orts FILED NOV . STANDARD CERTIFICATE OF DEATH Sate Fite No A
| BIRTH “0-_._.___8_.__1g55_ g—g-'_. DIST. NO. _in_ PRIMARY REG. DIST. no.%,ng. Registrar’s No, 4{.?..’......_..........

2. I hereby certify that I atiended the deceased from _L'_d_ 19.@. lo _M_ 19m5u I last saw the deceased

alive on _&_‘.‘2_‘{_.__ IQQ_ and that death occurred at 3.._.!!0_2 , from the causes and on the date stated-above.

AR Y

*

230, pObRESS

23a. S ATURE - e (Deﬁ;ﬁ

(%e L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institation: r-idu?_)dm
&. a. COUNTY Gentry . a. STATE Missouri b. COUNTY Wortxﬁ sdinimion).
b. CITY Of outsids corpurate limita, write RURAL and . LENGTH OF [l + ¢. CITY - e . -
l’t OR eorpumte u e w‘:‘:nh!p) ‘S:TAY {in this place) OR . l elly W umih “
TowN Stenberry 5 years TowNgrant City, (o
g d. FHOL%FN_PATEO%F {If not in hospital or inatizvution, give strest address or location) . ASJ&%&ES (31 rural, give loeation) 0
3 INSTITUTION. Monroe's Nursing Home [I3
(I NAME OF a. (FIsh) b. (Middle) e. (Lasy) . '14 DATE  (Momth)  (Day) (Y,u)
& || (Typeor PrnyWilliem Cleude Campbell “F' oekmi October 25, 1955
E 5. SEX O 6. COLOR OR RACE | 7. \’TIAD%R‘ED NE‘\;EECPEIAR(EIEEI ;5 8. DATE CF BIRTH 9. AGM;:;;:. LI;' UJ::.‘I rDm\l  DNDER u RS,
N pecify on ays | Hours | Min.
3 Mele White Never Marrie Nov. 27, 1881 7 o | |
. 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- t 11. BIRTHPLACE ~
E done ¢ mmofwnrﬂnllih.omﬂuth:) DUSTRY {City and State or Foreigs Country) 0 ;;cé:LTgl]Z_ERB‘:'_’OFWHAT
& R Farmer Owm Ferm Grant City, Hissouri ° Do
d 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
“ William H. Ga@bell {Nan J, DeWitt | Bingle
% 2_ WAS DEEkEKSE? EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. OT i} I 2] dates of service)
‘ 3 W oromoom | W mcer . None John House - Allendele, Missouri
- | . || 18. CAUSE OF DEATH- ’ . _MEDICAL CERJIFICATION . - i lmv:x. grnrg:&u
" " | Enter only oneceuseper | I, DISEASE OR CONDITION i ; : SRR |
Z |l ime for (@, (b3, and (© DIRECTLY LEAD]NG TC DEATH‘(a) : : 0
5] CThis does nol mean ANTEBEDENT CAUSB -
S | ehe mote of éving, s | dors congiions, o1 ans, itng DUE TO 29 Ulaley
oM oa heart faflure, asthenia, | rise to the above cause (a) stating
"0 N 2t meins the dig- | he underlying couae lost. ' e T 45\'{}-0 oM
case, Infury, or compli DUE T0 (6) _
g tion which mmcd datﬂl 1. OTHER SIGNIFICANT CONDITIONS
4o MmmM:MwWMMnWM W . i P I
a . related to the dizesse or condition couring
& || 19a. DATE OF OPFMI 19b. MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
g ves [ NO
o 21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (es.. norabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, [arm, [sctory, street, ofics bldg.. ev0.)
ﬁ HOMICIDE . L . Ve !
g 2td. TIME {Montb) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
b . . WHILE AT(—] NOT WHILE
i INJURY . ' WORK AT WORK
3
[-FI
E

%NBIRJE!MI (N- CREMA- | 24b. DATE ZAc M‘\ME OF. CEMEF ERY 0 CREMATORY TION (Ofty, tow‘n.oxenunt:r) (Btate}
, REM (Bpaedfy)
Buri 10-27-1955 Grant .City Gemeterx {Grent City, Missouri |

DATE REC'D BY LOCA.L REGISTRAR'S SIGNATURE

s Statement on” Reverse Side)
' e A *




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

By e, OF by L.t , Student Embalmer No..........

working under my personal supervision..

ot e - W z. @9

Signature of Student Embalmer

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 handwntmg

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




