‘. 300 THE DIVISION OF HEALTH OF MISSOURI 355;?5
o !\h D NOV 8- 1955 STANDARD CERTIFICATE OF DEATH Sote Filg N 4 8.
[ Y4
2{0 BIRTH RO._____________ REG. DIST. NO. Lﬂi_rmumv REG. DIST. m.JﬂZL Registrar's No // z
7L 1, PLcSSE OF DEATH . 2. USUAL RESIDENCE (Wbare decessed lived. If institution: residense before
o 0N 3e ntry 8. STATE Mo, _ b.COUNTY Gentpy =i
b. CITY (U outeide corpurate limits, write RURAL and aive e. LENGTH OF || c. CITY (If outside corporate Hmits, write RURAL and give townahip) 3 J 54
OR wrabip} ] OR
town  Stanberry o 36 ?E’ TOWN King City
g d. FIEIHO-SLP?]BANI‘_EO%F (M oot in hospital or institution, glve street add or d'Asl-Jr[l)‘% (l.i‘ rural, givs location)
o INsSTITUTION  Graveg rest home
! 3 NAME oF b, (First) b. (Middle) <. (Last) 4DAE  (dod) D) (Yew
K (Twpe or Print) Mattie A Campbsell DEATH 10,2Z1905
é 5. SEX / 6. COLOR OR RACE | 7. \'*\dflAD%R\‘IJEB télE‘ygﬁchéSRRiED. 8. DATE OF BIRTH I 9, AGE (Io rc;n ;;' x 1 YEaR | o oeoER b oW,
X (Spaciiy) Last birthday] o Hours | Min
g female white widow 2| 4.1.1870 3% ] |
10a. USUAL OCCUPATION L b 10b. KIN BUSINESS OR IN- | 11. BIRTHPLACE
@ :o ISUAL OCCUPATION 1;{(:::211: aof ork) 0 D OF BU R (Btate or foreign country) Iz&:&'}h{%ﬁ 'OFWHAT
& housework gsame Indians / «5.48,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Unknown 4 Unknown lJJohn H,Campb
5 li-wzsﬂ?ﬁiﬁfg E};??JNﬂai.?E'MdE&?RCES? 16. SOCIAL S'ECUR;‘TJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o no none Reta, [owe . Albanv Mo,
| {7, cause oF oeath MEDICAL CERTIFICATION INTERVAL EETWEEN
i || Enter only onecaussper | 1. DISEASE OR CONDITION
i E Jise for (a), (1), and (5) DIRECTLY LEADING TO DEATH® () M A %AJ /}1,3_,
' E This does wat meen | ANTECEDENT CAUSES ﬁ
the mode of deing, such | Morbid conditions, if any, giting DUE TO “’)
'j' - |l "as heart fafture, asthenda, rise to-the abope catise (a) stating - . i I . e SRR - ] oo -
= de. Jt meens the dis- the underlying cause last,
o ease, injury, or complica- DUE TO ("_) LS., 2 .
2, tion which couged death, | 15 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but sot
E . . | related to the direase oy conditton causing death ‘g ad‘-fﬂ‘-&-n_ OM . 6 s
[ 19a. DATE OF OPTEiFgf 19b. MAJOR FINDINGS OF OPERATION ) ST . 2. AUTOPSY?
A L . _ . se9x | 'm0 e
o 21a. ACCIDENT (Bpacify) 21b. PLACECF INJURY te.x.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP), . . | (COUNTY) (STATE)
= a%]ﬁ{glEDE home, fart, fagtory, sirest, offios bldg.. e I Lo e "
g 21d. TIME (Month}) (Day) {(Ywar) (Hous) Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or . - WHILEAT[™] NOT WHILE . . e
J‘ INJURY WORK AT WORK
- 8 [ 2. T hereby ceriify that I attended the deceased from #&A_I Igh lo _]-_O_ngg 55_._ that I last saw the deceased
E alive on ___2 193" and that death Sccurred at ,’fmm the causes and on the date stated abdove.
é 2. SIG (Degree or title) 23b. ADDRESS Z3¢. DATE SIGNED
/Qy Mmu./ R AP i-Stanberry Mo’ i - ¢ 10.28.83
E T]dN RERMI.(? , CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) - {Btate)
(Bpedfy)
& Burisl 10,29.105= | Berlin . oAKing City Mo i p o, - -
DATE REC'D BY L%CE.:;L REGISTRAR'S SIGNATURE Kz _ ML DI n:cron 8 8| GNATURE ADDRESS
Nov-2-s¢r2| Waede W bligavia King gity Mo.

{licensed Embalmer® "Shttmlm on R )

o




STATEMENT BY LICENSED EMBALMER

I hereby certify 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.

et e | @M%@/M -

Student Embalmer

* : ' Licensed Embalmer No. 2563
o P. O. Address LiDE Clty iio,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of licenss.)
If this body_i: no!-embalmcd. fact should be so stated above.




