MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUSLIC HEALTH AND WE
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A e a— = STATE FILE NUMBER
Registration District No, _1,63- ..______._‘_.anary Registration District No. Registrar's -Na. _J..Z.\j__-
1. PLACEROF F4 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY wa ' s. STATE M sseurd b. COUNTY N.daw ) admission)
b. CITY {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
o x Elme
TOWN  Flme 15 Ir TOWN Yos 4 No [T
c. :l%éPrquﬂEOOF {1f NOT in hospital, give location) Inside Limits d. SE)EEEETSS {If cunside, give location) Reside on Farm
) R . ADDR j
wstiurion N E Corner of Elme Yes[O No[J Ys O No
3. NAME.OF DE)CEASED - Firgt Middle Last 4. DOAFIE Month Year
rint
HaKFakd Y Agusta Campbell oo July-21 - 1962
5. SEX 6. COLOR OR RACE 7. Married Never Married [1 |8, DATE %F amau 9. AGE {last birthday] | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed Divorced [] 89 - Months | Days | Hours | Min.
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLAGE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

mbmf working life, even if retired)

Quitman, Misseuri

us

138, FATHER'S NAME

James H Campbell

13b. MOTHER'S MAIDEN NAME

Lydia Dalbey

4. NAME OF H

USBAND OR WIFE

Kathryn Campbell

15. WAS DECEASED EVER IN U. S ARMED FORCES?
(Eos:, or ynknown) I(qu, \ﬁw or d of 1ervice}

16, SOCIAL SECURITY NO. |17,

INFORMANT -

Mrs Leenard Davey

Address

Sheanandoah, Jewa

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAI.ISE OF DEATH (Enter only one cause per line for (a}, {b), and {c).

Cardiac Asystole or Ventricular Fibrillation

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

due totlhrombosis of coronary syst m.

few minutes,

which gave rise to
above cause (a),
stating the under-

pueto vy Coronary Arteriosclerosis and Arteriosclerotic
Heart Disease with Auricular Fibrillation and

lying cause lest. oue 10 () _healed Anterior Mvocardial Infarction Sev. yrs.
z | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. but not ralaled to  the iermmul -.| PART 1. 1f deceased was female was
g disease condition given in PART | (a) ulmonary fibrosis., = . there 2 pregnancy in last 90 days.
< . 3 1
o | =Cirrhosis of liver, generalized arteriosclerosis. ] O Yes I O No | [J Unknewn
('8 - .
- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= PERFORMED? [ 0O a : 5
o YES[O NO[] =
| T20c. TIME OF  Hour  Month, Day, Year
& "INJURY a.m.
g p.m. r
o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., efc.}
NOT WHILE AT WORK
+ Janls J N =
!0 {Hf | n:endad the d d from. anuary / ,81‘:22}\ U].y gl L 1962 and last nwrﬂlé,:nhve on Ju}'y 20 L 1962
b ;7 m on the date stated above, and to the best of my knowledge, from the causes stated.
# 22h. ADDRESS 22¢. DATE SIGNED
D.O. Elmo, Missouri Jul 21, 62
23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City,- town, or_county) {S1ate)

”33“{;.23.1962

Ferest Lawn

24. FUNERAL DIRECTOR . ADDRES

Scett Tucker

Westbere, Misseuri

25, DATE RECD. BY LOCAL REG.

7-23 b2

265 ﬁclsmm's SW

(Liconsed Embalmer's Statement 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 me,
Ashley R 1
or by il ‘I‘ucker_ i I Student Embalmer No.

. working under my personal supervision.

Student,
Signature of Student Embalmer
Ltcense(d Embalmer No. “757 :
P. O. Address westb“! Misseuri
Nofe: 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).
- 1If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
< i~{f - this body is not embalmed fact should:-be: so stared .above. ™ * - o
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