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WRITE PLAINLY-—USBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

HiED JUN 1 1958

'BIRTH NO.

TS -wpr TTCTAT

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH State Fite No.....

REG. DIST. No. az.ééz_'rmmv REG. OIST. N.M_ Registrar's No

...........................

/

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where dectased lived. If inethution: residence befors
8- COUNTY  New Madrid * STATE  Missourl b COUNIew Madpid™=""
b. CITY (I outelds eorpurate limlts, write RURAL aod give c. LENGTH OF c. CITY . d. s Fesidence within limits of
COR w: ST, OR a
town  Canalou ol évj'" VRS Ttows Canalou LR
d. Fl‘:lJ(I)-‘SLPNTAAME OF (If not in hoapital or institution, give strest sddres or location) ..A%rDRREEESTS (H! rursl, ghvs location) P 7;,00
INSTITUTIDN T .
SRES Lo T T T T i e G )
(Typeor Pty PeEAT1 May Campbell, v May 12, 1955
5, SEX 6. COLOR OR RACE | 7. VAJIADRO%EB NE\yEEchElsRRIED. 8. DATE OF BIRTH 9. AGE (ll;:’.)ll" ; m 1 TEAR | o moen u oum.
(Spwoiiy) H ,
Female' |white married - */IMay 15, 1884 | i i el Rl e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . < 12. CITIZEN OF WHAT
rking 1 i retived) DUSTRY (City and State or Foraign Country) UNTRY
ROTSEWTTE ™ o mi housewife Campbell, Missouri o oS Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NMAME OF HUSBAND OR WIFE
Jim Jenkins Apn Williams Harve Campbell
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT'S S{GNATURE OR NAME ADDRESS

(Yes. o0, or ow)
no unkn."p).

(I yon, nh‘wn or d.nul ol urviu
X X

L{ls SOCIAL SECURITY

X X x x "% | Harve Campbell Canalou, Mo.

-

| Enter only onbeause per

18. CAUSE OF "DEATH

line for {a), (b), and (¢}

*This does not mean
the mode of dying, such
o# heart foflure, asthenia,
ede. Jt means the dis-
ease, injury, or

1. DISEASE OR CONDITION

INTERVAL BETWEEN

ICAL ER'n_ifu:m:l
DIRECTLY LEADING TO DEATH* (53 i S W/L—qk_,

ANTECEDENT CAUSES

ONSFT.AND DEAT-E
heal

Mdorbid conditions, if any, giving DUE TO (]
rise to the above catise (o) stating
the underiying cauae last.

DUE TO (c)

tion which amfbd death.

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION J 20, AUTOPSY?
TION .
33/ X ves L1 wo:
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bomoe, farm, factory. strest, offies bldz., e1a.) i
HOMICIDE . .
21d. TIME (Month) (Dey) {(Yesr) ° (Hour) 2le. INJURY OCCURRED |[-21f. HOW DID INJURY OCCUR?
aF . WHILEAT{~] NOTWHILE .
INJURY™ = | WORK AT WORK :
2. [ hereby certify that I atlended tl_le deceased from f=~ 1 19J_T.f' lo _"_}_._ ISIJ:I- that I last saw the deceased
alive on -/ , 1 ~r, and that deathm ., from the cquses and on lhe date staled above.
. SIGN RE {Degree or title) 23c. DATE SIGNED

.0

i %—M Moo,

no g

SA3-TY

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (City, town, ot county) (State)
T'%EI’-“RV Bpectty 5’ -1 5'- 5' 5’ Gvregory Cemetery Kennett, Ma.
DATE REC'D BY LOCAL s1Gm.~r _-57._ 7 [25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
J-24 52“ S APaes] Watkins & Sons Dexter, Mo,

(Emmnd Embalmer’s Statement on Reverse Side)




+
.
. .
.
f
S

bBY I, OF BY .ot iieat et aerasr e aaera e icitia et o s s te s , Student Embalmer No...........

working under my personal supervision..

Student......... PN Signed. W ........ ébw'h\"}“ ....................

Signature of Student Embalmer N

“ - P.O. Addx:‘css.réﬁ(ﬁal.\jﬂ

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T4 this body i's not embalmed, fact should be so stated above.

: R s . ., -~



