L)
—MAKE '/A PERMANENT RECORD

[N

WRITE PLAINLY—USING UNFADING BLACK INK

. 300

)

|5

”

FLED DEC 20 1985

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH oo AL LD

Res. oist. wo. xP A4/ priwry Rec. D1sT. m-ﬁiz R‘zﬂurrcrlNo..._é....é..........

H

“1ifié for (8), (b), and (¢)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers descased lived, ! instizgtion: residence before
a. COUNTY . a. STATEA] Al B COUNT, . sdintmion),
St, Clair » Mowpy=City 3 M"C1air
b. CITY (11 outalds corpurate limiw, write RURAL and give ¢. LENGTH OF ¢ CITY d. In Residenca within limits of
OR . . townsbip) | STAY (jn this place} OR_ . u ¢ity o incorporated town?
own Lowry City h__:r rowLowry City BTRDT
d. FHCI)-%F’?'FA“!‘.E OF (If not in boepital or instisution, give streor nddroes or location) -AA%IEREE‘;TS (If rural, give location) ’ ¢ 5 00
WSTTUTONS o £ Pet, Rest Home  £closr 4
3. 5‘5"&% E s?:% a. (Flrst) b. (Middley Y c. (Last) |'4. DATE g{onth) (Dey)  (Year}
trwpeer Pivey Charley Thomas Campbell DEATH ec;10,1855
5. SEX v+ 6. COLOR OR RACE | 7. \”FD%E‘HIIEB' EIE\.‘:'CE}EC%BRRIED' 8. DATE OF BIRTH 9. AGE U= yesna) w urocn :Dr'm I Wiotn u W,
. : . . ), {Bpecify’ . I hblrthday on! ays | Hours Min,
Male White Mapriad Aug;18,186R 5 ] l
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . " /| 12, CITIZEN
done during mmofwnrkluufo.uwn:t :.'_;:) ¥ - DUSTRY ) (City sad State or Forsign Country) / COUNTRY?FWHAT
Labgorer Rail Road Coyville ¥Kansas IS4
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
en-Jehn J. Campbell 1 Elizabeth Green Nancy i.. Canpbell
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S|GNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (If yew, xive war or dates of sorvice) 9 NO.. 1T, . .
5 448-12-Bocg MNancy L. Campbell ,Lowry Citv Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only 6nacauseper | 1- DISEASE OR CONDITION ﬂ & ONSET AND DEATH
& DIRECTLY LEADING TO DEATH" (5 /eax/ﬂzef Ce i dSro —

 *This does nof mean
{Ke mode of dying, such
as heart foilure, asthenta,
ele. It meana the dis-
eade, injury, or complica-

ANTECEDENT CAUSES ! /
Morbid conditions, if any, gising DVE TO (8) AYoRS

rite to the above cause {a) stating
DUE TO (¢) /I%/d C P/ 9L O{':a'ﬂmwrﬁﬂw/ (A o’

LBkl /.f' ﬂ

tion which caused death.
B

'Conditions contributing to the death but nof

the underlying conae last.
1. OTHER SIGNIFICANT CONDITIONS .
related to the disease or condition causing deafd. 4 f‘)’@ {

19a. DATE OF OP'FI%’I“{. 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo [ X
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY {e.s.. inorsbout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street. office bldy.. evs)
HOMICIDE .
21d, TIME (Month) {Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F . WHILEAT [~} NOTWHILE
INJURY ’ WORK AT WORK

2. ] hereby certif, that I attended the deceased Jrom 7 /

Jj_ﬁLA

1859 1 M 19.8% that I last saw the deceased

/ apm , from the causes and on the date stated above.

alive on , and that death accur'red al
23a. SIGNATU or tir.la) 23b. AD 23c. DATE SIGNED
- - oy
S e mee), 22 SN ek . st
GERh-iTé\.l’-ALCREMA 24b, DA 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, tewn, cr county) (Etate)
TION R (Spuﬂy! . .
Burinl 12-14-55 Oscegpla Osceola Missouri
DATE REC'D BY LOCAL | REl RAR'S,SIG URE l_g v FUNERAL DIRECTOR'S SIGMATURE ADDRESS
121 758 ??z . A . 77

(Licensed Embalmer’s Statement on Reverse Side)




|
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STATEMENT BY LICENSED EMBALMER

cae o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
DY M, OF DY oo ccicractatnrnarrmtrasmmsasictatcrasanssanessrnnsnnatanannnn fameaaes , Student Embalmer No..........

working under my personal supervision..

Licensed Embalmer Nbr?d‘f
P. O. Addreé .............

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.

T4 this body is not embalmed, fact should be so stated above.




