THE DIVISION OF HEALTH OF MISSOURI

Heaith,

58-040632

L Welfore STA"DARD (!RTlH(ﬂ“ 0' D!ATH STATE FILE NUMBER
Public l{.
Service I ey {i E C 9 T(‘l-ﬂjﬁiurq!ion. District No. 1?9~uPrlmurv Registrotion District No. 287 Registrar's N“-‘-——-lg?s ------------
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Resﬂtn“ before
. 300 a. COUNTY 2 a. STATE . . b, COUNTY _ | o -my
> / Lincoln Missouri Lincoln
= b. CITY (H outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY =n ¢ Inaide Limits
OR No [ OR €574
TOWN T roy Yos L_}t ° TOWN  Troy Yn@ No []
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lacation) Raside on Farm
HOSPITAL OR DRESS . ¥
INSTITUTION 350 Cap-au-erig 12 yr. 550 Cap-au-frig Yes (] Naf ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Frangis Allen Campbell DEATH  Nov. 20,1958
5. SEX o 6. COLOR OR RACE T‘JMRRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. A'GE. Ll'np;;"; :UP:EERgYEAR I: UNDER 2;VHRS.
N - a, ir L) onthe ays our e "
Male hite wioowen X} 3 orvorceo[ ]| June 3, 1871 8 Y 17 l
10a. USUAE OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lify, even if retired) INDUSTRY ¢
Farmer ( Ret) Farming Troy MO, U,38,4,
13a. FATHER"S NAME 13k, MOTHER'S MAIDEN NAME td. NAME OF HUSBAND OR WIFE
Francis Cempbell Rosa Howel I Hary iay Campbell
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
X (Yes, no, er unknawn)] {If yes, give wor or dotes of service} .
Nome None Stanlgv Campbell Tray Mo,

18. CAUSE OF DEATH (Enter only one cause per lina for {a), {b), and {c).}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: 0 A— ONSET AND DEATH
IMMEDIATE CAUSE (a) / AU%
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x
o Cenditisns, if any, DUE TO (b} P
> which gava rlse to -
[t above causa (), }
z stating the under-
8 g lying cause lost. DUE TO (c}
.g' =} 1= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal diseass candition given in PART 1 (a) 19. WAS AUTOPSY
H z 5 PERFORMED?
s Ofs 33/ ¥ YES[] NO[]
> x % | 2a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 11 of item 18.)
= =8
Y 3 O O
] ¥
v @Y | 20¢. TIMEQF Hour Month, Doy, Year
2 =la INJURY  a.m.
e b i .
& cz) 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabeut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, _ctory, strest, office bldg., efc.}
s g WORK AT WORK e o
E 21. | attended the deceased from _ } . 1o i‘IOV N 20 , 1088 and last sow E;:' clive on ! QM‘" Z 2 - 6 r
g Death accurred at {i= P, m on the date stated ubcve,' and to the best of my knowledge, from the couser stated.
% ¢ | 22a. SIGNATUR (Do or tithg) 8 22b. ADD 22c. DATE SIGNED
/ / >, VLY ¢-$
230 BURIAL,’CRE’MATlON, 23b. /YATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, 10wn, or county) {Siate]
,’ REMOVAL {Specify} . R
urial Lov 23,1958 | TNeyw Galilse Lincoln Coumty 3in
0 24. FUNERAL DIRECTOR ADDRESS TE RECD. BY LOCAL REG.

@z(] ZZ@@ Fro~g  Jme T

S /95F

¢ (Licensed Embulmor s Statement on Reverss Side)

26. REGIETRAR'S smzﬂ’m? 'Vfr z z
¥




STATEMENT BY LICENSED EMBALMER

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

e T+ T B PP , Student Embalmer No. ...............e,

working under my personal supervision.

Student covvniiiii e Signed ..... QWE% .................

Signature of Student Embalmer
Licensed Embalmer No.?j-%

P. O. Address......@.)&@:.

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure
to comply with the above constituies 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. '




