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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

D NOV 251957
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Registration District No. .0 f . Pri

STATE FILE NUMBER

228

mary Registration District No. - 30 - Rugistrar's Na.

13, FATHER'S NAME.

John H. Campbell

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence belars
a. COUNTY o STATE b. COUNTY admi s37an)
.Tasne'n Migssouri =~ Ja
b. CITY (If outside ccrporute limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR - OoR
TOWN ge Yes X HRKEX  toww_ Jasper . 4O Yestx Nom
c. Iﬁgls_lil’-l':":ME OF (If NOTmhcspnlal givelocation)|Length of stay in 1b STREET (1 nufslda give lo:ullon) Reside on Farm
NstiTUTion MeCune Brooks Ho sp. 10 dqys aopress HiWay YesO NoX
3. NAME OF Firat Middle Lagt 4. DATE Month Day ~  Year
DECEASED . OF
(Typeoroingy  dOBN Hampton Campbell 2w Nov. 3, 1957
5. SEX s R RA 7. 8. DATE OF BIRTH 9. AGE {In yeara | \F UNDER 1 YEAR hF UNDER 14 HRS.
L | 6. COLOR OR RacE MARRIFD mNEVEI.‘l marniee [ TasE Hirihgag) '"“"'l e TT“"I L
Male ni te winowep [ owvorceo[l] Oct. 11, 189 67 _
10a. usu;u. occuP»}Tlonksain’e kind Oﬁ;,arkl;!m;; 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) CY12. CITIZEN OF WHAT COUNTRY?
ring most of working life, even if retire
e Tchant Retail Grocery Avilla, Missouri U.S.

14, MOTHER'S MAIDEN NAME

Adelia Gill

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yer. no. or wnknown) | (If yra, oise war or dales of service)

Yes W.W. #I

16. SOCIAL SECURITY NO.

486 32 892

7. INFORMANT Addresy

5 Mrs. Alta Campbell Jasper, Mo.

18. CAUSE OF DEATH {Enler only one couse
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

r line for {a), (b}, end (¢).]

Conditions, if anp, DUE TO (b)

INTERVAL BETWEEN

-which gave rigg fo
above cause (4)
sating the under-

"!ro;n l"/é:\_’:&—, to
— dIYS L

Death occurred at

> lying cause lont, DUE TO (c) .
o PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) 18, :‘E:QSF gg;gg" o
=
3 Yaa | ves( wo )
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part for Part 11 of ltem 13.)
& m o O
4 20¢. TIME OF -Hour Month, Day, Yeor
] -INJURY  a, m. L .
a pom. . +
[}
X ] 20d. (NJURY,OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or about home, | 2}, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE fatm, factory, atreet, office bidg., efe.)
WORK AT WORK
2. 1 attended the d __M&Land fast saw h"i-‘m alive on b

m on the date stated above; and to the beat of my knowledgo, 1o the causes stared.

220. SIGNATURE

22:, DATE SIGNED

W-7.57

23¢. BURIAL, CREMA N‘ 235, DATE 23. NAME OF CEMETYRY OR CREMATORY ATION { , tox. or cam:m) ) (State)
MOVAL { Speci L - - oy
ria i Nov. 5, 1967 Paradise Cemetery Jasper County, Mo.

24, FUKERAL DIRECTOR

-

ADDRESS

Jasper, Mo.

25. DATE RECD. 8Y LOCAL REG.

lH-12-57
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{Licensed Embalmer’s Statemant on Reverse Side)
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I hereby certi:fy that the body whose name is recorded on the reverse side of this c'ertific:ate was emb

il

orby .......... et i eiaeaaa. R R Student Embalmer No...-........

- by me,

working under my personal supervision..

74 /ﬁ_

) L:censeci'—E_:x-nbalmer Noy4‘7
.P, 0 Address; r./// .......

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his_ OWN HANDWRITING (Fal

Student...ooiiiemeiiiiiriii s iiaires ez
Signature of Student Embalmer

-, . to comply with the above constitutes grounds for revocatlon of llcense) - e
- ‘If-embalmed by a STUDENT,; he also shali” sxgn 'in his OWN handwntmg i
If this body is not emnbalmed, fact should be.so stated abave. , . . s e
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