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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _XL_PRIMARY REG. DiST. N-ﬂ&s Kegistrar's No._....?zz............-

ALED APR 4 - 1956

State File No...

10183

16. SOCIAL SECURLI’Y

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY a. STATE . b, COUNTY adinisslon).
Pulask] Arkansasas Washington
b. CITY (1f cuteide corpurste limits, writs RURAL and give ¢. LENGTH OF c. CITY . d. Is Mesidence within Hmits of
township)| STAY (in this placel|| OR S . » gty er incorporated fowa?
TOWN Cullen Twp - TOWN s Xo N
d. FH&%P?‘FA\?_EO%F (1 not in bospital or instisutlon. give strect address or locstion) AsDrDRREEEgS (1f rural, give location)
wstirution U S Hwy 66  Hooker Cleburn & Vandeventer S5t
3DNE»%:PEEE§)EFD . (First) b. {Middle) c. (Last} 4. Dé}t (Month) (Dsy} (Year)
(Tyweor i) EVOrtt Earl Campbell o Mar 27 56
5. SEX 6. COLOR OR RACE | 7. MIARRIEB tg'l-'vgg MSRR[E‘E‘J 8. DATE OF BIRTH g-lf-GEh&l;:'.:“ (4 lng:l | YEAR ; URDER U bRS.
{8pe t ¥ o sys ours | Min,
Male White MWerried June 19 1903 | ‘83" |g™) |
10a. USUAL OCCUPATION (Give kind of w: 10b. KIND OF SINESS OR IN- | 11. BIRTHPLACE . N 12,
:nnldurin;mutofwnrﬂul.l‘!(:?:::l:ifdr:ﬂl:;: > BU DUSTRY (City and State cr Foreign Countrv} Cg{]ﬁ%%{r“{?FWHAT
Groceryman Commerclal Tuckerman, Arksnsas USA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b John W, Campbell Mery Elllis ] a b
15. WAS DECEASED EVER IN U.5; ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yos, Bo, or unk (1l yog, pive Wat pr dates of servica)
Sava Fine "8 rvice Unknown Evalee Campbell Fayet teville Ark
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Iomﬁghg?m
I, DISEASE OR CONDITION
'ﬁ‘m"‘(‘g‘}i‘;":ﬁ":‘(’g DIRECTLY LEADING TO DEATH*y Masceration of Right Lung Instant
— Pulmonery Hemorrhage
+This docs mor mean | ANTECEDENT CAUSES y £

the mode of dying, such | Morbid conditions, if any, glving DUE TO (b}

o# heart fadlure, asthenia, | Tise fo the above catse {u ) dating

ee. It meens the dis- |. the underlying canse

ease, injury, or complicg- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cvnditions contributing to the death but nol -
| _related to the direase or condition causing death.
19&. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .20, AUTOPSY?
TION -
~ YES D NO E
2la, g&%ﬁ)EET (Bpecity} Zlb PLACEOFlNJURY (o.k- i:‘::-bm 2lc. (CITY, TOWN, OR TOWNSHIP)% (COUNTY) (STATE)
helorv [ ")
HomicioE Accldent v & &6 Cullen Twp Pulaski Mo
21d. T(!#E (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21, HOW DID [NJURY OCCUR? )
. WHILE AT NOT WHILE
murY Mar 27 56 li:56P| “Woax L] “arwors Auto Accident

zzlherebycemfyzhaummm ' ‘
1956—- and that death occurred

- from the causes cmd on the date stated above.

e KN saw the deceased

23b. ADDR&

23c. DATE SIGNED

a, {Degree ot titlu)b
?ta—"County Coroner hland so ch 2
'zl'(a.NBILRJ VA ZAD DATE . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Qity, town, or county) (Btate)
. { . ..
emove March 28 56! Unknown Favetteville. Arkarigas
ADDRE 88

DATE REC'D BY LOCAL
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STATEMENT BY LICENSED EMBALMER

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

Student.....oo oo Bt ey Signed. idn R AR
-Licensed Embalmer No..ﬁ{....
.
P. O. Address. ¢/
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HAND ING.

to cqmply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign inhis OWN handwriting.
7* this body is not embalmed, fact should be so stated above.




