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THE DIVISION OF HEALTH OF MISSOURI

N 20 1958

Registration District No.

STANDARD CERTIFICATE OF DEATH

42

Primary Registration District No,

326

STATE FILE NUMBER

..5.;.2'?_ ............. - Reglstrur sf—

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

0. COUNTY BUCHANW a. STATE MI SSOURI b. COUN%UCH ission
b. CJTY (If cutside cerporate limits, give TOWNSHIP only) Inside Limits c. CITY ‘(D Inside Limits
om _ JACKSON TOWNSHIP Yes (] Mo f] 10w DEARBORN oV g veld N
c. Egls;h#'m%g': {If NOT in hospital, give location) | Length of stay in ib d. i‘ll.)RDIlE?I;:E.gS {f outsids, give location) Reside on Farm
INSTITUTI I LIFE ROUTE T Yesgr] No[]
3. FT?:GE::FW?"E’;:EASED First Middle Lost 4. DATE Manth Day Year
ORVILLE CAMPRELL oean JAN, 1, 1958
5. SEX (|l ¢. COLOR OR RACE T'MARD{IEmNEVER wARRIED[ ] 8. DATE OF BIRTH 9_.,\55 {In yoars FUNDER 1 YEAR| IF UNDER u_Has.
ATE WHITE wibowep[] oivorceo JIAPRTL 16 . 1893 6]-'-“' birthdey) {Mentha { Dors Hours | i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) D | 12. CITIZEN OF WHAT COUNTRY?
YRR "B RMING BUCHANAN COUNTY, MO. | U.S.A.

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yu,ﬁpoot unkmwn)l (If yes, give war or dates of service)

S W, CAMPBELL

i3k, MOTHER'S MAIDEN NAME

ELIZABRETH REDDEN

14. NAME OF HUSBAND OR WIFE

VIOLA CAMPEELL

16. SOCIAL SECURITY NO.| 17. INFORMANT

UNKNOWN

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MRS, HALLTE HOUSMAN,K 3009 JULES, CITY

18. CAgSA%_?F] DE‘EI#}'SE#;EE;I&S?S EuYuse per line for (a), (b}, and (¢).) IIBTERVAL BETWEEN
. : N AND DEATH
IMMEDIATE CAUSE (a) FREE ZING ARP, 5" h2rs
Comions o, DUE TO (4 exposure to extreme cold APP.12 hours
which gave rise to
above couse {a),
z Iying "ceons. tomr, } DUE TO () SENILE PSYCHOSIS 2 years
- PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal disease condition given in PART 1 {a} 19. WAS AUTOPSY
B . 93a] PERFORMED? «2-
iL 25 YES[] NO
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
w
S O O U |DECEASED WANDERED INTO SNOW AND COLD WEATHER
_g 2c. ;I;:TER(\J’F Hou& Menth, Day, Yeor
12-31-57| THINLY CLAD AND WAS FOUND DEAD
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthc;me, 20f. CITY, TOWN, OR LOCATION 0“ COUNTY STATE
WHILE AT NOT WHILE ] 1, aff ., etc.
UHILE AT BOTLE ] | abBUE PPl HSWE ) |7 ACKSON TOWNSHIP BUCHANAN MISSOURI
L3
21. | attended the deceased from viewed Doqy . 1o r&rﬁggaw :i‘r'n-c“" on
Death occurrad at appox =} ] . e mﬂ‘n on rl}g d.ute stated above; and to the best of f my knowlodge, from the couses stated.

(Dregreg-gr fiﬂ% /’ 22 PRS
v ‘ ’

22¢. DATE SIGNED

SS5F

23a. E'!:éRIAL CREMA.'I;ION. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ' {State)
buriaf™” | JAN,5,1958 | DEARBORN CEMETERY
24. FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG.
VAUGH®AUFRANC  DEARBORN, MO, e

4 Statement on Reverse Side}

{Licensed Embal




STATEMENT BY LICENSED EMBALMER

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

i by me, or by ...oviriiiiiiiiien, tesetererenereeentesueneianrasarnaaesatirn st earasanneren «+ Student Embalmer No. ..................
working under my personal supervision.
Student «cevieiiiiiii e ra e e Sa v e es Signed .. /Qd 2% Zitrres SO

Signature of Student Embaliner .
- ) Licensed Embalmer No,. Z..t7..

P. O. Address..w ity }%41

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

LS




