THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_HLED NOV 1 7 1qqulsfm!mn District No. .. 274 ~Primary Registration District No.. 50

580409'70 |
424

~ Rugiatrar's Ma.

. PLACE OF DEATH

2, USUAL RESID

Coroner cannot certify to o death due to natural couses.

Doctor, coroner, etc, must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

diseosos in Part | must be casually related.

T\
=
<

CE (Where docaosed lived. If institution: Residence b-?r

(Type or print)

Shlrley Ray Campbell

admigpfon)
a. COUNTY Pettis ao. STATE b. COUNTY Pettis /
b. CITY (If cutside corporate limits, give TOWNSHIP enly) | tnside Limirs c. CITY Inside Limits
OR = OR .
rown Sedalia Yesg Moo || 0800, L,  Green Ridge Yeso Nedk
c. FULL NAME OF (if NOTinhospital, givelocation)|L ength of stay in 1b - s .
HOSPITAL O d. STREET . (}f outside, give location) Reside on Farm
meTrTuTion Bothwell Memorial 10 hrs. appress ReBe # 2 Yes Ok NoD
3. NAmE OF Middle Lont 4. DATE Month Day Year
OICKASED

DEATH 11-6-58

5. SEX

6. COLOR DR RACE

7. marrien [ kever marrieo

8. DATE OF BIRTH

9. AGE {In years | IF UNDER 1 YEAR JiF UNDER 24 HRs,
Menths | Dap

fast hirthday) .
o . . . L Howrs | Min.
Male vhite wipowep [} oworcer [ April 22 1909 9
“J102. USUAL OCCUPATION {(Give kind of woik done | 100, XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atzte or country} 12, CITIZEN OF WHAT COUNTRY?

(Fes, no, o unknawn)

No

{If pea, pize war or dales of sirvice)

during most of working life, eoen if retired) .
ck Driver Milk Collection Camden County, Mo, ° Us
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Clinton Campbell Mary V, Wallace
13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

00=10~5170

Mrs, Mabel Ca.mbbell RR#2 Green Ridge Mo,

18, CAUSE OF DEATH [Enter only one cause per line for (a), (). and (¢).)
PART ). DEATH WAS CAUSED BY:
{MMEDIATE CAUSE (a)

W B re P

INTERVAL BETWEEN

78 1NN

Death occurred at

i g™

AM

Conditions, if any, DUE TO (B)
which gave risg fo
u‘bonz t;uu ; f
stating he under- ,
- lying caupe last, DUE TO (c)
b=} PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{g) 155, was autopsy
= YA P r(.c\_., Ay PERFORMED?
g W 3 by Aeatd ves (] no B
£ [0, accioent SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part § or Fart If of item 183 ’
& &~ (W] a ' -
e} 'ﬂ-p—dm%ﬂ&mwmmuqm-ﬂqﬁ—q\
2] . TIME OF  Hour  Month, Day, Year ¥ '
o INIURY v, I’. ' (e s‘s
8 Jiog P m /3.2
X | 20d. (NJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout .;bome. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE |- Jarm, factory, gireel, office Didp., elc.
work 3 AT WoRk ./.{/Lu.d . : @""éa“ Yo
1 [ — ad w
21. I attended the deceased fram £.3 0 p - Y’,/{E (i30Rm nlliy And laat saw him alive on &8 /_L /5\5“

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

ZZ::.\II_G;:Z:; {Degree or tirle) : &

22h. ADDRESS

23a. BURIAL, CREMATION,
REMQVAL (Specify?

ja]

235, DATE

Nov. 8 1958

Memorial Parpk

23c. NAME OF CEMETERY OR CREMATORY

234, LOCATION (City, town, or county) (srurc)

Sedalla, m L}

24. FUNERAL DIRECTOR

(Ylen E, Heck Funeral Home

“Ureen Ridge Mp

25, DATE RECD. BY LOCAL REG.

"Npt) 4R/ Z‘)’L

EGISTRAR'S SIGNATURE

{Licensod Embalmer’s Statement on Reverse Sida)




.- e PEFTN

STATEMENT BY LICENSED EMBALMER

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

byme, orby ................... IR OOV .

working under my personal supervision..

Student . .oooiioim iy aaaaas Signed.%é’%ﬁ ............ |

Signature of Student Embalmer ,

F’. O. Addregs /f 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (B
to comply with the above constitutes 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 sc stated above,

.

~,



