dizseasas in Part { must be casuvally related. Coroner cannot catrify. to a death due to natural cm-uos.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MOCTOr, coroner, afC. MUsT use only STOROOTG NOoOME@nciaruwe In 1fam

HLED FEB 4 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

D34 virey tegaraton i S LA L

E FILE NUMBER

Ragistrars No, ..z...-._.._......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rnid-n;-_b-!_nu)
o STAT b Fdminpian
a. COUNTY Hew Madrid o Fisgouri COU%dw Madrid iU
b. CITY (if guyside corporate ligits,_give TOWNSHIP enly) | Inside Limits c. CITY Iqi{Lins
OR 4 . OR
Towué;«.w i ,,éz 9.;,,4_/ Yeso  NoJ row Star Route East Prairie} Beo w
€ I'":Igls-lg’-l':":lj_uEOIgF (I NOT in hospfol, give location)|Length of stay in 1b 4 STREET 10 Mi. ()i outside, give locaotion) Reside on Farm
INSTITUTIONLO Mi, South East Piairie, 40 Yits, aooresSouth of East Prairle | vi.X n.o
3 MAME OF First Middle Last 4 DATE Month Daé Year
(Type or print) James Monroe Campbell & . January 18, 195
2 1 Lie 0‘3-;; %7«9 RACE  |7. m\:gg O never marrien [ 8 DATE OF BIRTH 9. pcE I  years : :r:f'cn !D :t:n I :::D:R z.“ T.s
Male wi Eo@ ovorcen [} October 12, 187

‘1 10g, USUAL QCCUPATION (Gioe kind of work done

during moat of working life, even if retived)

Farmer

10b. KIND OF BUSINESS OR INDUSTRY

Farming

11. BIRTHPLACE (City and siate or country)

Mississlippl County, Mo,

3]

12, CITIZEN OF WHAT COUNTRY?

Ul S. A.

13. FATHER'S NAME

James Campbell

14. MOTHER'S MAIDEN NAME

Polly Cooper

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer. no. or unknewn) | CIF pev. oive wor or dabes of servicn)

Unknown

16. SOCIAL SECURITY NO.

17. INFORMANT

Mrs, John Cehey, Fast Prairie

Address

Mo,

18. CAUSE OF DEATH [Enier only one couse per ling for (a), (). and (¢p] ~
PART 1. DEATH WAS CAUSED BY: ﬁﬂ . % M‘t 4 .
IMMEDIATE CAUSE (a) - -,

/4

INTERVAL BETWEEN
ONSET AND DEATH

which gave fise fo
cbove coumse (9),
Hating the under-

7

Conditions, if any, nummm/zﬁ 7, fa 2 L2

A

Cpdeaes

z lying cause lost. DUE TO (¢)

=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q)} T5. WAS AUTOPSY

= P PERFORME&

3 7 Lf' "{ ves[J wo oA

E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of tem 18.)

g 0 o} O

d 2¢. TIME OF Hour Moenth, Doy, Year

w INJURY a. m.

E p.m.

X | 20d. INJURY OCCURRED e, PLACE OF INJURY {e. ., in or abou! Aome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J NoTwknE Jarm, factory, sireet, office bidg., eic.) |
WORK AT WORK '

_i
2i. I attended the d d from , to and fast saw :l:;‘ alive on |

Death occurrad at m on the date stated above; and to the beat of my knowledge. from the causes stared.
2a. SHANATURE (Degree orgitle) 1|22, aooress . 22:. DAJE SIGNED
% e, L wtsecl | P70 \ 1 a5H57
. sml‘nﬂ‘. E 23¢. NAME OF ZEMETERY OR CREMATORY 23d. LOCATICN (City, lowen. o7 counly) /7 (Stdhe)
REM pectfy .

Buria 1.19-57 Osk Grove Cemetery Charleston, Mo,

Z24. FUNERAL DIRECTOR

ADDRESS

Travis Shelby Jr. East Prairie, Mo,

{Licensed Embalmer’s,

5. DATE RECD, BY LOCAL REG,

%Zﬂu Side}

i

26. REGISTRAR'S SIGNATURE
Y W
i I'4 .
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- e . STATEMENT BY. LICENSED EMBALMER -

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

by me, or by .. . ...l e PO, , Student EmbalmeT No........

” working under my personal supervision;. . : - ’ ’
Student ..o aiieaiiaeaas Signed.......... eeanns s PUSTRSUR L eiveaanaan

Slghnr.ure of Student Embalmer . .

g Licensed Embalmer No.:.......

o o e o ,-,..--. 7 T . - _ P. O. Address.....'.; ...............
LT I Note: The above MUST BE SIGNED BY 'I‘I-IE LICENSED EMBALMER in his OWN HANDWRITING. (:

" -sto camply 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. e T -
- = 1 - - oL




