MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH QG:}“OSSBSQ
' DIPARTMEN'I' OF PUBLIC HEAI-'I'H AND WELFARE . 4 5
- 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare deceased lived. f institution: Residenca before

8. COUNTY - a. STATE© Mo . . COUNTY Benry admission)

bi C‘l)'l"t\f (tf. outside. corporate limirs, give TOWNSHIP only) Length of stay in 1b <. CCI)LY* ) Inaide Limits.

TOWN - '
Climton : 3 o™ Deepwater Yo N O
c. FULL. NAME OF (| T in hospital, give location) - el Inside Lim d. STREET - {If cutside, give location) Reside on Farm

HOSPITAL.OR . ADDRESS

msmunon‘.,1 s op,_cnny_cani:ar . Yu‘-] Ne [ . . | Y O Nogm

3. NAME OF DECEASED Firn_ Middle .. _ . _laat . - i DATE . - = Month  —— Day— -~ — Vear
- (Type or-pring)- — - L e am o o Myedle . :

Nellie Blanche . Campbell _om Sept 26 196

5. SEX : 6. COLOR OR RACE 7. Married [1  Never Married [J. |8. ‘DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER T YEAR | IF UNDER 24 HR
Widowgc“ Divorced [ ' 1 a 8a Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dona | T0b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLALE (City Ind'llfala ar country} ) 12. CITIZEN OF WHA‘T COUNTRY
diring most of working life, even if ‘ratired) .

STATE FILE' NUMBER

Vs 300
Rev. 4/5%9

[DATE AMENDED

i
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i

I
.

¥

13, FATHER'S NAM “| 13b. MOTHER'S MAID EELEe 1 ia "HUSBAND OR WIFE .

15, ﬁ% %%EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown) I [If yes, give war or datet of service)

~
0

i

AMENDMENTS ON. THIS RECORD ARE AS FOLLOWS

none
18. USE OF DEA'I'H (Enter anly ona cause per line for (s}, (b), and.{c). INTERVAL BETWEEN
BY: ONSET AND DEATH

PART 1. ‘DEATH WAS CAUSED
IMMEDIATE CAUSE (o) Cﬂwm ﬁ.z«?l’ W PR YL/~
Conditions, if any, DUE ;'O (I:;) .. . m AM‘—‘ w &64% 2 U"‘ﬂ\-\

—_
o

—
—

DOCUMENT

which ‘gave risé to

. above couse [a),

- stating the unders |~ - - - . . B . -~
lying cauie last, DUE TO (c)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING' TO DEATH but not related to Ihe tarminal PART Il If decensed was female was
L :disease’ condition-given in PART | (&) .~ there’ o pregnancy in.last 90 days,

Cliavnie CLts [T Ve | @Re | O orioown

19 WAS AUTOPSY Da. ACCBENT S%%Dg HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury‘in PART | or PART LI of item 18.)

o . . ‘\\\_
S20c. TIME OF N~ Hour,  Month?Day, Year 3y 3
INJURY  a.m, . =
SR . e
20d = INJURY QCCURRED. 20| PLACE OF INJURY (eg., in or about home, | 20f., CITY, TOWN; OR LOCATION COUNTY STATE
“WHILE-AY WORK ] “farm, factory, street, ofﬁcn kidg., ete.)
. NOT ‘NHILE AT WORK )

. 2z rd
" 2$|. ] :'f}ehn'd\;a'ihc d sed ‘rorn S . 07_" /“5 to. - ql'z’ ‘lcannd last ”WB;E]'“ on__ q/ 16[4—3—| .

Death occurred at. i “ l 30 A _m on the date stated ahove, and to the best of my knowledge, from the causes stated:

R
)
o
INSTEAD OF

;

T, 1 seoiéa cermiFicaTion

——

SHOULD READ

e STGNATURE ' Degres or T ~ | 2. AgpRess _ e 1715 316

s a . Jd’\&.ﬂ/L\ﬂq . ."I/h LY -
23a. BURIAL, CREMA‘I’|0N, 23b. DATE ¥ Z3c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, wwn, or county) {State) =3
REMOVAL {Spacify)’ )

USE BLACK INK
oR
TYPEWRITER RIBBON

24, FUNERAL DIRECTOR N AL S ) 25, DA'I'E RECD. BY LOCAL REG. |26, EGISTlEAR‘S SIGNATURE -

SGT’T- 9\9 /ﬁ_éS Ml dul }54—?,{44/:4)

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse si_de of ﬂ'ii§ ogrtificlate ‘was embalmed}'by me,

" or by - B _ i o - i, . . student Embalmer No.

working under my “personal supervision.

Student.

Signature of Student Embalmer

.

“Licensed Emﬁélmer,No' w4 73' e,
. N

PR ) i
) “P.O. Address%- . ’454’&8-

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fatlure to cornply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. "' " . T

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

kg ol




