e 300 . THE DIVISION OF HEALTH OF MISSOURI
Q. -
FILED JAN 30 1957 STANDARD CERTIFICATE OF DEATH St Fite No., mg
0 ‘BIRTH NO. REG. DIST. NO. 2 7 PRIMARY REG. DIST. m-iz/f&!mmmr’: Na.__..é.._..._..............
Q‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deccased lived. If fnstitation: residence befors
A a. COUNTY a. STATE : : b. COUNTY sdinimion),
o 3 Perry - . Illinois Morgan
b. CITY corpurata lim . .
To (I outside corpursta limita, write RURAL and'::v:.m . csr AI;{EI[‘tBlI;I. D&Fﬂ c Cg'r:‘( . a L gf;.::m .m:,‘n i of
O#N Rural Central Twp. ToWN  Modesto G = = 1
F#!‘SLPE‘I#AB;I-EO%F {If not in hoapizal or institution, sive strect sddrees or location} F" ASJ§E§EF$ If runl, give loeation) \ }_0 g
INSTITUTION _ Highway #51. §
3. gE%MEEs%E a. (First) b. (Middle) c. (Last) 2, DSF (Month)  (Day)  (Yean)
(Typeor Pine)  Hichard M. Campbell oA Jan. 5, 1957
5. SEX Q| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ¥ 8. DATE OF BIRTH 9. AGE (In years] 7 UNDER 1 YEAR | I UwoeR 4 WD,
Mal Whit WIDOW] g..rl?g%ﬂgE (Bpecify) Sept 6 1 9 3 l last, 2blghdn) Monthl, Days | Hours I Blin,
a 1Ge L] y =JFL VN = . .
10a. %Jijrﬁl.‘ %Epﬁiﬁf (Ghie tind of wock | 10b. KIND OF BUS'INESSD?ET N | 10 BIRTHPLACE ;. g Seate ‘F'mi‘_ Conntee) 12, CITIZEN OF WHAT
ruck Operator Modestc, Illinois
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Murle Campbell { Eva Hudnall Itta Campbell
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yen.no, ot unknown) | (If yeu. xive war or dates of servioe) NO. . o
no JL0-2¢. 78721Murle Camphell  Modesto, Illinois

18. CAUSE OF DEATH MEDIC{{\L CERTIFICATION . . lg;régrvu. BETWEEN
. Enter only onecause per DISEASE OR CONDITION . T AND DEAT.E
line tor {a), {b), and (c) DIRECTLY LEADING TO DEATH‘m 3 -— J&W Z;em"-""" .

“This docs mot mean | ANTECEDENT CAUSES g { W - - N

the mode of dying, such | Morbld conditions, if any, giving DUE TO' (b) g
as Aeart fatlure, asthenta, | rite to the abooe couse (o) Rating

dtc. It means the gy | Ghe underiying couse lusi. J ¢ /% 7e’| /C e
case, infury, or complica- DUE TO () L.

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS “ . - .
.| cConditions contributing to the death but ot T
relgted to the dizease or condition cansing death. - . -
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ~20. AUTOPSY?
TION .
~ ves £ wo [
2la. ACCIDENT (Bpacify) PZlb PLAGE QF INJURY (es., Inor about 2le. (CITY, TOWN, OR TOWNSHIF) ‘1 ‘:g GTATE) -~
boms, .atrest. offfon bidg..e.)
fonte & ccala B TGS ) ervy Mo,
.‘\ 2td. TégE (Mcuth) (Day) (Year) (Hour) 2le, INJ(IRY QCCURRED | 21f. HOW DID INJURY OCCUR? ‘t
’ i e? | WHILEAT NOT WHILE ..rlM 7] a )
INJURY J;4” 5. ”‘7—'ﬂn’— WORK w xrwork || IPJR ’m Nc—?'-i-'— ’//'
. 2] hereby certify that I attendfd 1he deceased from , Berdrar of Porry Cavfg. Mn 'l ~ 19 that 1 last saio the deceased

N glive onbMORAT ol Perry Remig9_wa . and that death occurred al __l_@ m., from the causes and on the date stated above.
‘| Bc. DATE SIGNED

23a, (Degroe or title) 4 23b. A , " |
_ Perest ¢l Fairy Lot the? JM?M-"&{\W ]— §-57
%‘I?jﬂ UERMIDVIKL EMA- } 24b. DATE 24z, I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) (Btats)
uriat " lJan.7.1957 | Oak Hill Cemetery . .Palmyra, Illinois

s

- (™~ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

D REC'D B8Y LOCAL | R RAR'S SIGNATURE 25. FUNERAL DlﬂECTOI 3 GHNATURE ADDREAS
{Licenssed Embaltner’s Stat on Reversd Side)

i
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'*\",  STATEMENT BY LICENSED EMBALMER

o _I hfere_b'y certify that the body whose name is re_éorded on the reve:rse'si;!e oi’this c':ertificate‘ was emb

by me, or by .‘.i.-:-.--- ...................... T, et - feeenierasean edmaeasas Student Embalmer No. ............

Student...........,... ieversesieneraeas O e - . signed.. .ct4 ...
] L &pltﬂre of Student Embalmer i . Tve . ’ T ST - :
. L T S —L’i‘c‘en‘s"ed Emba.lxner No.'.?.fd/.z..?
* ’ - - oLt T u* " A '

Bl o. Address. //W

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.H: his OWN HANDWRITING. (Fail

to comply'with the above constitutes grounds for revocation of license), . - . e s e .
. % If émbalined by & STUDENT, he also shall sign’in his OWN handwriting. R
7* this body is not embalmed, fact should be so stated above. - e b Lo




