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1. PLACE OF DEATH 2. USUAL RESIDEN_CE (Whor- deceased lived. If institution: Risid-njo_b-{w.)
. COUNTY a. STATE e @ ?4 .,_bg COUN edmission
3 = Pemiscot Missouri” Pemiscot.
05% b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. ClTY <70 b Inside L_"mirs
- OR . B
Yes 0l i’
Tows Rural Portageville bl Tom Port.a;zeville. LY Yes0 Nop
e, EgIS.II;.HNAAID-AESF (1f NOT in hospital, give focation){L ength of stay in 1b 4 STREET (If outside, 9w@o!¢mon)19 Resids on Farm
INsTITUTION Hi ghway 61 South ADDRESS Rural Yed0 MNod
3 :::t oF Firgt Middie Lest 87 i ' ! AJOATE® | . Month . Day Year
EASED “OF o ¢ ‘e C .
(Type or pring) Herbert - K. Cambbell . DEATH Oct . -2 , 1956
3. SEX COLOR OR RACE 7. 8. DATE OF BIRTH 8. AGE (In years i UNGEA | YEAR IF UNDER 24 HRS.
MARRI{D BN never Marrieo [ b éfm"b:rlhduv) Woshe | B | Hows | Hin
M Colored wipowes [J oworces ()] March 23, 1933 el Sk s RPN
*| 0. USUAL OCCUPATION (Gioe kind of wofk done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City anef atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
Farming Day_lahnxer.___lemgar_mg_ﬂiss . S. A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ~
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o W 15}; WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - {¥er. no. knoon) (If yes, pive war or dates of sernics)
> T I * ,09-56--1276 Georgia Murry Portageville, Mo.
- = - ey -
t B 18. CAUSE OF DEATH (Enicr only ont caute per fine far (a), (5}, and (c}.] Campbett ' INTERVAL BETWEEN
u u;.l PART ¢, DEATH WAS CAUSED BY: f, . ] . ONSET ANDC DEATH
L W IMMEDIATE CAUSE (a) /dif’é“" 'd: z&q ""’W
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5= A
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4 . = Conditions, if any, DUE TO (b) CJCLHJ Flodan s L‘-\i‘o /‘ph‘h
s © twhick gave rise fo
5 2 a!t;oue cause :c . .
- stating the under- }
,(3 [ z tying couse lost. DUE TO (¢} - :
4 g 9 PART li. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(fl) E. :‘EARSFOA:;OEEV
Y =
2 x |S ves [ no
3 'E ; :i_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Pari 1 of item 18.)
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= 3 f-!' 2| %e. TIME OF  Hour  Month, Day, Year 0 1
s ] JURY @ m,
5 5 |BLZ30 Rm o s-2/-54
23 X | 204. InJURY OcCURRED 20¢. PLACE OF INJURY (¢, ¢,, in or about home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
%W WHILE AT NOT WHILE [] farm, factory, sireet, office bidg., etc.)
5 WORK AT WORK
E o
- 2l. fattended the d d from , to and last saw :‘;’1 aljve on
E Death occurred at m on the date stated above; and to ths best of my knowledgs, from the causes stated.
“c' z URE " (Degree or title) 3 225, ADDRESS Z2c, DATE SIGHED
=4 -
. : M (onprin’ Maeut Yo /0-37-JY
o
2 23a. giffac, cremaTioN, |23, DaTe 23c. NAME OF CEMETERY OR CREMATORY W 23d. LOCATION (City, fown, or counlw (State)
H
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Oct, 24, 1956 Portageville Colored  |Portageville, Mo,

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG STRAR'S SIGNATURE
Deligle Funeral Parlok Porhageville, Md./f-2/ .54 @P,,./
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{Licensed Embalmer’s Statement on Reverse Side)
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PEMISCOT COUNTY-HERLTH DEPARTMERT
COURTHOUSE TPHONE
CARUTHERSYALE. WO

————————= _ e ——————
STATEMENT BY LICENSED EMBALMER

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

Lo o 2T« 3 i < , Student Embalmer No,.......

working under my personal supervision..

Student ... iiiiaiciaacaaas Signed7 A é%’g—%a

Signature of Student Embalwer O U U FRT R

g
Licensed Emba?r No.ﬂ

[z,

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING,.
to comply with the above constitutes grounds for revocation of license).

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

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




