THE DIVISION OF HEALTH OF MISSOURI

433995

pt. Health,
s &Prlnl.':" FILE[] DEB 1 8 1957 STANDARD CER‘"H(ATE 0’ DEATH 3 STATE FILE NUMBER
Ith Service I Reglslruhon Dls!nc! NO. e z_ ________ Primory Reglsirdﬂﬂﬂ DlSﬂle Ne, .__Q_...o__.lz._ ______ Registrar'sﬂ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsldence befdte
COUNTY Audrain o STATE Missouri ¢ conAudrair “"“}’
A 1'57 CBFRY (If outside corporate limits, give TOWNSHIP only) Insida Limits c. C:DTY Inside Limits
0w Mexico Yos (X Mo (] 1ony Mexico ng?ovum No ]
c. FULL NAME OF (If NOT in hospital, give location) Leng1h of stay in 1b d. STREET If cuside, give location) Reside on Farm
HosiTAL OR Audrain Hospital 1éyrs . sooress 622 W “BYe ckﬁm‘idBQ,, O ne[]
3 :lTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
e Or print
7o or prin ISAAC GUY CAMPBELL O Tece 1,1957
5. SEX O ¢ COLOR OR RACE 7.MAR|‘|ED[§‘EVER warrieo[]| & DATE QF BIR, 9. AGE (tn years JIFUNDER 1 YEAR| IF UNDER 24 HRs.
Male White wioowen[] pivorcen[ ] %e% 'if’ 1%81 76“' birtbde) [Monthe | Bavs | Hours | -
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country] C 12. CITIZEN OF WHAT COUNTRY?
ng life, even if ratire
Perinter et | Pa fHE TR Livingston County,Mo. | U.S.A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H_U‘SBANDV OR WIFE
Isaac Campbell Zerilda House Edna Campbell
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, na, wn)| {If yes, give war ar dotes of service .
( Poggremn| (U ve o - '’ | Nohe Mrs., Edna Campbell ,Mexioco, Mo

INTERVAL BETWEEN

S}SET i’ND DEATH

7

bt irrinn

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {¢).}

PART I. DEATH WAS CAUSED BY: Mm 6 :/-

IMMEDIATE CAUSE (o}

,aaébu v
} DUE TO. {b) W clts | .

Conditisna, if any,
which gave rize to
above cause (a,
stoting tha under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, efc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

z lying eauss last, DUE TO (<)
= = PART.-H. 'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | (a} - 19. WAS AUTOPSY
® h A . ERFORMED?
i 2 5410 Es[X No[]
- 2| 200. ACCIDENT SUICIDE 'HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.} .
= ur
3 v 0 0 0
] F
v U| 2¢: TIME OF Hour  Month, Day, Year R -
2 :8 INJURY a.m. .
= B _ p.m. - : 7 .
E, 20d. INJURY OCCURRED - 20e PLACE OF lNJURY(c ? inor abouthome, | 206 CITY, TOWN, OR LOCATION COUNTY STATE T o~
=" WHILE ATD NOT WHILE D farm; factory, sireel, oftice bldg., ete.) L R s
& WORK AT WORK T ' o
E ci?ﬁ'i“uﬂcndad-tha deceasad from /0’ . 'Lr - 5- 7 , 1o /)_ Y ;’-) and last IGW: elive on / P / -5 ‘—7
5 N y: Death,occlirend-pt / e — m on the date stoted above; and 1o the best of my knowledge, from the cavses siated.
.; 22a, SIGNATURE &% O] 22k ADDRESS _ 22c, DATE SIGNED
- —
E _ZM S & wr , Ty r2- 2.8

23a. BURIAL, CREMATION, | 23k. DATE + 23 HME_OF CEMETERY OR CREMATORY m_LOCA'ﬂﬂN (Ciry, tawn, or county) {Stare)

(Specify) ' :
emtvrEl - Deocn, 1,57 Shelbern Grundy County ,Mo.
? _'a 2. NERAL %Cfﬁ t ﬁDDR 1 M -| 25.. DATE RECD. BY LOCAL REG. | 24. TRAR'S SIGNATURE
aesion exlico Mo
’ 0 4-/837
{Li d Embolmer’s § an Reverse Side) . /
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STATEMENT BY LICENSED EMBALMER

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

- by me, orby ........... PO TR tetereseesereressreesininiranns rreeirsineerenieseeieny Student Embalmer No. ...onnnnneen

wotrking under my personal supervision.

LT 1= SO
Signature of Student Embalmer

L Licensed Embalmer No... .ol

P.o0. Addresmf.x..{f’.?..}f[g' .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his.OWN HANDWR[TING (Failure
to comply w1th the above constnutes grounds for revocat.wn of hcense) I oG - ey .
+ Tf embalmeé}by A'STUDENT, he also shall sign in hi& ‘OWiNlhandwritin ( LSl 0 S EVONOY.

If this bod h ‘ fal
is y is not embalmed, fact s‘ ould be'so stated agczv‘eov izel, noleoul -3 s 9
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