THE DIVISION OF HEALTH OF MISSOURI

o98-029432

Health,
& Welfare STAN DARD CERTIFICATE 0’ DEATH STAT ?”-E NUMBER ’
Public "3 30 J/ W —-
, Service gistratian District No. _/_7_ ~Primary Registration Distriet No. No. . —..- Registrar's No.. S
3 '
'f—¢ i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution Resgdgncg before
. 300 a. COUNTY Jasper o STATE Missouri > “NTY Jagper® mus-?)}"
! 1-57 k. CITY (if outside corporate timits, givea TOWNSHIP only) Inside Limits c. CITY 3 Inside Limits
: OR v No [] OR o4q .
= TOWN Carthage es (] Mo town  Carthage o s3] No[]
. Egls_é_l;lAC\%gF (M NOT in hospital, give location) | Length of stey in 1b d. STREE'g5 {If outside, give Iocation) Reside on Farm
Al . ADDRE .
INSTITUTION 617 S. Garrlson 30 years 617 S. Garrlson Yes [] N"
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print} F o oa
Nancy Pearl Campbell DEATH “ngust 15, 1958
5. SEX 4. ?'OLOR CR RACE T'MARRIEDDNEVER marrieo[] 8. DATE OF BIRTH 9. AGE E'" ;;.,, :UT:ER;YEAR |; UNDER 2:.|~HRS'
g ost birthda n X
Female | hite woowenk] 2 oivorcen[ ]| March 24, 1880 7d* Y| Menthe | Per b l "

10a.

USUAL OCCUPATION {Give kind of wark done

10b. KIND OF BUSINESS OR

11- BIRTHPLACE {City ond stote or courmy)

12. CITIZEN OF WHAT COUNTRY?

i\irci;ﬁr;ér;;{z%r;ng lifw, avan if ratired) INDUSTRY Jasper Ounty, 11850111‘1 U. S .A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B. F. Hatcher Dora L. Daugherty | A.B.Campbell, (deceased)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or unkmwn)l{lf yes, give war or dotes of service)

16. SOCIAL SECURITY ND.

17. INFORMANT

Burkett Campbell,

Address
darterville, Mo,

PART |. DEATH WAS CAUSED B

18. CAUSE OF DEATH {Enter only one cuuse per line for (a), {b), and (c).)

IMMEDIATE CAUSE (a) ggt_g_ty_gc_am;al Failure

Conditions, if any,

INTERVAL BETWEEN
ONSET AND DEATH

Instantanéeus.

Mvocardial Degeneration

Several years

which gave riss 1o
abovs cause {a),
stating the wunder-

} DUE TO (b)

Several vyears

oue 10 () _Hypertensive Heart Disease

UUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred afl

s5¢e abOVE) m on the date stated above; ond to the best of my knowledge, from the covses stoted.

22a. SIGNW ganeormla)

z lying cause lout.
.g- g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal dissase condition given in PART | (q) 19. ;’AS AgTOPSY
2 ERFORMED:
< c Ytz X YES[ ] NO é 2
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or FART il of item 18.)
= w -
g 5 = O O Death occurred sometime between night of August 15, 1958
8 g e TMEQOF How Manth, Doy, Yeor
E H oy & when she was found on morning of August 16, 1958.
3
_E_ 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s wHILE ATD NOT WHILE 0 farm, uctary, street, ofhca bldg., etc.)
g WORK AT WORK
E 21. | attended the daceassd from 1/20/54 to 6/13/58 and last saw :‘ségliva on 6/13/58
L]
H
H
2
<

N
-

¢

Hedge-lewis Funeral Home,Webb City Mo.

g~/

22b. ADDRESS 22c. PATE SIGNED
Carthage, Missouri 8/18/58
23q. BURIAL, CREMATION, | 23b. DATE LKl 23c. NAME OF c‘éMETERY OR CREMATORY 234. LOCATION (City, rown, or county) {S1a1e)
REMOVAL (Specify)
Burial 8-19-1958 Park Cemetary Carthage Miceourd
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

24. REGI AB'S SIGNA Ld
274
L4

{Licansed Embalmer’s Statament on Raverse Side)



STATEMENT BY LICENSED EMBALMER

]
it 2 . . - Y A s —— —a e
|
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Dy e, OF By i it e et e e e ..., Student Embalmer No. ..........cc.counee
working under my personal supervision.

-

Y (15 =] 11 PO
Signature of Student Embalmer

. . —

) .., . Licensed Embalmer No. y.d-)

L . P. 0. Address..‘.f/. v ﬁ;

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN@ (Failure

to comply with the above constitutes grounds for revocation of license). I

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
If this body is not embalmed, fa.ct, should be so stated above.

\4%‘};{

b




