No.300 1 IYINWIY T TR eI WA VISR 3948
» No.
oo, ] FILED MAR 7 1955  STANDARD CERTIFICATE OF DEATH State File No,
"BIRTH NO. 7:;” 7" f{‘ IIEG DIST. MO. __L PRIMARY REG. DIST. NO. 1000 Registrar'a No 242
. 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deostssd lUved. If Intlcotion: reidencs befere
a. COUNTY . STATE b, COU diieelon),
0 Buchanan : Missouri NTY DeKalb .
b. CITY {If cutaide corpurate Uimits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If ouwids sorporate Lestts, witte RURAL and rive townahlg)
oweabipy| ST OR —
5 16wy St.Joseph . ? ’j,’da“""’"“’ 06N Amity O 30
. d. FULL NAME OF (If tot ia bospital or Institation, glve strect sddrem or ) d. STREET (If rarl, ghve location)
HOSPITAL OR ' R 7
S | HERTALSY Migsouri Methodlst Hoep, ADDRESS
B |5 NAME oF s (First) b. (Middle) . (Last) LA (Moo @
DECEASED : : ay)  (Year)
E _ (Type or Print) ALICE DIANE . CAMPBELL , b Mar, 1 19k”5
E 5. SEX / - | 6. COLOR OR RACE ) 7. \WD%F:-}%B NEVER | ESRRESI 8. DATE OF BIRTH 5. AGE Un yeun| ¥ woO's 12ia | v o w um
[{:) Y Dars | Hours | Min.
Fegale White Do Feb,25,1955 s l l
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn sountey? 12, CITIZEN OF WHAT
doned Tife, tirad DUSTRY
g oo durigot  idas i ool rsed Mayeville Missourt ¢ coyTRY -
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< || Cleo B.Campbell ) Doris Jean Hickman _ _ :
ﬂ 15. WAS DECEASED EVER IN 1. S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'5 51 GNATURE OR NAME ADDRESS
; Yo mﬁgmo-n) I (If yom, xive war or dates of sarvice} NoONE No.. Cleo ,B.Campdekl Axnity Mo,
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ggg AND DeEEH
- || Enter onty cnecause 1. DISEASE OR CONDITION . DEX
E 1o fos (o), (o). and (o) | DIRECTLY LEADING TO DEATH® () OG Liats 0.4 ) _ 2,
tg “This doet not mean | ANTECEDENT CAUSES *
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
3 ‘a8 heart fallure, asthenia, | Tite to the above cause (a) sating
- ee. It means the dis- the underlping cause last, ¢
|| coreringury,or comps _ DUE TO ()
= || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
- " Conditions contribuling to the death but not
a related to the dlscate or condition couting death. X
E I92. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
5 || 2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY tu.g..tn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) *
SUICIDE . bonse, farm, fagtory, strest, offies bldyg., e10)
Z HOMICIDE
g 21d. TIME {Month) (Day) (Year) (Hour) | 2fa. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I INJURY WHILE AT ROT WHILE
h' WORK AT WORK - -
E 2 ] hereby certify that I atiended the deceased from _Sakr. 2la , 19507, to deand ) 1988 that T last saw the deceased
alive on Wb | 194747, and that diuth occurred at _J 228 P m., from the causes and on the date stated above.
E_T: 23a; S . (Degres or title) | 23b. ADDRESS
O . IM.D. Kirkpatrick BIdg.,St.do@gph, 3. 54
E’ za | REMO‘MLCREMA 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
§ |__Bemov 3/2-55 Anity ¢ p.5~ , Anity Missourd
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ERAL DI lll:ch 8 SIGHA ! "ADDRESS
Rasct) 3, (455 YSVILLE MO.




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 13 P

working under my persona! supervision,

Slgned.susessnassasasrrsssssconscanonsanss

Student Embaimer : Licenzed Embalmer No 3960

- P. 0. Address.-Mayavilla Misgourd. ... .

Note: 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.)

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

i




