Sy v N

Health THE DIVISION OF HEALTH OF MISSOURI 58_028 538

& W;“::n STA“DARD CER"HCAT! OF DEATH T STATE FILE NUMBER
Public S—
+ Service ! f En ﬂ { ““ 'f q 1q%:rmlmn District No. é ,q Primary Registration Distriet NO-......‘.‘—}....{__l___g _____ Registrar's No.__;{,_g ___________
, I l. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoeased lived. I institution: Residence b,afar
. COUNTY . . a. STATE - = k. COUNTY i s sion
> 30 Christian Missouri Christian
1-57 C(IJTRY (If outside corperate limits, give TOWNSHIP only) Inside Limits c- chY o 2206 Inside Limi7s
TOWN Clever Yos [k Mo [ TOWN Clever o | Yelg N[
FgLé NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. S'I'REEE';s {If outsida, give location) Reside on Farm
HOSPITAL OR ADDR
nsTiruTion ~ _Residence 76 years no street address | Y3 No[¥
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
CAMP'BELL REGINALD WORD DEATH Aug, 10, 1958
By [ ¢ COORORRACE] 7 smeoupven wanweo ]| & OATEOBIRTR 5. AGE s o vead e e e
. Male White wooweo) | oworceol) Aug, 8,1882 |76 l
-E 100. USUAL OCCHUPATION {Give kind of work done | 105. KIND OF BLISINESS OR H. BIRTHPLACE (City and stote or country) 12- CITIZEN OF WHAT COUNTRY?
= uring most of working life, sven if uhr? INDUSTRY . . ®
K School Teacher & Farmer Clever, Missouri USA
= }30. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 )
. William E. Word Lucinda Melton Nellie A, Howerton
‘:01 Z [ 15+ WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 = | (Yes, no, or unknqwn)| {If yas, giv- war or dotes of service) + . . .
T8 no = - = none Mrs., Nellie Word, Clever, Missouri
|Z o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
5 (% PART |. DEATH WAS CAUSED BY: N ONSET AND DEATH
B w IMMEDIATE CAUSE (o) c!"tbl:dl thl"embns:.’ . 1D da}fg
E e
3 [
- x i‘ . [ f
H w Conditions, if any, DUE TO (b} E rerioselieros:rs
5 : w::eh gove rl-; t)u
: Z stating the. under.
-] P lying covas last. ) DUE TO (¢} 332 X
Es 2fF PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 10 the terminal disecse condition given in PART | {a} 19. WAS AUTOPSY
€T xfx ) PERFORMED?
5. 5= : . ves[) nopd 3.
5 - % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
1 i gw
- O O d
S ZNS 0c TIMEOF Houwr Month, Doy, Yeor
5 ofa INJURY  a.m.
‘g 3 "X p.m.
E é 204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
T w WHILE ATy NOT WHILE form, factory, street, office bidg., etc.) )
s 8 WORK AT WORK
< 21. 1 attended the deceased from .:IM_LH_;L?_ to _H_u_gmn‘:_ﬁiswd last sow 7 olive on _?_H_uf_u_v_t_/ﬁ&
H Death occurred ot ‘Aa m on the d.u:c stated obove; ond to the best of my knowledge, from tHe causes stoted.
§ . SIGNATUR Dague or Illle) & 22b. ADDRE 22¢. PATE SIGNED
-1 - —
: el 4 m.O. ¢ R W 13 Oug 59
230, BURIAL, CREMATION, Mb. DATE <. NAME OF CEMETERY OR CREMATORY ! 23d, LOCATION (City, town, or county) . {State) 4
d REMOYAL {Specily) . .
6 Buri 8/13/1958 | Mt. Carmel Cemetery Clever, Missouri
0 24- FUNERAL DIRECTOR . ADDRESS . 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
' 2. ' RKlec Lt
Clever, Mo A5, )5S D lrnse . 2
{Licansed Embalmer's Statgffient on Reverss Side}) )




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

by Me, OF DY o s st et e e n e e et as .» Student Embalmer No. ..................- !

working under my personal supervision.

SEUAEAL cevvnnrenvneenreenrenrensrnnrenaerenrennses e Signed W%c/7 k.
Signature of Student Embalmer

Licensed Embalmer No%5?0 ......

/% 2l

‘ 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.

" P.O. Address...,. (e




