THE DIVISION OF HEALTH OF MISSOURI(

__.58-022944

t. Health,
5 P\'f;llfare LE sTAN DARD CERTIFICATE OF DEATH __ _STATE.FILE NUMBER .
wblic - - -
i Service F’ D JUN 1 7 lgsagls!ronnn District No. 02 9; anary Reglstrohnn Dnuru:t No. B d,&g___“ Regnstrc: $ No. ,,___5___2. _______
1. PLJ(\:SEOF DEATH 2. USUS.}L?ESIDEHCE {Whare deceus:rj IIBEd::jTI;m |luhon Re-sdldanca )eiom
5, 300 a. NTY R‘Y a. STA EMi . COU a m%
sseuri
. 1-57 b. C‘IJTY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
I TO\%N Ej g.m.nd Yes X] No [} Tow,,Rich.m@.‘ YesEx No [[]
. c. Egls.PLrFl:S%gF (H NOT in hospital, give location) | Length of stay in 1b ' STREET I (If outside, give location) Reside on Farm
nantovion 436 S. Therntem| 71 years||)9 ADDRES 436 S.Theraten Yes ] No[R
3. :‘TAME OF PE;:EASED First Middle Lu!l 4. DATE Month Day Y ear
ype ar print
Emmett Benjamin Campbell pears June 8, - 1958

5. SEX 6. COLGR OR RACE| 7.

o]

MARRIED[ ZNEVER MARRIED] ]
wioowen([T]  / pivorcen[]

8. DATE OF BIRTH

April 2) 1887

F UNDER | YEAR
Months | Days

10

IF UNDER 24 HRS.
Hours I Min.

@. AGE (In years
last hirthday}

10a. USUAL OCCUPATION (Giva kind of work done
Eg mol.l af wnrkmg life, evan if ratired)

Tr

1b. KIND OF BUSINESS OR
INDUSTRY

c

ymptoms will be listed.

13a. FATHER'S NAME

Unknewn

13b. MOTHER®S MAIDEN RAME

Unknewn

11. BIRTHPLACE (Cir; and state or country) 7

12. CITIZEN OF WHAT COUNTRY?

Ol gy sa...

14. NAME OF HUSBAND OR WIFE

Ruby Campbell

I5. WAS DECEASED EVER IN U. §. ARMED FORCES?

(‘fcnubnr unknawn} ("N'.ﬂ. wor or dates of servica)

16, SOCIAL SECURITY NO.| 17. INFORMANT

6=05~

18. CAUSE OF DEATH (Enter only one cause per li
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Ca(Wa—q

ne for {a), {b), and {c).}

INT! RYAL BETWEEN

O cwe/us ot

Address

FErsy

DUE TO (b)

G enra r/.-/‘:—-«( Avtonr o s efavtis

which gave rise to
above cause (a,

Conditions, if ony,
stating the under- }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coroner, ofc. must use only stondord nomenclature in item [8. No s

All diseases in Part | must be causally related.

T

oy D750 Mol fo

Zz lying couse lost,
|c‘-> PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terming] dissase condiilon gfven in PART | {q) 19. WAS AUTOPSY
x PERFORMED? ok,
@ 2 20 [ YEST] MO
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ofr PART [l of item 18.)
w
u O O O
;{ 20c. TIME OF Hour Month, Day, Yeor
2 INJURY a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, streat, office bldg., etc.}
WORK AT WORK

21. | attended the deceased from
Deoth occurred ot

/- 3/ 55

1o 6‘:{ 55

and lost saw him
m on the date stated above; ond to the bost of my kmwledge,lum the couses stoted.

alive on ““l“’. ’ ?5/

22a. SIGNATURE i {Degre

or tighe) ﬁ‘\ o

22b. ADD
. )

22¢. D GNED
3

23o. BURIAL, CREMATION, | 23k DATE 2

BE¥LET" | June 11,1958

3c. NAME OF CEMETERY OR CREMATORY

Weedland

23d. LDdTION {Clty, town, or county) {State)
Ric Missouri

gf’ﬂ%—“ﬁgié Funergl Hene

chmand ,Misapur

" Z py3- 195 £

25. DATE RECD BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE -

227

TLife

d Embalmer”s §t on Reverse Side}




xer truceel!! Ve
x b2 ulol.: X bnemao kT
X ngda-edT.2 ofd greey IS rnodntodl .2 o4
CI 3 onut [fsdgqmal nimainstd 139 mE
X |
|
0f I IS CRBIL,48 liwaa ottn¥ els’ |
ez U ituoeel!!, nemdo kil aniAdco? tanad Bl
{ledgmal ydLf sacnxnil awanAdnl
itvezalll, apondeld, [isdcmal ydut eqlt 0000-20=-084 sng¥ oY

STATEMENT BY LICENSED EMBALMER

I' hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY iiriiiiiiiiiiriertreereeranerienaerertrssrrrrsessaassnessnnsnssansensbaserarrensinssers .» Student Embalmer No. ...........covneeen

working under my personal supervision.

Student ...cocvrieiiii et s e ee
Signature of Student Embalmer

Note: The above MUS"I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocati?n of licen e).a C - [BIqLE
i1 cIt- edBalmefiiby @ STODENT, he also shall sigh thini§ OWN handwrting L 974V + T

If this body is not embalmed, fact should be so stated above. amasw [ ;eonut effl-du=u
Tvpseell, br-mdsi?




