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USE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIELE

Doctor, coroner, wtc. must use only standard namenclature in item 18. No syn;ploms will be listed. All
diseases in Pgrt'l must be casually related. Coroner cannat certify to ¢ death dus to noturel causss.
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WTBIED JUN 25 1957

Registration Distriet No. ...

FERE. B T RIRAIN A TTEREAL TV

STANDARD CERTIFICATE OF DEATH
‘v" ............ Primary Registration Distriet No, ..!A.DAI..L.......__

TP WIS N B

B T

.. Registrar's No, L.

3.

1. PLACE OF DEATH

hison e

a. STATE

2 USUAL RESIDENCE (Where decegsed lived. If institution: Residenca befor
b. COUNTY ""‘"'"'/"V’/
Atchlison

a. CO‘.JNTY Atc P - "- . PP : Mi 3301.11"1
b. CITY {lf cutside corporate limits, give TOWNSHIP only) | Inside Limsalr'- ‘ﬁ& ‘CITY Inside Limits
OR OR
town Tarkio ; Yesg Mo o A Town Tarkio Yes X NoO
c. sgls_#i_?:g%glz {If MOT in hospital, give location) Langfh of stay in 1b oob.oSTREET {1f aurside, give location) Reside on Farm
INSTITUTION hS yra OADDRESS YosO NeX
3 :::ltl :I'D Firgt Middle Last 4. DATE Month Day Year
OF
(Type or print) EARL i+ CAMPBELL DEATH June 6 » 195 7
5. Sex O |8 coLoR OR RACE 7. warmien (3 never marrigp ([ 8- DATE OF BIRTH + AGE (Im yeara | ¥ UNDER | YEAR hr UNDER 24 1S,
test birthdgy) [ar D, Houra | Min,
male white wipowep [ owvorceo [XMarch 16,1907 gé B I 26 ’ |

‘110a. USUAL OCCUPATION (Give kind of wotk done
d duriag riut aéworhnv life, coen if retired)

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country}

Allansdale,Missouri

UésS.

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME
Rosher

Camphell

14. MOTHER'S MAIDEN NAME
Bessie Vasgsar

15. WAS DECEASED EVER IN
(Yea, ra, or unknown) l

no

U. S. ARMED FORCES?

Uf yea. give war or daler of servics)

E3

16. SOCIAL SECURITY NO,|17. INFORMANT

500-07-7L7]

Address

10. CAUSE OF DEATH [ Enier only one taude per li

Mrs. Rosher Campbell Tarkio,Mo.

INTERVAL BETWEEN
ONSET AND DEATH

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

Conditions, if any,
which gare risg fo
abore cauze (a), -
ataling the under-

DUE TG (B)

g {(a), (), and {c).]

e

- lying  cauae lanl. DUE TO ()

o PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) T3 WAS AUTOPSY

- : PERFORMED? T

3 FOAX  |vsO wE

| 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Ewfer nature of injury in Part Ior Part 11 of item 18.)

& O [ c

= | ®c. TIME OF  Hour - Month, Day, Year

s ] INJURY a. m.

E p.m.

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about hame, | 20f, €ITY. TOWN, OR LOCATION COURTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office Oldg., elc.)
WORK AT WORK S /

21. | attended the deceased from

and last saw him -hve on

stated apove; and to the best of my know!ud‘a 1

##?"L
rom the causes stated

ADDRESS

/8/57

22¢. DATE SIGNED

Bl

235, DATEY

6/9/57

- NAME Of CEMETERY OR CREMATORY

Home Cemetery

“ ma rtkj_ola_hl.!m

. LOCATION (City, towa, or county)

_ Tarkdo,Mo,

{ State)

i,

24, FUNERAL DIRECTOR

Davis Funeral Home

ADDRESS

Tarkio, Mo,

.JOATE RECD. BY LOCAL REG. | 25.

{Licensed Embalmer’s

atement on Reverse Side)

GISTRAR'S SIGNATURE
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- e T e STATEMENT BY LICENSED EMBALMER '
) o o -
S S 3 I TN :
I hereby certify that the body whose name is recorded on the reverse sxde of this certlfacate was em
2
by me orby. ... el U O SIS SO RO , Student Embalmer No
ar
o workmg under my personal supervision.
Student

Signature of Student Embalmer

.

N to ‘comply with the above constitutes grounds for revocation: of. license).

If embalmed by 2 STUDENT, he also shall sign in his DWN handwntmg
If this body 15 not, embalmed fact should be so, stated above.

Ltcensed Embalmer No.3.3.38

P. O. Address Tarkia,Mo.
Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING (1



