E DIVISION OF HEALTH OF MISSOURI —

No. 30C }‘ ‘
o ILED JAN 20 1955 STANDARD CERTIFICATE OF DEATH' State Fite No.... 2 -
BIRTH NO. . —__ REG. DIsT. MO, __} PRIMARY REG. DIST. 0. XST SDQY Registrar's No..... I...S...,... reiirissn
I. PLACE OF DEATH f 2. USUAL RESIDENCE (Whers decesssd lived. If instisutlon: residence befors
a. COUNTY A‘.dair : 8. STATE MO b, COUNTY Clark admismion).
b, CITY (f cutride corpurate limits, write RUTRAL and give ¢. LENGTH OF ¢, CITY d. In Residence w s of
Tonn Kirksville O towaabip} Sri"?‘"&ég‘“‘ SayRevere Loy et townt
d. FULL NAME OF (If aot in boapital or Lastitution, give streat address oz ) . STREET Qf varal, sive location) LA 30
HOSPITAL GR ADDRESS
INSTITUTION. Laughlin Hospital Revere
. NAME OF - (Fi . L
S DtceAsED O e : b. (Middle) c °i)‘ i’; - DATE (Montl? P §E)5 (Year)
(Typeor Priey P ELET ampbe. DEATH an.
5. SEX (/| 6 COLOR OR RACE | 7. #{\D%%}Eg rslsyggcgsnmsi) 8, DATE OF BIR'IéH 8 9.:553-;‘"’“ o e ) YA | 000 o wE.
. (Bpaci ¥, o Days | Houmm | Mia.
M W Married /|June 2, 187 76 | |
lui&ﬁﬁiﬂm&&:ﬂﬁ:&: 10b. KIND OF Busmsssﬂ?]ngRN\; 11. BIRTHPLACE (City and State or FBi;n Couatry} 12 CI'I;:ZEQ'?OFWHAT
County Judge Retired Clark Co., Mo, TS
13a ER S NAME ER'S MAIDEN 4. NAME OF HUSBAND OR WIFE
M. kit “Hin,990| Pesal Chamblin Campbell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY 7. INFORMANT' 5 S1GNATURE OR NAME | ADDRESS
Yon, 0o, or unknown) | (If yes, tive war or dates of service) - -
No X Eldon Campbell, Wayland, Mo, ‘
18, CAUSE OF DEATH MEDICAL CERTIFICATION ISIERV.:‘J;‘S%EN
cans 1. DISEASE OR CONDITION . : H
ey one aad (o | DIRECTLY LEADING TO DEATH~(5, ___ACute congestive heart failure ,sé'éys

unknown
Rt., heart strain and left axis deviation

*This does not tmean | ANTECEDENT CAUSES

{he mode of dying, such | Morbid conditions, if any, giving DUE TO (6)
as heart fatlure, asthents, rize to the above cause fa) Hating
ete. It means the du- | the underlying cause

ease, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contribuling to the death but not )
related to the disease ';:Fmdl!wn causing death. Benlgn pro Stat'lc hypertr ophy unknom
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION s : :
1-10-55 Prostatectomy by enucleation é/oZ.,K ves ) wo [
2la. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, sireet, office bldg.,e1e.} .
HOMICIDE . ) :
21d. TIME (Mooth) {Day) (Year) (Boop 21e. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
- ' WHILEAT NOT WHILE
INJURY WORK AT WORK

22. T hereby cerufylthat ggzttended the deceaszed from 12- 28'5)-119 o lo 1'13"55 , 18 , that I last saw the deceased
, and that deaih occurred at _8___._(_3_(_3__1&,“_, Jrom the causes and on the dale stated above.

alive pon
Zia, ATURE {Degroe or title) | 23b. ADDRESS ] 2%. DATE SIGNED
iy z D.0, Kirksville, Mo. : 1-13-55
ONBHR IA“I'.ALCREMk Zlb 24c. M‘ME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) {Btate)
{Bpediy) . »
Removas /ss R  Zion Kahoka, Missouri

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

DATE RECD REGE? ATURE OR’'S SISMATURE AGORESS
=145 5 R lﬁ;_t‘“ @ZJU” ¥ Kirksville, Mo.

(Licensed Embulmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.
by e, OF DY .. it rireieetrasaaaeasaerraaareraaeaanne ceeteeeane. . Student Embalmer No....... s

working under my personal supervision..

Student ....cooini i i e I Stgned:W .................

Signature of Student Embslmer
Licensed Embalmer Noé/i}é

P. O. Addr,eséf

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above ‘constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be s0 stated above.




