. 300

ALED DEC 22 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- REG. DIST. NO. / %}\PRINMV REG. DIST. WO.

S1018 File Noviuiieerrmscon sunmeniersssissssnm

M Kegistrar's Nam/’-—— ....... N

PERMANENT RECORD

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconsed lved, 1f institution: residence befors
a. COUNTY I . . a. STATE Missouri b, COUNTY Linn sdiniralon?.
b. CITY (1 oytoide corpurats limits, write RURAL and give C: LENGTH OF c. CITY d. Is Regidence within lmits of
hip)| STA bis pluce) OR ity of i A
TOWN Baker T township! ég ty_lgsn TOWN a gy oib wmmt\owvn-
d. FH‘%%P?_FAHEEO%F {If oot in hospital or institytion, give strect addross or loeatlon) » ASJ[?REFESTS (If rarsl, give location) &Q_S g (4
INSTITLTION RFD HNew Beston RFD New Boston ©
3DNEACNE1§S%FD a. (First) ‘ b.-(Middll’) ¢, (Last) 4. DAT‘E {Month) (Day) (Year)
{ Type or Print) BURNETT M.. CAMPBELL pea™H Dece 12, 1955
5. SEX C 6, COLOR OR RACE | 7. m&%%g IBIE‘\ngCI‘ESRRIED, 8. DATE QF BIRTH g'lfnGElr&l:.;" b'; UNDER t YEAR | IF UNDER 1 Was.
- (Bpecify) t Y. ooths | Days | Hours [ Min.
M W doved Aug. 24, 1862 | 93 | {
10a. USUAL QCCUPATION (Givekind of werk | 10b, KIND QF BUSIRESS OR [N- 1 11. BIRTHPLACE . . . 12,
done during mult.a!wmliulllo.u:. 11:.;;::;: ) DUSTRY (City ead State o.r Forsign &"FHVJ Cto:llJTIZEI#‘?F WHAT
Butter maker, m Creamery White Sulphur Springs, W. W
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Henry Campbell Martha J. Beckner Metah May McFaul

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 15, SOCIAL SECURHS’

(Yu.noﬁ ucknown) | (If yes, give war or dates of serviea}

None

17 INFORMANT'S SIGNATURE OR NAME
Earl Campbell, New Boston, Mo,

ADDRESS

. Enter only oneoause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

lire for (a}, (b), and (c)

e MEBDICAL CERTJFICATION
DIRECTLY LEADING TODEATH-(,,)QM‘-«.Q wha W;t‘ d~ .

INTERVAL BETWEEN

ANTECEDENT CAUSES

Moerbid conditions, if eny, giving
rise 1o the abote cause (o) slating
the underlying cause laat. -

*This does nol mean
the mode of dying, such
o4 heart faflure, exthenta,
cle. §t means the dis-

ease, injury, or complica- DUE TO (¢}

DUE TO (b) M
z N ,

Oﬂifi AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ‘ot
| _related to the diseate or condition causing death.

tion which coused death,

L]

334X

I%a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ w0 (X0
2ia. ACCIDENT . {Bpecify) 21b, PLACE OF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, CR TOWNSHIP) (CQUNTY) (STATE)
3 SUICIDE ¢ . boma, farm, factory, strest, office bidg..ete.)
HOMICIDE -
21¢. TIME ,{Mentk}  (Day)  (Year) (Bour) 216, INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
F WHILEAT{—] KOT WHILE
INJURY =. | WORK AT WORK

-
1955 0 42~ tv 195V thot I last saw the deceased

22, [ hereby cmify tha! atiended the deceased from B~ [ =
alive on , 1953°, and that death occurred al __i._'iQp m., from the causes and on the date stated above.

title) >~
v

msrenﬁmﬂ !; (Deme

23;. DATE SIGNED

m(w A 027388

24a. BUR] REMA- | 24b, DATE

TIONﬁJI ({Bpedty}

4, l\A\lE OF CEMETERY OR CREMATORY

Dec.1/,1955 Rose Hill

R4d. LOCATION (Clty, town, or county) (State)

Brookfield, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

e /6 59| Wns, /3

ﬁ, FUNERAL DIRECTOR' S $1GMATURE ADDRESS
r

ight Funeral Home, Brookfield, Mo,

(Licensed Embalmer ;uumzm on Reverse Side)




o+

STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

Student ... oiiiiiiiiiiiee i it e iaiairraae
Signature of Student Embalmer

P. O. fddress

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 ermmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




