to THE DIVISION OF HEALTH OF MISSOUR! .
HILED JUR 27 1955 STANDARD CERTIFICATE OF DEATH State File No 19228

"BIRTH NO. . REG. DIST. wo. /£ T pRIuARY REG. DIST. m.ﬂ_é.f:. Registrar's No._ 2. 2—

1. PLACE. OF DEATH Z USUAL RESIDENCE (Whers devetsed lived, If Latitathon: residencs befo:e
a. COUNTY mOx . a. STATE ldissowi b. COUNTY Knox adicieslon,
b. Cé"r‘\' (3 outzids eorpurate Limits, writa RURAL and give ¢, LENGTH PF c. ng' (I outalde sorporsts limits, write RURAL asd ive township:

o Knox City Mo.  “=|8"*ypage= 1648 Knox City Mo. NSO
d. FH‘I_:‘.SLPF&I\:[EO%F (If not in. hoapltal or institntion. give strect sddress or locstion) -d.ASDTl;!F!!EEsTS - B! rursl. pive boeation) - , ¢
INSTITUTION

3. NAME OF o (First) b, {Middle) c. {Last) 4. DATE (Month) (Day) (Year)
DECEASED : oF
(Typeor Priney  JAMES oTIS CAMPBRELL | peatH Jume 21 1955

B. SEX {'6. COLOR OR RACE | 7. MARRIED. Eflz\ygscrgsnmenf) 8. DATE OF BIRTH | 3. AGE o yen| 0 ber  uan | ¥ o u 1o

{Epedfyr~ on ours | Mla,

Male White | V{iowed Hay 15 1875 e i

10a. USUAL OCCUPATION (G kud of =k | 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE {1y wat Stace o Foraiga Country) Ol CITIZENOF WHAT
Farmer - Marion Qo. HMissouri Ue

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBANL Ok WIFE

William Campbell . | Catherine Rudd Lillie Dell Campboll

15, WAS DECEASED EVER IN U.5. ARED FORCET 15 SOGIAL SECURITY | 17, INFORMANT 5 S|GNATURE OR NAMI ADDRESS

o, wal da of .

b ¢ (o R e i ardumelani® | None Lonzo John Campbell XKnox City Mo.

18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onscausaper | 1. DISEASE OR CONDITION ous?ng DEATH ,

line for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

“This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giring DUE TO () * r
a2 heart faliure, asthenfa, | rise 1o the abose coute (o) stoting .
de. It means the dis. | EB€ UTdeIying couac lost. - :

care, infury, or complice- DYUE TO (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Oonditions contribuling to the death but no! M ;
related to the disease or condition causing da -
Wb, MAJOR FINDIHG& OF OPERATION .20, AUT ?

19a. DATE OF OPERAN-
. TIO ‘?/ozd/ mD mg

2la. ACCIDENT (Bpacity) 215. PLACEOF INSURY (a.g..fnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE}
SUICIDE . bome, farm, factory, strest, office bldg.. exa) g , .
HOMICIDE , : . :
21d. TIME | (Month) -(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
Ry T - WHILEAT ] NOT WHILE|
‘ - = | “work L) _aTwoRk _ . 7 .
z ] hercby 1Jy that I-aliended the deceased Jrom , 18 , lM, 198X, thai I last saw the deceased
,.19mld that oceurred at X' m., ffom the causzes and on the dale sfated above.
. . : (Degreo or titleX”h 23b. AD/ —— B, DATE SIGNED
2ib, DATE 24z, NAME OF CEMETERY OR CREMATOR 244. LOCATI (Olt’._ t.own,oz counl.y) tate)

o
)

“ V5 June 25 55|Bee Ridge Cemetery | Knox Co. Mie&ouri
RAR'SSI/Z‘URE }5‘ ~0 5. FUNE 3




— ———————————————————— ————

STATEMENT BY LICENSED EMBALMER

I hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oo ...

. , Student Embalmer Mo.
working under my personal supervision.

SEUIENE wavrnerrrernneseraernsnnnns . Signed....Z.k)/)A rzl 24/: @/Mm

‘ Student Embalimer . Licdsed En-,balmer NnQ ? 7 2

P, O. Address_{02 & {

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

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




