MISSOURI DIVISION OF HEALTH — STANDARD CER'I'iFICATE OF DEATH ; ﬁ634935888 )

B 'DEPARTMENT OF PUBLIC H EALTH AND WELFARE 3 é STATE FILE NUMBER
R o ict _— rimary Regis?ralion District No. _j iﬁaginrar ‘s No. _____ A :
Do NOT “I‘I’E AMENDED
ON THIS STUB i

i I.. PLACE OF DEATH 2. USUAL RESIDENCE (Wl'lefe deceased lived. If ‘institution: Residence before*

.COUNTY b .
Vs 300 , a Henw _ ) a. STAﬁlsS Qllf‘l NTh ony V admission)
Rev. 4/59 b. comf {If autside corporate limits, give- TOWNSHIP only) Length;of stay in 1b s cmr Deer Creek TWSp (nsida Limits

TOWN 2, TOWN Yos | :

—-elinton weeks Clintop Yoo Mo 3

£ FULL NAME OF (If NOT in hospital, give’ location) Inside Limits: d,” STREET {IF. cutside, give location) " Reside on Farm
HOSPITAL OR T , - ADDRE!

WTIUTION 312 N, Third St. Yely nem _Clinton RR#2 Yeg ¥0
N gm: OF nz)cns:n — Fm_ ____ Wadle . Let |4 DATE _ __ _Month _Day _ Year __
ype or print R -7 - . - =
2 MARY S. CAMPBELL oeam September 28, 1963
5. SEX 6. COLOR OR RACE 7. Married [  Naver Married 25 ATE QF BIRTH | 9 AGE (last birthday) | (F UNDER-1 \_r_gAR IF UNDER 24 HR
Female White Widowed ©  Divorced 1 1 21/79 al, [t | Duys [ s | Hn
10a. USUAL OCCUPATION {Give kind of work dons | 10b.KIND OF BUSINESS OR INDUSTRY BIRTHPLACE: {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dist Whrking, Life; aven. if retired
. irring mﬁﬁ mge aven. If retired) None Henry CO. MO. USA
132. FATHER'S-NAME 135. MOTHER'S MAIDEN NAME. 4. NAME OF HUSBAND.OR WIFE

James A. Campbell Naomi Elizabeth Biggs None

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ) Address

(Y &, or tnkrnown] [ (If yes, glve. war or.dates of service), . )
“No ™ T None Mrs Ernest Caldwell, C1j
INTEI

16, CAUSE OF DEATH [(Enter enly one cause:per line fox (), (b), and.(c}.
PART I. DEATH WAS CAUSED BY: s ONSET AND DETH

IMMEDIATE CAUSE (8). "
Conditions, i any,]  DUE TO:(b) 0(0 IR &7 L & - . é W‘é‘-—

which gave:rise to .

above cause [o}, ) P ‘L - - .

stating the under- L " . N s S .
Iying cause, last. DUE TO (c). Al l;’l-—

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but: not related 1o the termmal PART I, If .deceased: was female was
. disease;condition/aiven in PART | (a} there & pregnsney in last-90 days:

ID Yes l O No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE, HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enterinature of, injury in PART | or. PART 1) of item’'18.)
PERFORMED? + =~ 0O° = 0
YES. [~ NO @]

"%0c. TIME OF _ Houl  Month, Day, Year |
INJURY am.
- ‘B-m.
20d. INJURY OCCURRED. T0w..PLACE OF INJURY {e.g., in.or abadt home, | 20f. CITY, TOWN, OR LOCATION

. WHILEAT WORK [ . faem; factary, street, office: bidg., etc.)
NOT WHILE AT WORK O

21. I attended:the deceased from%, "’*Z——M‘"d last saw ,_nlwe on_wLéj——

Death occurred at. /4 7~ ;I m on the:date stated above,. and o the best: of my knowledge, frorn the causes stated.

04925
244.? 0

DATE AMENDED

DOCUMENT

ks

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD:OF

MEDICAL CERTIFICATION

P2, TGRE {Degrae, or title] ; . |.22b. ADDRESS' . - Zic. DATE SIGNED

- USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

233, BURTAL, CREMATLON 23c. NAME ‘OF CEMETERY. OR CREMATORY '23d. LOCA®ION (City, town, or county) T (5tafe)

REMOVAL {Spstify) Zo- DATE 1963
' ' Englewood c nton Mlqacmr i

- Burial ___| Bctober 1
24, FUNERAL DIRECTOR Al S8 ;25. DATE RECD. BY LOCAL REG. | 26. REGIST!'AR'S SIGN
Consalus Clinton, Mo. 962 ¥ Vuwllﬂ @LM/YVU

{Licensed Embalmer’s!Statément o

BY AFFIDAVIT OF

ITEM NO.




' sTATEMEut_ BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the revérse side of —Ihis qer?ificafé was embalmed: by me,

v

or by - - ' - Studenf Embalmer No:

working under my personal supervision. ’ @ 2
Student - i i ‘(/4/
Signature of Student Embalmer -
Licensed Embalmer No. 4 éfd

e i T PO Addresswi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi§ OWN HANDWRITING. (Failure to comply

)

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




