L e300 y THE DIVISION OF HEALTH OF MISSOURI
. 0.
"o |\ ALED JAN 7 1957 STANDARD CERTIFICATE OF DEATH e 32192
\f BIRTH NO.________________________ REG. DIST. NO. :é..).é:_ PRIMARY REG. DIST. NO. M Registyar's No.,-ﬁl
1 4
\};,- 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. If instizution: residence befors
! a. COUNTY a. STATE , b. COUNTY sdintmlan),
C.\ Miller ' : Missourf -- Miller
b. CITY (1t cuteids corpurate limits, writsa RURAL and give ¢. LENGTH OF c. CITY 4. s Restdence within Lmits of
a Tgﬁn El dO n township) iﬁg(m ffhi'.' yé-cn T C?VF\?N Eld on: - a gy corparated Dm:1
[:4 d. FULL NAME OF (If not in hospital or institution, give stract address or locatlan) (If rural, eivs location) \3’\9- 33
8 arTonion ; West 9th " ABoRESs 105 West. 9thn '
3. NAME, OF . {Fi b. (Midd} . {Last
i DECEASED Cl':r(i ;‘{,‘ oohe Enl (Migdle) & (Last) 4DATE  (Month) (Day) (Yemw)
9 (Type or Print) pher ce Campbell peaTH Dec. 10 1956
é 5. SEX 6. COLOR OR RACE | 7. M?D%%EB' gls\".rgschélgnmzo. 8. DATE OF BIRTH 9. AGE bg::.’m o v .Dm. T —
. ) . . {Bpacif; , t } g o ays | Houny Min.
5 Male White gD DY Aug: 15 1882 i | *
2 10a, USUAL OCCUPATION (G = j0b. KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE oy .
21 =°Mduﬂqh|.nu-tol working H(!(:.b‘-:nk:ni.fd?:urzk) " DUSTRY {City wad State or Forsign Counl.ry) o 12 CITHZE'::'?OFWHAT
5 TETMEr Gen, farméng Cole County Mo. -S-A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HeyBwMD. OR WIFE
< |l Moses Campbell Cathryn Amos ' 7.J!Llj.ce Wiser
- - == S e
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 .Si GNATU‘kE OR NAME ADDRESS
{Yea,B0,0r ynknown} | {1f yes, give war of dates of service) NO. a C b 1 1
< i y Lampbe
o No Nane : 7L
| 18. CAUSE OF DEATH . . MEDICAL CERT'IFI‘GATI‘ON‘I"‘ S NTERVAL BETWEEN
E‘-"  Enter only oneceussper | 1. DISEASE OR CONDITION . e : H
# ! i for (o), (4, and (o | DVRECTLY LEABING TO DEATH" g P( SPH \I X A D 0A .
] *This does nol mean ANTECEDENT CAUSL '
2 the mode of dying. such | Aforviz conditions, if any, giving DUE TO (bJI_ALs‘A_F_F LA Tion £
-l ar heart fatlure, asthenia, Hs“:f:;htr ni?a?:uc:;afaztu sating
= ec. It theans the dis- | - URSETY ' . Vg
o case, injury, or complica- DUE 70 (¢} C’ A S T R \ i ) S
L tion which coused death. tl. OTHER SIGNIFICANT CONDITIONS
=] Cunditions contributing to the death but not
a related Lo the discase or condition cousing death.
{;: 19a, DATE OF OP'F%’N 19b. MAJOR FINDINGS OF OPERATION . — o . 20. AUTOPSY1
E none S-Lng vE;D'rrom
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g., inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b4 alélﬁ{glEDE homa, larm, {sstory, street, ofBee bldg., e1e.) none
= ) none
g 21d. TIME (Month} (Day)} (Year) (Hour) 2te. INJURY QCCURRED { 21f. HOW DID [NJURY OCCUR?
| |_milry _ TmomE N
L
;1 22. [ hereby certify that I altended the deceased from _-1"’_-?-_\‘-_, 19;‘-_(1, lo ___H;-Z-Z, 19_\££, that I last saw the deceazed
j alive on _1(_"2_5'_ I9,S:_L, and thai death oceurred al m., from the causes and on the dale slated above.
e )ATURE_ ] (Degroo or m»( 23b. ADDRESS Z. DATE SIGNED
D.O. Eldom, Mo ¢ 13,56
S o 3 )
H 24c. NAMY OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tows, or county) (State)
g Dec.1l,56 1 enridge | Miller Co. Mo..
g DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' S S1GNATURE ADDRESS

-
¢
N

—

(Licensed Embalmer”,




RECEIVED
N2 57

Mitler County
Fealth Depertment

e ——— e —————
STATEMENT BY LICENSED EMBALMER

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

workifig under my personal supervision.,

Student .. ....ciinimiiiiiiiieeiirairrea e arresnaaans i T z P AT A Sl 8 Bl 2 nr
Signature of Student Embalmar

P. O. Address ./ A /A

Note: 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.

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




