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oln WRITE PLAINLY—USING UNFADING BLACK INKE--MAKE A PERMANENT RECORD =~

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 9-1957 STANDARD CERTIFI

BIRTH NO.

—
REG. DIST. NO. _‘S_L_ PRIMARY REG. DIST. NO. ﬂﬁ_ Kegistrar’s Na-24

CATE OF DEATH state Fie ... 12O

an

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. 1f inatitytion; residepce before

a. COUNTY Carroll .a..STATE Missouri b. COUNTY Carroll adimivabon?.
b. COHI;Y {1 outsida eorpurate limits, writa RURAL and give ‘C_S:TAE{ENGTH EF ‘¢, Cg?{ d. Is Regidence within Hmits :_
. b |
TOWN Rural, Carrollton Tw'p",“h"’) {in this place 1SR, Carrollton TWp- gy obmmrpﬁ?mmmw_:jy
d. FULL NAME OF (1t pot in hospital or instiwation, give ltraot; sdiirees of locaiion) «. STREET (1f rural, give location) O, 70
HOSPITAL OR ADDRI
wsrituTion R.R. 2, Carrollton, Mo, R.R.2 o
3._NAME OF 5. (First) b. (Middle) <. (Lash % DATE  (Momth)  (Day)  (Yean)
DECEASED OF
(Tyme or Print) Jacob Price Campbell l oeary March 31, 1957
5. SEX ¢ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEP./ 8, DATE OF BIRTH 9. AGE (ll:!:nn IF UNDER | YEAR | O uMDER u s
HMale White MMIVORCED (Bpecity} Mar. 25,189h luégrtb ¥} |Month l Days n,ml Min,

10a. USUAL OCCUPATION (Give klnd of work

de%risrén; ww life, even if retired)

10b. KIND OF BUSINESS OFérlélY
School .

11. BIRTHPLACE (City aad State or Foreign c“nl”,"o 12, CllJTI%_EN ?OF WHAT
Chariton Co., Mo, ae

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

John P. Campbell

Minerva J. Jones

14. NAME OF HUSBAMD OR WIFE

Irma Scriven Campbell

HAME

15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY

(YNU.D! unknows} | (If yes, give war or dates of sorvice) ws-ho_rzo 91NO.
-~

17. INFORMANT S SIGNATURE OR NAME ADDRESS
Mrs. Price Campbell, Carrollton, Mo.

18. CAUSE OF DEATH . ME AlL. CERTIFICATION INTERVAL BETWEEN
onlyonvmmene | 1 DEEASE 8 CONIGN T
A | Bearrtgth .
line for (8}, (b), end () (2) 2% R
*This doey nol mean ANTECEDENT CAUSES (
the mode of dying, such | Morbid conditions, if any, gieing DUE TO { ,.i ) b -
a2 heart foilure, asthenio, | Tise to the above cause (o) slating
ele. It means the dis- the underlying cause last,
case, injury, or complica- _ DUE TO (¢} ~——
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

| _reloted to tAe diseare or condition cousing death, - _— —

19a. DATE OF OP_FIRoAri 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 97\
. 20 ‘i( ves L] wo w
21a, ACCIDENT (Bpoelly) 215, PLACE OF INJURY (s.5.. Inorabout | 21¢. (CITY, TOWN. OR TOWNSHIF) (COUNTY?} (STAT?/
«SUICIDE bomae, farm, fastory, streat, office bldg..e1e.)
HOMICIDE ' X
214, T':I’I\’;E (Monsh) {(Day) (Yewr) {Hoar} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . | "iork || AT WORK

2. J hereby certify Vthat I atlended_the
Aleve on YV 14

Vs

199 catlf o

,.10
d at%’ -

y IPMM, 19_2'—2, that I last saw the deceased
,Yrom#he causes and on the date slated above,

L ‘, o i I, L
24a. BUR AL, ICK] ~ | 24b. DATE 243, NAME @ RY & ORY 24d. LOCAION (City, tdwn, or
HERLRPVA- Goetr | 1, /3/1957 l Oak Hill Cemetery Carrollton,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUMERAL DI RECTOR'S S1GMATURE ADDRE 3S
Y f— 5—5““ ren 7~ Standley & Gibson, Carrollton, Mo.

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ........... [T U USSR eeeannesnes e mm et , Student Embalmer No. .............

working under my personal supervision..

Student.....oooooiciiiiiiiraaaez e reaeaaeaaaas Stgned@;ﬂt,gi é o

Signature of Student Echelmer
Licensed Embalmer No.g ?é /

P. O. Address\. .

Note: The above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grou‘nds for revocation of license). : .
! If embalmed by a STUDENT, he also.shall sign in his OWN handwnhng. oo
¥ this body is not embalmed, fact should be so stated above. Yo It R

w




