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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
“FILED FEB 3 '1955° STANDARD CERTIFICATE OF DEATH

state File Nowon SRAB'E...

Registrar's No. .z,......................... —

&/00
' BIRTH NO. ree. 0isT. wo. 324" erimmy n:s.m_;#ﬁ ;
1. PLACE OF DEATH , _ 2. USUAL RESIDENCE Whers demasd iied.
2. COUNTY Schuyler .. STATE Missouri b.

tutlon: _residence befors

COUNTY S‘mﬁuyl © Fmimion.

b- CITY (1t cuteida corpurata zais, write RUNAL

. CITY (If outelde corporats limits, write RURAL and give townabiz)

dfM

omGreentop, Rural, “m=2 TOWN Rural--Salt RiveT
FIEI%SLPP'PANI!_EO?RF (If not in harpital or lnstisution. givs t addrems or tocwilon) d. STREET (IF rursd, uv-
eonon R. F. D. ADDRESS R. F, #2 Greentop Mo.
3. NAME OF a. (First) b. (2iddle) c. (Last) 4 DATE _ (Month)_. (Day )
SECEASED "y Elbert Campbell | BF a2t o6
5. SEX 0 6. COLOR OR RACE | 7. vhk\RRlED NEVER gARRIED 8. DATE OF BIRTH 9. AGE' (In mn F OMOER I TEAR | o toeem 1 HEs
M W W % ?(sp-dm Oct. 5', 1875' | Mounthe ] Days nml Min,
10a, USUAL OCCUPATION (Givektnd ot w 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
doge during moat of warking lile, eas if ke .O v DUSTRY (City wd State or Foreipn “‘B’ {;c&ﬂﬁﬁ?’ WHAT
Farm Farming Putman County, Mo. . w. A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Lewis Campbell. Frances Branscom Nancy Fugate Campbell
2. WAS DECEASE’D EYIER IILU.S.ARMdED F;(‘)RCES'; 16. SOCIAL SECUR'IGI'J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
.« OO, koo £, sarvice b
o T T e None Mrs. Nancy Campbell, Greentopj Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter only cnecauseper | 1. DISEASE OR CONDITION : . OI'EIET AND DEATH
line for (a), (b}, and {0) DIRECTLY LEADING TO DEATH'“) LN IV
ANTECEDENT CAUSES .
*Thiz does not mean . . .
the mode of dying, such | Afortid conditiona, u‘mv'mm, DUE TO (&) '_A(‘,U.'J'e. l\ﬂ-cluﬂ“-z-f\ _1 Wk
o heart failure, asthenfo, | rite fo the abooe cause (o) stating - — - - R o
de. It means the dis- the underiying cause last,
cane, infury, or complica- — DUE TO @ e
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS = ™ - - N
Conditions eontribuling to the death but not
related to the discase or condition causing dzut.h . :
19a. DATE OF OPERA- |-190. MAJOR FINDINGS OF OPERATION ’ ‘ e ' T - | 2. AUTOPSY?
) TION ;_/ g { ){ e
. bty . , mD v il
21a. ACCIDENT (Bpacify) 21b. PLACEQF INJURY (sg.inorabom | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, offios bldg., #ta.) B . .
HOMICIDE .
21d. TIME {Month) {(Day) -(Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?UFRY' - . . ‘ WHILEAT[—] NOT WHILE . - ..
o AT WORKX

2. 1 hereby cer!d'y that I altended the deceased from _Qia_&%n(g
alm.qn , 19.5°2, and that death gecurred atLl 5‘5

o 24 Dea , 1982, that I last saw the deceased

., Jrom the causes and on the date siated gbove.

Za, SIGN or title) | 23b. ADDRESS . 3. DATE SIGNED
Y PO, . Kirksville, Mo, - X
TION CREIIIA- Mb. DATE f AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
1/26/53 | gate . Schuyler Co., Mo, . -
DATE I#:crosv LOCAL | REGISTRAR'S SIGNATURE ~70 |z FomERaL bia CToR's S1GNATURE, RLSS
EG, L 2 z s Ksvilie, Mo.
letaon, 28531 Fung, & L ek TR ol py g



STATEMENT BY LICENSED EMBALMER

e e st

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

Student Embalmer Mo.

working under my personal supervision,

Student ceensananses teesssssamsaanren ceanan !W%ﬂ“ e
Student Embalmer féé

Licensed Embailmer No.

P. O. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply wi




