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N~ All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

!gseﬂlisrrutioq District No.

STAN A,RZD CERTIFICATE OF DEATH

Primary Registration Disrri:l Ne.

S8-035753 .

STATE FILE NUMBER

2 I

. PLACE OF DEATH
a. COUNTY c

edar

2. USUAL RESIDE-NCE {Where deceased lived.
o STATE Mi ssouri

If institution: Roudoncc bators
b COUNTY God g™ iy

b. C(I)TRY (17 outside corporate limits, give TOWNSHIP only) Inside Limits c. CET;’ Ingide Limits
own  Stockton Yos (38 No [J rom Stockton Yos® Ne[]J
c. Egls_.;_l_?ﬁdEogF {1 NOT in hospital, give location) Lengl]s of stoy in 1b oz OﬁiB%EEE.gS {If outside, give lacation) Resida on Farm
wsTirution 2Qh Ea st St. 204 East St. Yos [] N [J
. ?[A;;E ngr?nE')CEASED First Middle Last 4. DS‘Fl'E Manth Day Year ‘
MARJORIE LORENE CANMPBELL peatiOct. 18, 1958

5. SEX
Female ¢

White

6. COLOR OR RACE| 7. MARRIEDZT] NEVER MARRIED[ ]

wiooweb[)  / oivorcen[]

8. DATE OF BIRTH

Feb, 19, 1911

IF_UNDER 24 HRS. |
Hours [ Min.

F UNDER | YEAR

n..?-. ?9

9. AGE {In yeors

ll,'?'. birthday)

10a. USUAL OCCUPATION

{Give kind of work done
life, wven if ratired)

10k, KIND OF BUSINESS OR

11. BIRTHPLACE {Clty and state ar country)

12. CITIZEN OF WHAT COUNTRY?

uring most of yorkjn IND:
HouSenite Ovnl Home Eldon, Mo, O U.S.4A,
13da. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 HAME OF HUSBAND CR WIFE
Clarence VI, Strange Cora LCotter Courtland Ca mpbell
13. WAS DECEASED EVER IN L), S, ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
(Yas, nn,NounI:mwn)] {H yas, give war or dotes of service) No court land Caznpbell R S-b o) ck-t on . I“JIO .
18. CAUSE OF DEATH (Enter only ona cause p ar line for (a), INTERVAL BETWEEN

PART |,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

ONSE}' zD DEATH

Conditions, if eny, DUE TO (b)

which gave rise to } T U

shove cause (o),

tating th dar-
z Iping coves last. J DUE TO {c) 200/
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseasa condition glven in PART | [a) 19. WAS AUTOPSY
e PERFORMED? &
« _ YES[] NO[)
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wl
8 o O O
S| 20c. TIMEOF Hour Month, Doy, Year
El INJURY a.m,
X p.m.
204. INJURY ODCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O fartn, wctory, sireet, office bidg., e1c.)
WORK AT WORK
21. ! ottended the deceaned from 2 } S b .NM'IE' Sk and last ’suw"lf" aliveon SO 7 K S S
Death occurred at { /Y m on the dats nut_nd above; cnd to the bast of my knowledge, rom the couses stated.

22a. S{GMATURE

Degrne or title)
-

<

220

NS

S

2%c. PATE SIGNED

10/ ¥

230, BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rewn, or county) {Siate)
EmMO i f; .
BUPFIATY” 110-19-1958 | Gum Springs Cemetery |Cedar County, lo.

24. FUNERAL DIRECTOR

Cantlon Fun, Home, Stockton, ilo,

ADDRESS

25. DATE RECD. BY LOCAL REG.

[o— (4-/957]

8. ;zmsﬂua's NGN“UM
& -

{Licensed Embaimer's 5tat

ethent on Reverss SIJ-)



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, orby ... i taetastatateireatentheaeentnra e reabnanannerars ....... , Student Embalmer No. ............ceneis

working under my personal supervision.

1] 41T (=711 P Signed ..
Signature of Student Embalmer

l.icensed Embalmer No#357
——
P. O. Addressng.m

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). i .

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.




