THE DIVISION OF HEALTH OF MISSOUR)

98-006286

an, ALED MAR 5 - 1958 STANDARD CERTIFICATE OF DEATH L TEEEENGRSER
bﬂ.l Registration District No. ___I.._Z_l .......... Primary Ragistrotion District No. ..\?__é.d_..z ...... Registrar's No. —..... .Z ______
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. I institution: Residtn:-hbci'nr-),'
s CONTY  Lafayette o STATE Mj gsouri * “UNafayette,
00 b. C(IJ'I';Y {if outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
-s6 | o Clay twp. Yestl NotX 1w Odessa, RFD 25440 yer0 N
c. FULL NAME OF (If NOT inhospital, givelocation)]Length of stay in 1b : P : s
HOSPITAL OR ! d. STREET . (If outside, giye location) Reside on Farm
INSTITUTION 2 mil, West Ode qssa 56Yr ADDRESS 2 Ml! we st es554 Yesx NoO
3. ::e!‘l‘ :t'n First Middle [ Lot 4. DAFTE Monih Day Yeor
L O
(Type or print) Ernest Campbell l ceas  Feb, 14, 1958
5. SEX {{6. COLOR OR RACE 7. manrieb (] NEVER MaRRIED []] 8 DATE OF BIRTH ‘9. AGE (In pears | I UNDER 1 YEAR hiF UNDER 24 HRS,
X R i last birthday) [agonths | Daw | Howrs | afin.
male white winefveo K pivorcep [_1 Jdan. ] 18,1881 I

durin%

-] 10a. USUAL OCCUPATION (Give kind of work done
moxt of ork:

armin

Yife, even if retired)

105, KIND OF BUSINESS OR INDUSTRY

Agriculture

12. CIMZEN OF WHAT COUNTRY?

USA

0,
near Odessa, Missouri

11. BIRTHPLACE (City and state or comtry)

13. FATHER'S NAME

Slaughter Campbell

14, MOTHER'S MAIDEN NAME

Emma Cheatham

(Yes, no, or unknown) *

no

15. WAS DECEASED EVER [N U.S. ARMED FORCES?
l ({f pes. pive war or dales of sarvice)

16. SOCIAL SECURITY KO.

494 ~40=5597

i7. INFORMANT Address

Hubert Campbell, St. Joseph, Mo.

Coroner cannot certify to a death due to natural causes.

nomenclature In item

Conditions, if any,

which gove ria

above

e couse
stating the under-
tying cause lasl.

a),

18. CAUSE OF DEATH [Enter only one cause per line for (a), (0], and {¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a), ™

WW

INTERVAL BETWEEN
./qﬂﬂﬁﬁzzf%é; é%”tdhg§j7

——

{o

Lef )
h2 -J__;%%

Eﬁﬁ;m - th&“ L4ﬁ*144“4~%/045~1/q
oo B Dghs LT ST i

wHILE AT E]

NOT_WHILE =31

=z

=] PART 1. OTHER S4GNIFICANT couumuwa[ré THEHUT NOT RELATED TO THE TERMINAL DISEASE CON IVEK {H PART |(n) — (15 WAS AUTOPSY

- B PERFORMED? -3
] D:

3 72- Frrdny mW 0}44 | Tavon

= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of infury in Part Ior Part 1] of item 18.)

gl ~B—8—~8

Q

;‘l 20c. TIME OF Hour MentA, Day, Year

b IMIYRY @ m._

E P, m.

Z | 20d. INJURY DCCURRED 2e. PLACE OF INJURY (e. g., in or abou! home, 204. CITY. TOWN. OR LOCATION CQUNTY STATE

Jarm, factory, street, office Oidp., etc.)

AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2!. 1 attended the decoase
Death occurred at

ouald I~ [T

j/

and jast saw hh:‘um’ alive on

4

m on theidate stated above; and to the best of my knowledge, from the causes stated.

Facl

Z2c. DATE SIGNED

O clizea e, I~2/-5%"1

23a. BURIAL, CREMATION.

%nﬁv;. ISﬁi]ﬂ

23b. DATE

Feb, 23-58

Z3c. NAME OF CEMETERY OR CREMATORY

Greenton

Z3d. LOCATION (City, town, or county) (Stale)

Ddessa, Lafayette, Mo,

Doctor, coroner, atc, must use only standar
diseases in Part | must be casually related.

i

Kol 3
L4

ADDRESS

l]

Prie’

25. DATE RECD, BY LOCAL REG,

L-23-/7>

I

25. REGISTRAR'S SIGNATURE \ Q

{Licensed Embalmer's Statement on Reverss Side)

r




-

STATEMENT BY LICENSED EMBALMER

.

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

byme, or by ..ot e ceteeremeerreraeaeaaamascanaraaeaon., Student Embalmer No,........

working under my personal supervision..

Student........... o AR T o Sy S A A
Signature of Student Embalmer .

Licensed E lmer No..?%.c.
l , P. O. Address@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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 no‘t embalmed, fact should be so stated above. ’



