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Coroner connot certify ta o death due to natural causes.

Doctor, coroner, ate. must use only stondard nomencloture in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Port | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLEU SEP 17 Igssegisiru!ion District Na,

Primary Registration District No. ...

-.08=035314

STATE FILE NUMBER

G273 Regawersne A2

1. PLACE OF DEATH
= COUNTY  Worth County

2. USUAL RESIDENCE (Whare deceased lived, Il institution: Residenca be!
o STATE 1 b. COUNTY admi
Missouri

ton)

Inside Limits

b. CITY (I outside corporate limits, give TOWNSHIP onl?
Yas ) Nox

TOWN Fletchall townsh ip

VWorth
13 o,

Inside Limits
row Brant- City Missouri] Yeu mex

c. CITY

c. sgls_#._:_{:r%gF fNOTIHhEP"nlioI chascallfln& Leﬁ‘? of stay in 1b 4. STREET (1f outside, give location) Reside on Farm
INSTITUTION O Qlarant City life ADDRESs 2" miles north Yed@ MNoO
3. NAMEI OF Firsi Middle Lazt 4. DATE Month Day Year
DECEASED i . oF ‘ ey
(Type or print) Cathy: Lynn- Campbell vexri September-2-1958
5. SEX i 6. COLOR OR RACE 7. marriep [ NEVER MARRIED@&J DATE OF BIRTH 9. ?G::b(f:!:h%mr)a IF UNDER 1 YEAR |IF UNDER 24 HRS.
' g rttdapl | Mtk »| Hoursa | Min.
female white wipowen [ ] oivorcen [} April-3-—19 56 n- I ﬁ?
| 10a. USUAL DCCUPATION {Gioe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 1h. BIRTHPLACE (City aned atate or country) 12. CITIZEN OF WHAT OOUNTRY?
during moat of working life, even if retired) ) : . o
none. none Allendale Missouri UeSohs.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Dwane: Campbell: Frances Roach
15. WAS DECEASED EVER IN U_S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
{Yer, no. or unknown) (I wea. pive war or dates of service)
no. no none. - Frances R Campbell gront City Hm

18. CAUSE OF DEATH [Enler only one cause per line for {g), (&), and {c}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Iron-defiency Anemia

INTERVAL BETWEEN

11PeY1 " He

Conditions, if any.

which gore rise to
¢ couse (G}
stating the under-

oo D188 1ncluding very 11ttle except milk
i

491X

z Iying  couse last. OUE TO (¢}
Q PART |4, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN #ART 1(1) ] 19. \‘MSF AgTOEPEY
- PERFORMED?
h] ves() no @ 2.
::_ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entler nature of injury in Part Ior Par! 1 of item 18.) -
ﬁ O O o
=1 20e. TIME OF Hour Month, Day, Year
h INJURY @, m.
B p.m.
o -
E [ 20d. INIURY OCCURRED 20e. PLACE OF INJURY {e¢, ¢,, in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT, D NOT WHILE 0 farm, factory, street, office bidy., ete.)
WORK AT WORK
21. I attended the d d from Mept emb,%r 2 2 1958 and last saw :':; alive on

Death occurrad at _e 2am

m on the date stated above; and to the beat of my knowledge. from the causes stated.

U

22s. unW ] (Degree
nk B

232, BURIAL. CREMATION, | Z3b. DATE

Y-Sq Nk

B =
g.
Z3. NAME OF CEMETERY OR CREMATORY

CmrlLecryY

22b. ADDRESS

G;

2Z2c, DATE SIGNED

¥, Mo

j(ATION {City n. or county)
[le naf

(Slu!ﬂ

HOVAL {Specifpd
_ﬁgwé Sept
24. FUNERAL DIRECTO 7

7 ADDRESS

{Liconsed E

25, DATE RECD. BLiDCAL REG.

Imer's Stateshent on Reverse Side)

2/ 19V




STATEMENT BY: LICENSED EMBALMER

- L. . o B
o ae S N
h SRR S

I hereby certify that.the body whose name is recorded on the reverse side of this certificate was em!
by me, or by L7 Mﬂ : , Student Embalmer No.

working under my pers supervision..

Student .
Signature of Student Embalmer

Licensed Embalmer NmfégZ

P. O. Address}.az—a.ﬂf..__@

Note:"The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes.grounds for revocation of license}. -
" If embalmed by 2 STUDENT, he also shall sign in hi$ OWN handwriting.
If this body is not embalmed, fact should be so stated above.




