No. 300 IME MIYINWIN W Tl vl %Wl TT S B 1451’5
. 0.
 10.48 FI] o= APR 2 2 1953 STANDARD CERTIFICATE OF DEATH 51810 File No s msmsssssssioerssssnssnn
"BIRTH KO.
1. PLACE OF D H 2. USUAL RESIDENCE (Where deconsed lived. If instiwtion: residence before
W a. COUNTY (.4 2. sTATE Mo, b. COUNTY Knox adinision).
5 b, CITY (If outside corpurate limits, write RURAL aod ctve csr ALyEN H OF - CIC"I‘F\; (If outeide sorporate Hmits, write RURAL and give township)
townsht )] -
/ Town  Novelty PPTIE M town  Novelty R e
d. FULL NAME OF (If not in boapital or institution, sive street addrom or locallon) d. STREET (1 rural, give location) . ;
HOSPITAL OR .. ADDRESS ﬂ
INSTITUTION Reaidence
3. NAME OF o (Flrst) b. (Middle) e (Last) 4 DATE (Montn)  (Dgy)  (Year)
DECEASED .
(Typeor Print)  MATY Ellen Campbell ceArn April 18 1953
5, 5EX / 6. COLOR OR RACE | 7. MARRIED, NEVER"MARRIED, 8, DATE OF BIRTH 9. AGE (In years| If UNDER | YEAR | ¥ DWOER 14 HRS.
F w WIDOWED, VO&CED (B;-dfv) March 26 . 1865 hgg&@lr) Momhl Dars Hwnl Min.

10b. KIND OF BUSINESS OR IN-

10a. USUAL OCCUPATION (Give kind of work
STRY

done stﬁ!s'érﬂg ?o.mﬂudnd]

12, CITIZEN OF WHAT
.A *

11. BIRTHPLACE (City and Stete or Foraigs Councry}

Kentucky

gt LU N

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Thomas Stagner Elizabeth Haley | James F. Campbell
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL. SECURITY | 17 INFORMANT'S SIGNATURE QR NAME / / RESS
{Yos, 00, o1 unknown) | {If yes, give war or dates of service) none

no Lapnts [T . 4‘.{4‘4“
18. CAUSE OF DEATH MEDICAL CERTIFICATIC
. ||. Enter only onecause per 1. DISEASE Of CONDITION : y

Jine for (83, (53, and (y | DCIRECTLY LEADING TO DEATH* () LYled 3T A ',/‘,, Lt ol B oot

ANTECEDENT CAUSES

’4

*This dees nol meen

+

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

i

the mode of dying, such | Aorbid conditions, if onyg, ,ﬁ,""’ DUE TO (b} 4 ’
o8 heart faflure, asthenda, | rise to the abose cause () Lo .

de. It means the dis-|" the underlying cause last.” - - - - I T -
case, injury, or complica- DUE TO ()

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death bul w
related to the disese or condition cauxing death,

|
REG. DIST. NO. (é b4 PRIMARY REG. DIST. m.m Rfai.rfrcr’lNa........?..t......................

19.-DATE OF OPERA. 19b; MAJOR FINDINGS OF OPERATION. - 7 e o v ..t .. |2 AUTOPSY?
| e H422% | m0wl]
21a. ACCIDENT " (Bowdty) 21b. PLACEOF INJURY t.s..tnor it | 21c. (CITY, TOWN, OR TOWNSHIP} / (COUNTY) - . (STATE)
SUICIDE home, farm, faztory. street. offies bldy.. et} . R
HOMICIDE ' 1 X
21d. TIME (bonth) (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID (NJURY OCCUR?
. ‘ . WHILEAT ] NOTWHILES )
- INJURY - -t = | “work AT WORK_12] L - T e
. ) Fod T =
2. I hereby certify thgt I attended the deceased from 19:&‘::3. lo . , 19043, that I last saw the deceased
alive on 19@ and tha! death occurred af m., from the causes and on the dale staled above.

24a. BURIAL, CREMA-

"%S’:F’i%f‘

24b. DATE

april 17, 195

V (Deg'mo or title)

a4, I\A\IE OF CEMETERY OR'C

23b. ADDR!:'SS

TORY

lZld.

*

TION' (Clty, town, or county),

23¢. DATE SIGNED

(State)

Knox Cou.nty ‘MO .

Hazel Dell Cemetary

j25; an ! Zauonzss

I

’s Staternent on Reverse

Side)




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by

Studeat Embalwmer No.

vorking under my personal supervision.

Student . asenaves . SlmeiM«% A V- W.m._m

Stufilﬂt Frnalmer Licetised Embalmer No 2 ? 7 -2’
R ' P. O. Address_g.i!.aa-.,ﬂ.g__ﬁd-ﬁ “

Note: The nbote MUST BE SIGNED)BY THE LICENSED EMBALMER in his OWN HANDWRIT.ING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

[fthubodyunntembalmcd.faashuuldbew.mdabove.




