FILED MAR 24 1958

Registration District No.

" THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

42

08875 ..

''''''' SQ?E"HLE NUMBER

Primary Ragiltrgff_ﬂ District No._l_O__Q__O______ R'ﬂi’"“"ﬂu-w— _".‘Z__ﬁ__,__

1. PLACE OF DEATH 2. USUAL RESIDENCE (\ﬂwroiecensed lived. nstl!u jon: Resndenco before
a. COUNTY Buchanan o STATEMissour b coum s;r,un

b, CITY (lf outside corporate limits, give TOWNSHIP anly) Inside Limits €. C|TY P Inside Limits

rom St.Joseph Yes &} No (] SR Dearborn 0776 | raD relx

. f{gLI!.‘-I NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. iT[-)’E)ERE’;s (if outside, give |oculion)' Reside on Farm

e o 3325 S, 11lth 2 years Jackson Twn. YeX] No[]
3. NAME OF ?ECEASED First Middle Lost 4. DATE Month Y ear
(Type or print) VIOLA CAMPBELL oS, Mar, 4 "1958

5. SEX 6. COLOR OR RACE| 7. [INEvER MARmEDD 8. DATE OF BIRTH 9. AGE (In years {F UNDER i YEAR| IF UNDER 24 HRS,
f Gmale / White MARRIED . lostirthday) | Months | Days Howurs Min,

winoweGK | ) oivorcen[} @Mﬂol /f ?5 b/‘f I

100. USUAL OCCUPATION (Giva kind of work dene

du.ﬁgd.ﬁréféwrfg, aven if retired)

10k, KIND OF BUSINESS OR

Hae"

11. BIRTHPLACE (City and state ar country)

12. CITIZEK OF WHAT COUNTRY?

Buchanan County,

Mo

U.s

A,

13a. FATHER'S NAME

Tom Deets

13b. MOTHER'S MAIDEN RAME

Elizabeth Baughman

14. NAME OF HUSBAND OR WIFE

nrdle AnyM( D Csarel)

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yau, nﬁdlnkmwn)l {If yea, give wor or dotes of service)

none

16. SOCIAL SECURITY NO,

17. INFORMANT

Charlie Manville

Dearborn, Mo

All diseases in Part | must ba causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

PART |.

Conditions, if any,
which gave rise to
above couze {g),

i

18, CAUSE OF DEATH {Enter only one couse per line for (a), {b), and {c}.}
DEATH WAS CAUSED BY:

MMEDIATE CAUSE (o Coronary occlusion

PR
A

pueTo vy —_Arteroeeclerogis = 00000

15 years

Death occurred of

toting 1h dar-
g emas o) DUE TO (c) Yaol
PART 11, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related to the temingl diseass cendition glven in PART | {a) 19. WAS AUTOPSY
PERFORMED?
yes[j NOMR
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o O m) £
20c. TIMEOF Hour Month, Day, Year
INJURY a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY(e.g.,ian;cbouthc,;me, 206. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bldg., etc.
yHLE AT WOt WLE O undetermined
21. | attended the d d from Ja‘n'15’1958 o Jm'50’1958 and last iaw:i.r:lclivo on a'bout 1/30/58

m on the date stated above; and to the best of my knowledge, from the cavses stated.

(V2N
0

(Dagres or title) D 22b. ADDRESS 22c. DATE SIGNED
vy A 420 ¥,8th--St,Joseph,Mo. |3/9/58
RIAL, CR TION, | 23b. DATE 23%. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
acify)
ZB'I Mar, ,1958 Dearborn Cemetry eatborn Miszouri X
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, 8Y LOCAL REG, 28. REGISTRAR'S SIGMNATURE

Vaughn-Aufranc

Dearborn, Mo

i d Embal

741..' /3, /95%

an lw-|- Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY M, OF DY oo e s e e en s s .» Student Embalmer No. ...................

working under my- personal supervision.
CSHUAENE ceeeverireteterieee e S

Signature of Student Embalmer |

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, t--"*
If this body is not embalmed, fact should be so stated above.
t




