THE DIVISION OF HEALTH OF MISSOURI

5. No.300 ] 5
e FLEDNOV 2 1957  STANDARD CERTIFICATE OF DEATH vt Fie o SOV IO
BIRTH NO. REG. DIST. NO. _L‘Lf)_ PRIMARY REG. DIST. NOMRGG!J”G!'JNO ,..9/_5
i. PLACE OF DE{\TH 2. USUAL RESIDENCE (Where decossed llved. H institution: residence before
a a. COUNTY Howard " - a. STATE I_»Ii ssouri b. COUNTY Howardl“?!“ﬂ-
b. Col‘av U outslds corpurste limits, write RTURAL and du " %T YENG;T:"T. DEI: <. ng 4. In Residence within limia of
: D) 3} ] & ¢ity o (ncorpora wh!
; oWy Fayette, Missour 2 ‘days’| Town Armstrong S = - 4
d. FULL NAME OF (If not in hospital or institution. give strect address or location) o STREET (If rural, give location) 'cf\j_cd_
HOSPITAL OR ADDRESS . & &
INSTITUTION  T,ee Hospital R, R, 2 .
3. NAME OF s, (First) b. (Middle) < (Lest) 4. DATE (Month) (Day)  (Yeur)
DECEASED .
(Typeor Printy OGINTHIA ANN CAMPBELL oeaw OCT. 27, 1957
5. SEX 7| 6 COLOR OR RACE | 7. MARKIED. Nsvggcrgsnmso ] 8- DATE OF BiRTH 9. l:\.c‘;m:‘y;;n I e R | ¥ v e
. {8 1. . on ours iin.
Female | White ever Married | Oct. 25, lgéj 3 |
102, USUAL OCCUPATION (e kind of work | 105, KIND OF BUSINESS OR IN: | 18 BIRTHPLACE (1 ws Seate or Foreigs Comnteys ] 12 CITIZEN OF WHAT
one durioa most of worl s, ovan if re DUSTRY
doce during most of workins life, even i rviired) c—— Fayette, Missouri 7554
‘3_8- FATHER'S NAME ‘ 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WI{FE :
Wfltiam Floyd Campbelll Gearldine ¥iola Palme m—————

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes, 00, oy unknown} | U1 yea, wigp srar qr dates of service)

None " | William Floyd Campbell Armstrong,Mo

INTERVAL BETWEEN

ONSET AND TH
-

Bater ooty st i SEASE OR CONDITION
. Enter cnly onecauseper | I. DI
line for (), (b), and (¢} DIRECTLY LEADING TO DEATH® (5 ll y

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (D)
a8 hearl failure, asthenio, | ride to the above cause (o) stating

ete. It means the dis- the underlying cause last.

case, injury, or complica- DUE_TO (¢
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions. contribuling to the death but nof
reloted Lo the disease or condition cousing death.

19a. DATE OF OP'FFOAI'i 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2.

ves [ NoE

21a. gﬁ%?&éﬁ (Bpeciiy) 21b. PLACE OF INJURY (e.g..inorsbogt | 2ic. (CITY, TOWN, CR TOWNSHIF) (COUNTY) (STATE) -1

homs, farm, factory, street, office blde.. ete.)

HOMICIDE
216. TIME (Month} (Day} (Year} (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK,

T 2 -
, lo ML, IQ.jjthat I last saw the deceased
m., from the causes and on the dale stated above.

27, 4 ’
231. SIGNATUR ” LDtk . . ARTR _ 2. DATE SIGNED
5% oy Z 7/ 0-2¢-57

3. LOCATION (City, town, or cotnty) (State)

2.7 hereby cprlify phat I attended the deceased from

24a. BURIAL, CREMA-

“‘ﬁii‘?‘f‘fa o 10/28/1957 cxtv/,Ceme

DATE REC'D BY LOCAL | RE R S SIGNATURE
BE:
/ a'ﬁ- £ 7

$1ENATURE ADDRESS

Fayette, Missouri

L
O G(i ITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Lu::nud Embalmer’s Statehentfon Reverse e Side)




‘4

!

.
/..
E4
-

- ' L3 ‘-" LA - 4 e w o,y
{- - « - - - .
Too- oL b C - : ~
) STA:I'EMENT BY LICENSED EMBALMER
LT 04

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

DY M€, OF DY ittt rieiiane o tsitsam it sttt e

working under my personal supervision..

SR AT =3 + 1 Sty S
Signature of Stadent Embalmer

P. O. Addres. g

- - Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER.m his OWN HAN
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQOWN handwntmg
¥* this body is not embalmed, fact should be so stated above., - - N



