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, & Walfare STAN DARD CER""(AT! OF DEATH STATE.FILE NUMBER ..
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If in nuhon Res‘;doncn )eiore
5, a. COUNTY a. STATE b. COUNTY a '“7‘6}':
%0 Ray Misseuri
. 1-57 b. CITY (If outside corperate limits, give TOWNSHIP only} | Inside Limits e CITY Insida Limits
I TgsN Ej Q.m.nd Yes X No [} TOW',Bichmg.‘ Yes[ XN []
. c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib ' STREE (If oviside, give location) Reside on Farm
HOSITALOK 4,36 S, Therntem| 71 years 18910, 36 8. Thernten Yes [] No [
3. FTAME OF DE;:EASED First Middle Luﬂ 4, DATE Month Day Year
ype or print
Emmett Benjamin Campbell peary June 8, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDE&EVER MaRRIED[] 8. DATE OF BIRTH 9. AngEf (hlin'::qr; :‘:’:’iER [i)::AR |:°'~IJ‘:DER 2;:“-5-
st hirthday, in.
5 O |white wooweo[] / oworceol]| Apprd) 25,18870 71U il |
-:'—, 10a. USUAL OCCUPATION (Giva kind of work done | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= ng mnll of wnrkmg life, wvan if retired) INDUSTRY
F Laler True 0l yga,
= §3a. FATHER'S NAME 13b. MOTHER?S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
E3
2 Unknewn Unknewn Ruby Campbell
EL I5. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (YQN\hor unkrewn)| ("N..ﬁ. wor ot dates of servica) ! 56-0 5 -g Q Q Q l ! E
18. CAUSE OF DEATH (Enter only one cause per line far {a), {b), and {c).} |NT!RVAL BETWEEN

PART |. DEATH Wa$ CAUSED BY:

SET iy DEAFH
IMMEDIATE CAUSE ({a) C oyervery <& “'—‘/‘(f“’.”"/ }t‘w

above cause (a),
stating the unders

7
s
St } weto ) & e H;\: 0; vod Avterocfavts
-5 ;
) p” b MG% #‘7{

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from _ /¢ — ZZI ﬂc : . to 6"/' }-, and last 3 saw him alive on “”‘"’. /?5/
Death occurred of - . m on the date stated above; and to the bost of my lmowledge,!om the couses stoted.

220, SIGNATURE . {Degreg or tige) 22b. ADD 22¢. D GHED
A Y s WA Y

Dia. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or county) (State)

"'~3 BE¥F{ST™" | June 11,1958 Weedland Rickmond, Missouri

HESPL LTS Fumeral " Z o-s3- 1958 | 210le/

octor, coroner, atc. must use only standord nomenclature in item 18. No s

z lying couse last.
- 8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dlssase conditlon givan in PART | {a) 19. WAS AUTOPSY
® by PERFORMED?
1 H20 YES{] KO
_;, Bl 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
E g (] 0O O
] F
v Ul 20¢. TIMEOF Hour Month, Day, Year
A g INJURY o
'g b3 p.m.
E 20d. INJURY DCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-_: WHILE ATD NOT WHILE D form, factory, streat, office bldg., ere.}
L WORK AT WORK
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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

DY M, OF DY iriiiiniiiievavirrrrisitiernasiietasersrnsmsrssisrssrnsrrrrrsseatanssassrannsrsansnsans ., Student Embalmer No. .......c.cveeeeeen

working under my personal supervision.

Student -ieiciviiiii e e s e en
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 licen: e). - .
i1t cIf- edBalmeitiby @ STODENT, he also shall sigh thini§ OWN handwnifiegd I 9780 IsivLt

If this body is not emhalmed, fact should be so stated above. gmqT | .._;‘ISEU"i alil-Fusy N
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