Hualth,

. Welfare

Public
Service

. 300 '
. 1-56

Coronar connot certify to a death due te natural couses.

Doctor, coroner, etc. must use only stondord nomenclature in item 1B. No symptoms will be listed. All
"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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FILED MAY 231957

Registration District No. ..

THE DIYIUN OF REAL TA Ur MiasUUKLE
STANDARD CERTIFICATE OF DEATH

5 STAT
( 3 9\ - Primory Raegistretion District No. . ﬂ

10

FILE NUMBER

- Registrar's No. ...9....? .......

1. PLACE OF DEATH y 2. USUAL RESIDENCE (Where deceosed fived. If institulion: Residencs before
. STATE b. COUN admigsion)
o COUNTY  prundy a Yo. COUNTY G rundy /
b. CITY {[f outside corparate {imits, give TOWNSHIP anly) | Inside Limits e, CITY Inside Limits
OR OR
toww Lincoln Township Yesu Noix TOWN @h‘ao ) Yes NoX
c. aglgé.r?:&\%gF {1f NOT inhoapital, givelocotion}|Length of stay in 1b 4 STREET (If autside, give location) Reside on Farm
INSTITUTION aooressFranklin Township YesO No®
1. NAME OF First AMiddle Last 4. DATE Month Day Year
OECEASED 3 OF
(Type or print) Annie Nora Campbell DEATH Mg I8  TI957
5, SEX 6. COLOR OR RACE 7. maRRiED [] NEVER MARRIED [} 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
r j tast birthday) [afonthe | Dawe | Hours | Min.
Female White Wi 4| oworcen () June IT 1872 84

1100, USUAL GCCUPATION (Give kind of work done
during moat of working life, ecen if retired)

Farm Wi

fe

10b. KIND OF BUSINESS OR INDUSTRY

V1. BIRTHPLACE (City and atate or country)

Chillicothe Mo.

0

12. CITIZEN OF WHAT COUNTRYT

GS A

13, FATHER'S NAME

"Daniel Gleason

14. MOTHER'S MAIDEN NAME

Alaiade Evans

No

oy

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fer, no, or unknown)

#re. give war or daler of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Pan Campball Splckard Mo.

24, FUNERAL DIRECTOR

Schooler Funeral Home Spickard Ho.

ADDRESS

19. CAUSE OF DEATH [Enter only onte cauae per ljne for (a), (b). and (¢).] INTERVAL BETWEEN
. PART |. DEATH WAS CAUSED BY: ONSET AN£EATH
IMMEDIATE CAUSE (a) g;e—ym/m-AJA » oﬁﬂ«a’ M m /5'-??_(/,.,
Conditions, if any, DUE TO () wMLM-\—ﬂ-—La
which gare rise fo
atbou cgwe ;e)- ’
statling the under- .
= lying canse last. DUE TO (¢}
o PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 13 WAS AUTOPSY
= ‘./ 5 PERFORMED?
] &0 ves (1 no [
"'—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1 of item 18.)
§ O a a
2 20c. TiME ofF  Hour  Month, Day, Year
o INJURY  ~a. m. :
E p.-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahout home, | 207, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, sireet, office bldg., etc.)
WORK AT WORK
2l. I attended the d dfrom W‘a";f 9 , to /7 IQ‘I/X_{ 9-Vand last saw him her | 1ive on _ =/
Daath occurrod at 12 45? on the date stated nbove and to the best of my knowledge, irorn the causes srated.
22a. SIGNATURE { Degree or title) D 225, AD&'_\ESS 22¢, DATE SIGNED
QM A e,/
2y 7. A, Memton. o 2, /9 ST
23a. BURIAL, cnguar?u‘. 23, DATE 2. NAME OF CEMETERY OR CREMATORY I3d. LOCATION (City, fown. of counly) (Brate) !
REMOVAL ( Specify
Buri Mey 20 1957 | Fox Cemetez Grundy Co, Mo,

TE RECDSBY LOCAL REG.

sfai]sy

GISTRAR'S SIGNATURE QMJ

{Licensed Embulmer';_ Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ... ...l S, e et eamasmassemaaaaraaanas , Student Embalmer No,..........

working under my personal supervision..

S
Student.. ... e Slgned % %J ............. R 1‘

Signature of Student Enbalmer
Llcensed Embalmer No 377/

. rotet ) ' - ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license)
If embalmed by a STUDENT, he also shall sign in his ‘OWN handwriting.

If t}ns body\xs not embalmed fact should be so stated above. = - .- .- TR




