salth,
Walfare
ublic
Service

Doctor, coroner, etc.. must use only standard nomenclotura in item 8. Mo symptoms will be listed. Alt
\kdlua:os in Part | mist be casually related. Coroner cuannot certify to o death dus to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N
~J
o

THE LHVIBION UF REAL TA UF MEsoUUKE
STANDARD CERTIFICATE OF DEATH

1957

Registration District No. 30\5 - --------------- Primary Registration District No.- . Registrar's //
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed lived. IF institution: Re:idenwu.]
on
= COUNTY SteCharles = STATMissouri ™ C°“”Bt Chari
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits . CITY ™ s ln;udqj.lmns
OR . OR '
TOWN Foristell YesX NoO jown Foristell Ye3b Ynan
A Eglgpl,‘l.?:#%g’: (1f NOT inhospital, givelocation)|Length of stay in 1b d. STREET .- 0?1& {If outside, give Io;urion) Reside on Fo
INSTITUTION ADDRESS - O ; "} eYeRdt NeO
3 ﬁgl or First Aiddle Lext 4. DATE Month Day Year
EASED " oF _
(Tupe or print) Ed A Campbel | DEATH June 10,1957
5. sEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In yenra | IF UNDER | YEAR iF UNDER 24 HRS,
O marrieo [ never manmigh ! | A Amyene 1T WNDER | YEAR F UNDER 14 e
Male White wipoweo (J ovorcec ] Ay e 20 I884 7o
102. USUAL OCCUPATION ((ice kind of work done 1105, KIND OF BUSINESS OR INDUSTRY {11, BIRTAPLACE (City and atato or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) /
Rallroad Man Tennassee Uabe A
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
phbell Angeline Holliman
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 17. INFORMANT Address

(Yes, no, or unknown)

NO

(1] pes, give war or dates of servics)

Ko

15. SOCIAL SECURITY NO.

b3 __Ruth Campbell  Forigte

18, CAUSE’ OF DEATH [Enter only one cause per
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

for {a), (&), end ()]

¥

Dicsrf?,

INTERVAL RETWEEN
ONSET AND DEATH

9 Jkrac.

Death occurred at

Conditions, if any, DUE TO (& Y.
which gave rise to ® M
above t:me ; g /q X
stating the under- . /
> lying cause lusl. DUE TO (€)
[=} FART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 15. '!\}':I]\!SF g:;g%f‘f
= T
L
o ves[1 noOJ
E 20a. ACCIDENT SUICIDE HOMICIDE ] 204. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Part [ or Part 1 of item 18.)
@ (H O a
2 20¢. TIME QF Hour  Month, Day, Year
s} INJURY . a.m.
= p.m.
w
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or gbout home, |20 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bidg., ele.}
WORK AT WORK
- -~ —
21. [ attended the decansed from _/O ~(7 =2 " : = and lzat saw :" alive on lt”

m on the date stated above; and to the beat of my knnw!ed‘e from the causes stared

e or Litle) O

[ 22e. mic )/

. ADDRESS

.zj«V:Piﬂl!QAQZK' “rep |¢

22¢, DATE SIGNED

&~77~> 7

23a. BURIAL, CREMATION,

Z4. FUNERAL DIRECTOR

0¥

ol

6 /13/57

REMOVAL (Specifp)

23c. NAME OF CEMETERY OR CREMATORY

Wright Citv Gemetery

23d. LOCATION (City, town, or county)

Wright Cilty MO

(State}

ADDRESS

Nieburg Furne& Und.Co.,Wright C

fy,

L €aNdlld

£CD. BY LOCAL REG.

1#0 %7

%RAR'S SIGNATURE

{Licensed Embalmer's Staterf¥nt on Reverse Side)




P S . - -

STATEMENT BY LICENSED. EMBAL.MER

.

working under my personal supervision.. -

Student ..o

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN H.ANDWRITING (F.
to comply with the abovg’conshtutes grounds for revocation of license). ‘

° If embalmed by a STUDENT he also shall sign in’his OWN handwntmg o PO
If this body is not embalmed, fact should be so. stated above. - . . .. . - . -f .
R S . i e, L .




