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USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

FIED 06T 9 1957
/0

THE DIYISION OF HEALTH OF MIS5QUR|

STANDARD CERTIFICATE OF DEATH

""""""""""" s ﬂ§

Registration District No.

Primary Registration District No.

0720 . . ,

FILE NUMBER

_‘_?._.QQ__a__ ...... " Rag_isrrur_‘_sl‘l_m.-.g

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ru‘;dence befs r’e
> COMNIY pudrain ° STATE Miggouri > CONAudraif g
b. CITY (If outside corparate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limit
R . Y Ne [J OR @a-*.?a Y ) :s; [f]
Tom Mexico o fgd Mo Tom_Mexico osf] Ne
c. Fgl.é_ HAME OF (If NOT in hespital, give lecation} | Length of stay in 1b d. 5TREET [IF autside, give location) Reside on Form
HOSPITAL OR . : 1 ADDRESS 2
instiTution Audrain Hospital 2 hrs RES 11 S. Missourd Yes [ No [}
| i
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Year
(Type or print} OF
Janet Elaine Campbell DEATH Sept. 30, 1957
5. SEX 6. COLOR OR RACE| 7. MARRIEG[ ] NEVER MAR&DE 8. DATE OF BIRTH 9, AIGE| {,.i,.rﬂ::;; ::JN:‘).ER ‘:YE“R Ianl::DER 2;:&5.
. ast bir . N
Female White wooweo[]  owvorceo(d| July 11, 1957 2 | 5% |
10a. USUAL OCCUPATION [Give kind of werk done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 6\]2. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY - - .
chi None Mexico, Missouri USA

13a. FATHER'S NAME

Stanley Camphell

13b. MOTHER'S MAIDEN NAME
Rosemary Jones

14. NAME OF HUSBAND OR Wl
Yone

FE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 411 S .Missouri
{Yes, no, or unknawn)f {If yes, give war or datas of service} —_—
o™ ™ |' SnatE s None Mr, Stanley Campbell HMexico, Mo.
18. CAUSE OF DEATH (Enter only one covse per line for (o}, {b), and (c).} ] INTERVAL BETWEEN
PART |. DEATH WAS CALISED BY: / - . ONSET DEATH
IMMEDIATE CAUSE (a)

Condltions, if any,

/Wa;/

o )P

which gave rise to
above cawie (a},
stating the wnder-

i

DUE TO (b) _‘g'/_\ v &uﬁim@—b
DUE TO (<) _ML Md«oé.-a

éﬂk@”/?dgu_

z -/ / —q‘ E % , to
Death oc:urrcd at ﬁ

m®n the date sthited above; and to the best of my know

g lying cause last, -
= PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to thy/termingl diseass copfition given in PART I (a) 19. WAS AUTOPSY
< _ PERFORMED?
£ 71542 ves{¥ wo[]
2| 200. ACCIDENT  SUICIDE HOMICIDE: | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.1 o
w
8 o O O
;’ 20c. TIME OF' Hour  Meonth, Day, Year
S NJURY  am.
k3 p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthoma,| 20f. CIiTY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE . farm, factory, street, office bidg., etc.) -
WORK AT WORK
21. | attended 1h¢ d.ceusod from ond last sowL alive on

22b. ADDRESS 4

ﬁfij&4akbo4377¢0:

22¢. DATE SIGNED

lo-1-57

22a. {Degrogtor title)
22~

23a. BURIAL, CREMATION, 235. DATE

Burial » |10~2-1957- |Bast Lawn

23c. NAME OF CEMETERY OR CREMATORY

7

Memorial Paik Mex1co,

_Zéd. LOCATION {Ciry, town, or mgmy) .
MiSSOuri

{5tate)

24. FUNERAL DIRECTOR ADDRESS
Arnold Funeral Home Mexico,

Mo.

25- DATE RECD. BY LOCAL REG.

@EY*/ -/959

4 Embal

(Li

on Reversse S'do)




+ STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, 0r BY ovvereieerreriererenns b erterteetierettseeeasevereieeemeernnttiiiesrasinnraatan .» Student Embalmer No. ............ec00

working under my personal supervision.

1] 1= 1 U PPN Sign

Signature of Student Embalmer N /
: ‘  Licensed Embalmer No.{gf ....... .Z

P. 0. Address%{{@%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failw
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 this body is not embalmed, fact should be so stated above.
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