JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS SEP 2 6 1960 38 3606 529
p— ——— Primary Registration District No. _ W) SO _Registrar’s No. __sd _ ————

Registration District No, ___

=60-0337936

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare deceased lived. If institution: Residence before
a. COUNTY a. STATE . , b. COUNTY admission)
Boone Missouri Boone
b. CI‘LY [If outside cerporate limits, give TOWNSHIP anly) Length of stay in 1b [ CCI’LY Inside Limirs
owh  Columbia 37 Years owv Columbia . v No DI
c. FULL NAME OF (If NOT in hospital, give locstion) inside Limits d. STREET {If cutside, pive location} Reside on Farm
HOSPITAL OR N ADDRESS
wstoution Boone Co, Hospital Yes K1 Mo O 211 Second Ave. Yes 0 Ne O
a. #AME OF DE)CEASED First Middie Last 4. DéﬂgE Month Day Year
ype or pring —
ANDREW JACKSON CAMPBELIL OEATH September 18, 1960
5. SEX 6. COLOR OR RACE 7. Morried ] MNever Married [ [8. DATE OF BIRTH [ 9. AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
I‘dale White Widowed [] Divorced [J 11""2""1881[ 75 Months | Days Hours Min.
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during Ts:j: of \%orking {ife, oven if retired)
umber Kansas HES. i,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknowm Unknovmn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
N d f . . . T .
(Yes, no, oqunkmwnl’ (If yos, give war or dates of ervice) 500-12-619) Walter Flumbing & leating, Columola,Mo
= 18. CAUSE OF DEATH {Enter only ona cause per line for {a}, (b), and (c}. INTERVAL BETWEEN
I.IZ.I PART I. DEATH WAS CAUSED BY: ONSET ANDC DEATH
. s IMMEDIATE cause (o __Broncho-bneumonisa 3 days
o |
i
Q
‘ 3 Conditions, if any,)  DUETO My c€P€bral thrombosis 3 weeks
‘ which gave rize o
abuya cl:un d(l),
tating ar.
| jlating the ueder | weto@_Cerebral arterliosclerosis months
z FART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART Lil. If decsased was female was.
'9_ disease condition givan in PART | (a) thera a pragnancy in last 90 days.:
§ 'D Yes I 0 K- l [} Unknowni
- £ | 75 WhsS AUTOPSY | 30a, ACCIDENT _ SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18]
v PERFORMED? a ] 0
o YES [0 NOLOT
Z | 0. TmME OF  WouF  Month, Day, Year |
3 INJURY .
;n p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, straet, offica bldg., etc.)
NOT WHILE AT WORK [
21. | sttended tha d d from l Sept‘ IQ60 !o_l_.a_.s_ D QGO nd last nv/’tﬁ’nﬁiw on. Sept L] 18 2 1Q6O
Death occurrad ot 11- H 1 5 AM m on the date staled above, and to the best of my knowledge, from the csuses stated.
u- {Degree or title} 22b. ADDRESS 22¢. DATE SIGNED
o 22a. §I URE @
= (% & W K %w&w Lot— /9Ll 4o
z 332, BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of caunty) (State]
(= REMOVAL (Specify) . - [
z Tariar 9=20-1960 Columbia Cemetery Columbia, lo.
& 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
= | Parker Funeral Service, Columbia, Mo,

{Licensed Embalmer’s Statement on Reverse Side}



JAN 24 1961

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.

Signature of Student Embalmer - i !
. w Licensed Embalmer No. "Z g: 7
' . . . e

: P.O. Address____ 7 42&0_«4_%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes greunds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be sc stated above.

Student




