e BAYINWITY W TR I WA TV 3948

. No.300
s | FILED MAR 71955  STANDARD CERTIFICATE OF DEATH Stte FileNo
! BLATH NO. 750 7~ \{’)" REG. DIST. MO, 42 PRIMARY REG. DIST. MO. 1000 Registrar's No 242
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d Ured. I institction: resid before
a. COUNTY . STATE b, dinisston).
0 Buchanan - : Missouri COUNTY peKaldb *
b. CITY {If outnide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (If outslde vorporate Limtts, write RURAL and give townahip)
ST, o] -
g 19wy St.Joseph ‘ o] ST faye |l roWw  Amity O 30
. FULL NAME OF (If rot in bewgital or lastication, glve street sddrem or location) d. STREET (If ranl, give eation)
HOSPITAL OR /
S || NSHTORSK Missouri -Methodist Hoep. ADDRESS
B 7 NAME oF s (First) b, (Middle) . (Last) LOAE  Mait) @
DECEASED . ay)  (Year)
a  {Type or Prini) ALICE DIANE . CAMPBELL pearH  Mar, 1 19k”§
E 5. SEX / 6. COLOR OR RACE | 7. #FD%T-}EB' BIE‘YEECEBREE& 8. DATE OF BIRTH .:.?E dn reun( 7 Boes YUR | 7 ;oo
b . ! 1Y Y birthday| anthe | Duys ]| Hours | Mis.
g Fepale White e Feb, 25,1955 | |
10a. USUAL DCCUPATION (Giekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelan nountey) 12 CITIZEN OF WHAT
. dorne d o} gf working lite, svan if retired) DUSTRY Co ?
i “ERIE Maysville Missouri ¢ TRY?
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< Il Cleo B,Campbell Doris Jean Hickman — :
ﬁ IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § S1GNATURE OR NAME ADDRESS
; (Y- mﬁr unknown) | (If yes, cive war or dates of service} NoNE NO. 01 a0 ’B. campbell mi ty Mo.
f 18, CAUSE OF DEATH MEDICAL CERTIFICATION %!TNsEg:ligETw%H
- || Enter aniy cnecaussper | 1. DISEASE OR CONDITION . DEA
E line for a), (b, and (g) | DIRECTLY LEADING TO DEATH® ) %
g *Thiz does not mean | ANTECEDENT CAUSES x
the mode of dying, such | AMorbid conditions, if any, giring PVE TO (b)
3 ‘a2 bearl fallure, asthenia, | rize to the above cause (a) stating
"B || It means the dip. | ‘he underlying cause lagt. "
T care, fnfury, or complica- DUE TO (¢}
= || tiom which coused deatn. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contribuling fo the death but a0t
a related to the diseate or condition cousing death. x .
E 19a. DATE OF OP_FE)A’J 18b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
v || 21a. ACCIDENT (Brecity) 21b. PLACEOF INJURY (ag.. 1o orabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE) *
SUICIDE ’ home, farm. fastory, street, offics bldg., e10.)
Z HOMICIDE
g 21d. TIME (Month) {(Day) {(Vear) (Hount | 2la. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
I INSJURY WHILEAT NOT WHILE,
b - B WORK AT WORK -
E 2 1 hereby certify that I attended the deceased from Sakr- 2lo | 19547, to Dot |, 1985 thot T last saw the deceased
alive on Wb | 194767, and that diuth occurred at _J 228 Pm., from the causes and on the date stated above.
E_ . %:_. " {Degree or title) | 23b. ADDRESS
O ¢ \ pebbi m.b. Kirkpatrick Bldg.,St.Jogeph,| 3_,_ o
E TIONB grfl M! g#ucnam 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or tounty) (Btats)
§ ___Remnov 3/2-55 Anity « p.5~ Amity Mi saouri
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE O |5 rfu:nn PIRECTOR" § slHla "ADORESS
Parca 3,1955 | _Esathes 0. (Ll oo wgﬂ YSVILLE MO,
(Licensed Embaimer's Statefasnt on Reverse Side) A




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 13 P

working under my persona! supervision,

Slgned.susessnassasasrrsssssconscanonsanss

Student Embaimer : Licenzed Embalmer No 3960

- P. 0. Address.-Mayavilla Misgourd. ... .

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

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

i




