Naa or unlmown)l {If yas, give war or dates of service) None MarShal 1 State Schoo 1 MarShal 1 MO .
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c). INTERVAL BETWEEN p
E ART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
:2) IMMEDIATE CAUSE (o) f a2 a-.)r__vlwo Se o crw o /g Rea s
O I
O \
a Conditions, If any, DUE TO (b) AL o e £ (7 A - it
which gave rite 1o
above cause (a),
stating the under-
lying cause last, DUE TO {g)
4 PART tI. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH but not ralated to the terminal PART IIl. If decessed was female was
g diseasa condition given in PART | {a) there 8 pregnancy in last 90 days.
b [0 ves | g | O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= PERFORMED? O a (]
v YES [T NXI:I s
& | T20c-TIAE OF  Houl _Month, Day, Yeer
a INJURY . am. - e
g oo e L
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
W NN R NOT WHILE AT WORK O
W 21. | atrended the d d from April 1 L 1958 Q_M§L2.5_,_19_6.0nd last saw h.m alive on_S_..zs_.l.g.ﬁ.o_—_
Y \\ .. -
Ol \ N Death occurred at ll a 25 m on the date stated above, and to the best of my knowledge, from the causes stated,
L 22a. SIGNATURE {Degree or title} 22c. DATE SIGNED
& % D A -/7 ’ﬁﬁpﬁﬁall State School &
s M N Hosp 21 Mg h o A 5-25-60
2 23s. Bung\vhla(g TON: 24 DATE » 23<. NAME OF cemzrsa OR CREMA‘@E . (AT It B A county) (State)
o REM peci / wa ﬂ/
ol R | 5- 24-1960 wwtomicnl Soorp 2 5P eksVile . Mo
< | “24. FUNERAL DIRECTOR ° ADDRESS 25, DATE RECD BY LOCAL REG. | 26. nEGlsm:\n'sqs URE
> .
5|Swesvey- KeseR luvern) Mowe Marigel) 5-2u ve_ | el Poad

{Licersed Embalmer’s Siatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer NO.M

P. O. Address

“Note: “The -abévé" MUST' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cq

-

with the above constitutes grounds for revocation of license). . »
o .. _;\.\Iffembg!mgc( by a STUDENT, he, also shall sign in his OWN'.ha“d“!_"g‘{.‘.g,.-,,_‘.: - - et et

‘H1his body is noi“ei;\}B'e;ll'rﬁ?d;"f_act should be ‘so ‘Stated Jabove:
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