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“110g. USUAL OCCUPATIQN {Give kind of work done

ALED JAN 311057

4 ?‘ %A 3 7 Registration District No, ... L{Jb

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-~ Primary Ragistration District No.. 39 9 q

393
LY.

.- Registrar’s No, S0

STATE FILE NUMEER

1. PLACE OF DEATH

o COUNTY
CouNT Butler

a. STATE

2. USUAL RESIDENCE {Where deceassd |i\red

A ssouri 1\Tm~1 Uffﬂﬁr"l

If instithriba: Residence balors
N odmissien)

OR
TowN Paplar Biuff

b. CITY (If ourside corporate limits, give TOWNSHIP only)

CITY
QR

Inside Limirs €,

Yesdd NoD
A

TowN Parma RE)

Inside Limits

Yes D) NDX

A7

c. FULL NAME OF (1f NOT inhospital, give location)

Length of stay in 1b

Reside on Form

HOSPITAL OR d. STREET [If cutside, give locotien)
INSTITUTION Doertars Hasp'i +al 24 hrsa. ADDRESS o mi. W of Yarms YesT NoO
3. MAMI OF Firat Middle Laxt 4. DATE Month Day Year
DECEASED oF
(Typeorpriay  Debra Ann  Camphbell oan  Jan 1§ 1957
5. sex ‘ 6. COLOR OR RACE  |7. marRizn [J NevER marrjgp [Gf8 DATE OF BIRTH Is. AGE (I years [ Uriocm ‘D;R F UGER 1 s
F cauc wiooweo [l owonceo[]J81.13,1957 |

during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and staic or countey)

Parma Mo. Rt.1

12, CITIZEN OF WHAY COUNTRY?

USA

-0

13. FATHER'S NAME

W .E,Campbell

Mary

14. MOTHER'S MAIDEN NAME

Marie Hull

15. WAS DECEASED EVER IN U. S, ARMED FQRCES?
(Fes, no. or unknawn} | {If pew, dive war or dales of servier)

L. - L as

16. SOCIAL SECURITY NO,|17. INFORMANT

7.E,Campbell Parma Mo.Rt.1

Addressy

PART |, DEATH WAS CAUSED BY: | .
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enler only one cause pﬂ'@fﬂl’ (a), (b}, and (c}. ]

INTERVAL BETWEEM
ONSET AND DEATH

: which gare. m T
above cause
slating the undzn
lying cauge last.

3

DUE TO (¢}

Cenditions, lfanv, OUE T (b) W édlhx_“\ (M—Q)

z .
ol -PART Jl: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART i(a)} 1:3 F"’::AR 5F 83;2;?"
=
3 77¢ x | wi w2
E 20a. ACCIDENT SUICIDE HOMICIDE § 206. DESCRIBE HOW INJURY OCCURRED. (Enur m:fure of injury in Part I or Part 1 of item 18. )
5 0 O O
= | We. TME OF  Hour  Month, Day, Year N P
i INJURY a. m. . i e PP - a- . ae e - Lo N
E p.m.
& { 20d. INJURY.QCCURRED 20¢. PLACE OF INJURY (2. ¢., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
* | wHILE AT NOT WHILE [ farm, factory, atreet, office bidg., efe.)
WORK AT WORK

!~/

FENA

, to

2l 1 attnnd.l& the d.a'ceas? 315
Death occurred at

= m on the da te atated 194!/ and to the bast ol my knowlsdge. from the causes astated.

/I =/ 4 v 7 and last saw her aliveon S d 7

him

- ?_qnmwn

QAT 75

(Lot 2

/ IGNED

E]

23aBURIAL, CREMATION, [ 235, DATE

revobir Bl Jan.15,1957

23 MAME OF CEMETERY OR CREMATORY/
Parma Cemetery

24. NE DIRECTOR DRESS
’
Ll .

Parme Mo.

%, DT RECD. B LOCAL REG.

{

23d. LOCATION (Cﬂf@{n. or cotinty)

P

ISTRAR'S SIGRATURE

/ (.Smm

7 P

mbalmers Statement on Reverse Sldo




RECEIVED

JAN 28 857
BUTLER CO. HEALTH CENTER
FILE No. S
< '

STATEMENT BY.LICENSED EMBALMER

P

!'1 i "‘ "T LT .L""-:;. r—‘}-n.._..ﬁ-ﬁ—:‘:...'. -
I hereby certify that the body whose name is recorded on t.he reverse side of tlns cerhfncate wa.

byme, orby.......... T rerreerreraraarsannnan P SN earieeaneen X , Student Embalmer No...

working under my personal supervision.. -

Student ...coiiiriiiiiiiiiiciiaiiiicicaciace i tacanaaas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN(

to comply with the above constitutes grounds for revocation of lu:ense) ' \.'!‘ e et

e ) If embalmed by 2 STUDENT, he also ‘shall*sign in his’ OWN handwntmg i
If this bodv is not embalmed fact should be so stated above. oo

- -




