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BLACK INE—MAKE A PERMANENT RECORD

o

WRITE PLAINLY—USING UNFADING

FILED JAN 19 1956

BIRTH NO.

THE AVINUN UF FREALIA WP MDAJURS

STANDARD CERTIFICATE OF DEATH

Filc No:.... -
REG. DIST. NO, é 2 PRIHMY REG. DIST. T wo, _ﬁ{rfrdrlhﬁ é(

614

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lnsti id before

p 2 COUNTY Codar 2. STATE Mi ssouri. b. COUNTY C cdary | s
b. CITY (U cutcide corpurate imits, write RURAL and give %ALENGTH OF [~ cgrg I3 Retidente within Hmits ot

reabural, Jefferson P STAYeesmall G0 '““T?”“ﬁb
= . Fwt
d. FULL NAME OF (I not in boapital or institution, give strect address or locatlon) '1_.1- STREET . {If rural, glve location) D( @%
HOSPIALORGQ Miles N.E. of Stockton [ =A°PRESH Miles N.E., of Sto ckton -

3. NAME OF 8. (First) b. {Mlddte) c. (Last) 4, DATE (Month) (Day)  (Year)
DECEASED \ -
(Type or print) ALONZO (NONE) CAMPBELL pamdan, 4, 1956

5. SEX D 6. COLOR OR RACE | 7 MIARRIEB NvEgCESRRIEDJ 8. DATE OF BIRTH 9. A?E&&L",‘)“ [ 3 u:::n ID'rull ; UNDER 3 bk,

- B -
Male White MEPPRLRYORCED Sy Doy, L, 1877 |78' i e e
10a. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . M Sm, ur Foreign Cosmtry &0 12 CITIZEN OF WHAT
% ai‘ﬂumma!vmkjum. .aven il retired) Fal"l’ﬂ mmer Allendale , 0. NTI:Y?

138, FATHER'S NAM

Wilburn Camp'bell Mary Hogg
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURlTY
(YT'{B. orunknown) | (If yes, rive war or dates of servioe) No ne

13b. MOTHER™ S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
Rose Cambell,
12. INFORMANT'S SIGNATURE OR NAME ADDRESS

®Mrs, Rose Campbell, Stockton, Mo,

. Enter only onecailse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hnefar (a); (b), and (c) DIRECTLY LEADING TO DEATH* (3

*This does not mean ANTECEDENT CAUSES
the made of dping, such
as heart fallure, asthenia,
ete. It means the dia-
care, fnjury, or compiica-

rise to the above eause fa) stating
the underlying couse last.

DUE TO (c)

MED!CAL ZRTIFZTlQN
Morbid conditions, if any, v{gim DUE TO (mm‘ww .

INTERVAL BETWEEN
ONSETAND DEATH

1I. OTHER SIGNIFICANT CONDITIONS

Cunditions coniributing to the death bul not
reiated o the dircase or condition cqusing death.

tion which caused death.

HG 0k 4

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
Ton 0w
YES NO
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.x..ip orabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offica hldg..ew.)
HOMICIDE . . .
2id. TIME (Month) (Day) (Year) {Hour) 2te. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE.
INJURY =. | “Work AT WORK

3.

1955 1 £ Y1 105G, that T last saw the deceased

2. I hereby certify that I attended the deceased from __/L'lz

oliveon ___/, &fe , 19.36, and that death occurred at

nt., from the causes and on the dale slaled above.

Za. SIGNAT RE

Lo D s,

23b. AD

23c. DATE SIGNED
o b6 56

BURIAL. CREMA- [ 24b. DATE Z4c. NAME OF CEMETERY OR GREMATORY | 24d. LOGATION (City, town, or founty) (State)
TI%BFZ'I'. M et 1 _6-1956 Hartley Cemetery Cedar County, Mo. _
: FUNERAL DIRECTOR' 8 S1GNATURE ADDRESS !
DATE RECD BY LOCAL | REGISTRAR'S SIGNATU . S¢ 5 ﬁ un ,
Ay e . .

(Licensed Embaimer's Statenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER - ‘ |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, OF By «oeiiii e e [ deaeenan , Student Embalmer No...........-..

working under my personal supervision..

Stude.nt ................................................ " Signed. J <2~ JMW ...........

Signeture of Student Fnbalmer

Licensed Embalmer No.%jg/

‘ ' . . . P. O. Address A, 0-¢ ,A

‘Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
.to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT; he also shall sign in his OWN handwriting.

14 this body is not embalmed, fact should be s0 stated above. _ 5




