IRA| Y FIQRIC QF; M- TH —

DOCUMENT

BY AFFIDAWVIT OF

Registration District No,

3¢

Primary R

STANDARD CERTIFICATE OF DEATH

-60-~041017

@‘

ation District No. S__Q.Q.Q_--‘Rogilhar‘l Ne. _6_3.0 __________

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY Boone a. STATE b. COUNTY admlxsion)
b. Cél;( {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b [ COILY Inside Limits
Towe Columbia 72 Years 1O Columbia va ¥ NoD
e, FUEL NAME OF {1f NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITA ADDRESS .
lemunon Boone County HosPital Yes g} No [ 809 N. Moss St. Ye: [ No ﬁ
7
3. NAME OF II)E‘:EASEI! First Middle Last 4, Dé\gE Day Year
1}
(Type or print SARAH ELIZABETH CAMPBELL DEATH December 5, 1960
5. SEX 6. COLOR OR RACE 7. Married E]  Never Marrind O |6, DATE OF BIRTH - AGE ({last birthday) [IF UNDER } YEAR | IF UNDER 24 HR
Female ite Widowed (] Divorced [ 9-20—18 79 Months | Days Hewrs Min.

10a. USUAL OCCUPATION
during 10{: nﬁworking fife, even if retired)
ome

Give kind of work dons

10b. KIND OF BUSINESS OR INDUSTRY] 11.
At Home

Ho

13a. FATHER'S NAME

Alex Crowley

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, N or unknown) ' (If yes, qive war or ¢ dates of service)

16, SOCIAL SECURITY NO.

13b. MOTHER'S MAIDEN NAME ’

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

14, NAME OF HUSBAND OR WIFE

John Campbell
Address

17.  INFORMANT

Mrs, Marie Smalling, E, .St. Louis, 111

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one causs per line for (a), (b}, and (c) ¢
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

PART I.

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying couse [ast.

PART It

19. WAS AUTOPSY T
PERFORMED?
YES NOf

DUE TO (b}

DUE TO {c} /]
F— "y v “s
QTHER SIGMIFICANT CONDH’IONS CON'I’RIBIJ NG TO DEATH but not related o fhcﬁmmal

' INTERVAL BETWEEN
NSET D DEA

diyease’ congjtion given in P

PART NI If

decnsed wil
there a pregnancy in last 90 days.

femnale was

| O Yes | O Ne I O Unknown

njury in PART | or PART 1) of item 18.)

20c. TIME OF
INJURY

Hour
a.m.,
p.m,

Month, Day, Year

20d. INJURY OCCURRED = -
WHILE AT WORK [
NOT WHILE AT WCRK

e, PLACE OF INJURY {a.g., in or abaut home,
farm, factory, strest, office bidg., eic.}

21, | attended the décessed fro

COUNTY

S

on tha date stated above, and 10 the best of my knowledge, from the causes stated.

STATE

h2-7-1960

Vi

| 22b, ADDRE

23c. NAME OF CEMETERY OR CR

Columbia Cemetery

EMATORY

1

23d. LOCATION {City, 1
Columbias Missouril

n, oF county)

*

. DATE SJGNED

{State)

T3 FUNERAL DIRECTOR

Parker Funeral Service, Golumbia, Mo,

ADDRESS

25. DATE RECD. BY LOCAL REG.

]')nr_ta

{Licensed Embelmar’s Srahmonl on Rovarn Side)

1960

24. REGISTRAR'S SIGNATURE




oo6l 13 930

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 Embaimer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmes

)

Licensed Embalmer No:
P. O. Addregs,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN"HANDWRITING. (Failure to cof
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,

L] -




