THE DIYISION OF HEALTH OF MISSOURI

58-024616

Health,
& Weltare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public -
 Service F’LED AU G 4 19@,"3150,! District No. 42 Primary Reg'i:trat_i_oz District N°‘-——J:9-99---—------- Regisrrurf: ND-«-:---—----9—§- ——————
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived- If institution: Ruédam:e b)ufore
5 . COUN . STATE . b. COUNTY gomissi
. 300 o COUNTY Buchanan ° Missouri Buchanan o
1-57 b. CgY {1t outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
R oh Yos gl No (] rom St. Joseph 0 I”HO Yes1 No [
. ‘D c. FgL,l:. NAM%OF (If NOT in hosp|1n|. give location) | Length of stay in 1b d. SEREE';S {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
iNsTITUTIoN Mo. Methodist Hosp, Life 1224 No., 22nd St, Yes {7} No [ %
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
{Type or print} OF
Francis Louis Campbell DEATH July 27, 1958
- 5. SEX 6. COLOR OR RACE]| 7. MARmEDﬂNEVER marriED[] 8. DATE OF BIRTH 9, AIGEr L._,.'g;,;; 1::".:4:)‘51! I;:’!EAR |:°L::DER z:l'irr:rzs.
male white winowen ] oivorceo[J{April 24’ 1876 ard I

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12, CITIZEN O

e listad.

o symploms wi

during mo st of working life, «ven if retired) INDUSTRY

Newg=Press

St. Joseph, Missouri o USA

F WHAT COUNTRY?

13a. FATHER'S NAME

W.G. Campbell

Mary

13b. MOTHER'S MAIDEN NAME

unknown

14. NAME OF HUSBAND OR WIFE

Olivette Campbell

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, ng,_or unknown)| {If yes, give war or dates of service)
Ko

16. SOCIAL SECURITY NO.
none

17. INFORMANT Address

Qlivette Campbell, °t. Jogeph,

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

INTERVAL BETWEEN

r.g

w
4
o
3
&
w PART k. DEATH WAS CAUSED BY: ONSET AND DEATH
u IMMEDIATE CAUSE {a}
4
Z oniromn Qe B A
o onditions, if any, DUE TO {b} i o N
> which gave rise to = = A "4 ‘S TN b V| \
- obove couse (a),
z tating th, der-
S (Z) l‘yioﬂg geou‘s-wl‘u::. DUE TO {c} 442 x
-+ 2fE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal diseass condition givan in PART | {a} 19. WAS AUTOPSY
A b PERFORMED?
< G6f= YEs[] NOIR 2
- X8 =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 1B.)
= Zfu
ERY a W O
a 982
o SRO| c. TIMEOF Hour Month, Day, Yeor
£ =pa INJURY  am.
:'a- : £ p.m.
E % 204. INJURY. OCCURRED Me. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H :_ w WHILE ATD NOT WHILE O form, factory, street, office bidg., etc.)
s 5 WORK AT WORK
E 21. | attended the deceased from “ ~— A b -~ S &' . to ') - 11- gg ond last iaw:i.r: alive on ? - ;-9"‘ S &'
2 Death occurred ar 6 :ﬂ'ftﬂ\ Pp.mon the date stated obove; and to the best of my knowledge, from the couses stated.
§ N 23an SIGHATU W&e o title) O 22b. ADDRESS L\ 22c. DATE SIGNED
o .
E \% 3L Noo th S4 Jaseplh Mo [ 1-2¢-5¢
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ro'-.m, or county) {State)
- J, REMOVAL (Specify)
5 - burig Aghland Ashland Cemetery St., Jo gouri
o 24, FUNERAL DIREQTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Nevtedeloc - 2 £/8t. Joseph,Vo. 30, /9S8 |$2hav, MM
; > {Licwased Embalme? s Statendhis on Reverss Sids)




Ly I

b

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, or by , Student Embalmer No. ..........ouevvee.

working under my persona! supervision.

Student
Signature of Student Embalmer

Licensed Embalmer Np.

P. O. Address . s
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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




