Helth, qg, N THE DIVISION OF HEALTH OF MISSOURI 58_038721
2

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

., Welfore J
Public P U’J 7?,"%0—:38) 3 o
Service L gistration District No. ! Primary Registratian District No. 2 Q0@ Registrar's No. NI
¢ 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence b
. 300 . COUNTY Adair a. STATE M ssouri b. COUNTY Berotlarid s*°
1-57 b. C:JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
Towe Kirksville, Missouri Yes 5 Mo L] tow Memphis Yesx] No[]
€. FULL NAME I{li NOTgn ol give |oc.a onk | Length of stoy in 1b d. STREET {)f outside, give location)} Reside on Farm
HOSPITAL o% I‘J?HB Hos pTEsL 079 & ADDRESS .
INSTITUTION ﬁi o No. 6 Dial Court Yes [] Nok]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Frederick Campbell DEATH November 8, 1998
| 5. SEX o 4. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDE h 8. DATE OF BIRTH 9. A::;E' E-"J.;M; ;:‘TSER;YEAR |: UNDER 24 _rrq‘ns.
' L] as e a L] t ] TS e
; Male White WIDOWED ] oivorcen[ ]| 11=65=58 ' 5 8 ] ﬁ
I 105, USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . N .
Newborn Kirksville, Missouri ° UsSA
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ | _Franklin Dudley Campbell Ruby Fern Moncrief e
B 2 [| 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Addrass
- = [l (Yes, no, or unknawn)] {If yes, give war or dates of service) . ) ',
2] no none Mrs, Franklin D, Campbell, Memphis
F a. 18. CAUSE QF DEATH (Enter only one cause per line for (o), (b) and (l: B )  INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: ONSE EATH
' E IMMEDIATE CAUSE (a)
3 &
L £
F Conditions, if ony,
E ?‘. .m":n.' :::. :i .n.“:o DUE TO {b)
= above cause (a),
= stating the under-
g g lying couse last, DUE TO (c}
- =N = PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to tha terminal disease condition given in PART | (o) 19. WAS AUTOPSY
v z = 0 PERFORMED?
3+ ofs 762 YES[] NO{].,9
~ % 2| 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 8.} -
= Zfw «
£ & O 0O [
] F
v QY| 20c. TIMEOF Hour Month, Doy, Year
2 =5 INJURY  a.m.
‘;_ 5 3 P m. -t
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthame,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= W WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
n.E a AT WORK . yE
.E » 21. 1 attended the deceased from , to wnd last saw hilm alive on /7 /53’
5 Death occurred at : m on the dote stoted above; ond 1o the best of my knowlefge, ffom the cavses stated.
= 220. S| ite) 225, AD 22¢. DATE SIGNE
3 7 %M T | o
= p e, Lt
, 23a. BUR} 10N, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1o, or county) Asrare)
wcify)
L5 AA e - 195¥ % W Y
v 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY¥LOCAL REG. EGISTRAR'S SIGNAT
Christie Funeral Home, LaPdata, Mo. /- 1%-4 75y W
(Li d Embalmer’s § an Revetss Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, 0T BY ooeeiee ittt rieei e it s r e sy s e , Student Embalmer No. ..............oceee

working under my personal supervision.

T A11s =] 11 PO Signed , @l KL L LA LL LTS
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
to comply with the above constitutes grounds for tevocation 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 ebove.




