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‘HLEU AUG 31 1955 THE DIVISION OF HEALTH OF MISSOURI

l STANDARD CERTIFICATE OF DEATH € File Novuorersors e
" BIRTH NO. REG. DIST. NO. L’# '2 PRIMARY REG. DIST. Nmﬁmmr':m..m 7

f!t\.)4 () 4

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed:lived. If institution: residence before
. COUNTY . STATE b C diniason).
: Dyt lap i Missourl OUNTY Butler "
b. CITY (I outetd imite, write RURAL and g c. LENGTH OF || <. CiTY Lo P
putelde corporato fimite. s p)] STAY iin this place) OR + ?mm ;m?;ou:?wum&‘&#
oW Rural,  AshHi1YTel1 " 7Yrs ToWN Rural g
d. FULL NAME OF (If not ia hospital or institution, give st] :nz addreas of loeation) STREET (If raes!, give location) £'| { .;J\,U
HOSPITAL OR . »\DDRE§ B ' o
INSFITUTION W f Fisk 3 Mi N.W, of Fisk
3, DP‘ECEEE%FD a. {First) ) b. (Middie) ¢, (Last) 4, DS}'E {Month) (Day) (Year)
{ Type or Print) AGeorgéer Wilbur Campbell DEATH 7 15 55
5. SEX z 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (In years| IF tnoem 1 YEAR | IF LoodR u as.
WIDOWED, DIVORCED (Specify last birthday) |Mon ’ Days_| Hours | Min,
Male White Married 1-16-1890 55 el |
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . 12,
done dering most of 'nrkiul.lll..:on’;l "::r::;) DUSTRY {City and State ¢r Foreign Countev) /| CLTIZ[E{E{OFWHAT
Farmer Farmer Carmi 111, | UeDoA,
13a. FATHER'S NAME I_3b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
‘ nder Campbell | Jane English | ar Campbell
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or ynknown} | (If yes, rive war or dates of service) NO, .
No —— = John Campbell Fisk, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATI . INTERVAL BETWEEN
| Enteronly onocausoper | £ DISEASE OR CONDITION - S, - ONSET AND DEATH

»
line for (), (b}, and (c) DlRECTLY LEADING TC DEATH‘(a) - ac ] 2

i

* This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giting DUE TO (b) QM.Q—.LMG_M”’ /fploa 37[#’7/4’

as heart failure, asthenia, r};u to lhc: abore causf (a} stating
etc. It means the digs the underlying cause last, . . ,

eaye, injury, or complica- DUE TO (e)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but 7ot
related to the direase or condition cansing death,

19a. DATE OF OP_II:ZI%?‘- 18b. MAJOR FINDINGS OF QPERATION

| 27X

20. AUTOPSY?

"ESD NDE/—

a

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {e.x..inorsbount | 2lc, (Clﬁ, fO\'lm OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bidx., ste.)
HOMICIDE _ :
21d, TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED 214. HOW BID INJURY OCCUR?
F . WHILEAT[—] NOT WHILE
INJURY ™ . : m. WORK AT WORK

2. | hereby ceﬂ!'[y that I altended the deceased from M 18, lo _Z‘:_LL, 195-{,

alwe an , 19.5°.8 and that death oocurred al __LB_ m., from the causes and on lhe

that I last saw the deceaced
dale siated above,

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

BTy,

23b, Ao%u 40

Ve

TAL. CREMA. | 2ab. DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or coonty) 7 (State)
TION Rsmowu. uamuy: o . e
Burial [7-17-=55 Sha Memorial Butler Co, Mo,
%'o BY LOCAL W.« IGNATUR . FUNERAL DIRECTOR'S §1 ADORESS
’5571( “.'&L{,‘hf k. Mo,

l*.(f 0’ -} (Licensed Embalmer’s Stater on Reverse Side)




“RECEIVED :

AUG 2
BUTLER o, HEzLTH cgmsn

FILE No,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, or by ... et aerrere e a e eaaas , Student Embalmer No..........

working under my personal supervision..

Student ..o i iaia e Signed 4/ .. > . I
Signature ¢f Student Embalmer

Licensed Embalmer No. /

P. O. Address &ﬂ%

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 also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above. '




