THE DIVISION OF HEALTH OF MISSOURI

bt flogte ST S e 58-045116

b¥075SY

: o STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBER
wblic H
Service ﬁ LED D E C 2 2 1g58snmioq District Ne. IQ 7 £ -—--Primory Registration District N°--——£a-'-5~-- -- Registror’s Nn-._ﬁé;_.__%:-
0. 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed lived. If institution: Resdidqnc.e fore
. 300 a. COUNTY Pettis o. STATE Missouri b COUNTY Peat,t,igodmissipn
1-57 b. CITY (If cutside corporare limits, give TOWNSHIP only) | Inside Limits c CBTRY pfeo laside Limirs
R . ]
TOWN Sedalis YesK] No (] TOWN Sedalia Yes[] Mok ]
c. Fgl.;. NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b d. SBRD%%ES R.R ﬁf Til-rsidn, give location) Reside on Farm
HOSPITAL OR . « . Al 3
insTituTion ___ Vioodland Hospital  life : ole Yes [ Mo [
3, NfﬁME OF PECEASED First Middle Last 4. DS;E Month Day Y ear
¢ . .
(Type or print) Cathryh, Neomi CAMPRELL oh Dece 12, 1958
5. SEX { & COLOR OR RACE ?'MARRIEDUNEVER warr1ED[X ds. DATE OF BIRTH 9. AGE (In ywars §F UNDER i YEAR| IF UNDER 24 HRS.
Thi las? birthday} [Manths | D Ho Min.
5 Female Thite wipowen[ ] oivorcen[] Dec, 9’ 1958 . 1 birthday} ) [ 3- urs ]
£ 0. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, aven if retirad) INDUSTRY . o
3 Infant Sedalia, }o, _ . Us
= 13a. FATHER'S NAME J3b. MOTHER®S MAIDEN NAME 14. NOWME OF HUSBAND OR WIFE
3
¢ j—Emerson L, Campbell. Erma lee Hampton None
7Ei En’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY nO.| 17. INFORMANT Address
= Yes,.pp, or unk: 1] . @ d of vi -
3 g e e e e v e e None Emerson L. Campbell R,R. #i Sedalia, Mo,
Z o 18. CAUSE OF DEATHéEmer only one cause per line for (a), (b), ond {c}.) INTERVAL BETWEEN
" w PART I. DEATH WAS CAUSED BY: g ONSEzng DEATH
LW IMMEDIATE CAUSE {q) é&u Lo Fo e ,‘{ Linps-e. A5
o E .
- = L) /
E w Cund!i"ions, ifany, . DUE TO (b) eﬂlfﬂé'c- /?/4'[ ﬁ‘ﬂ#ﬁca" ’/ %""'7" ‘a /" "?J
= > which gove tlse to
2 -~ abave cacss (o), }
o r stating the under-
£ 8 cz) lying cause lost. DUE TO {¢)
E '2 g E PART II. w SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminel diseass condition I:r.n in PART | (o} 9. g,esm,:&ggggg;(
£ & 2oioygect Amdon o Y W10 fbvne — Jossime. en Il 7545 yEs[] No[] ¢
[ _:. % | 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY QCCURRED. (Enter natwre of injury in PART | or PART Il of item 18.)
i:fl o o © . ’
5 & 3 § 20c. TIME OF .Hour Month, Day, Year N
5 2 o ] INJURY a.m.
. ¥ i B p.m.
2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 = w WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
s 5 g |work AT WORK
g £ 21. 1 attended the deceasad from /2~ 7-5",' to. £ Rl 2 TF  cndlostsawlS aliveon_ /B~ /R - T8
|g g Death occurred ot ‘f' o6 4' m on the date stated above; and to the best of my knowledge, from the couses stated.
- -
- Z2a. SIGNAT {Degroe or title) 22b. ADDBESS B/ 2%c. DATE SIGNED
]
s m AR 2 | Lbodlwo Moo tnl, Sodlalom | y2-s2.
f 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Srare)
- REMOY AL (Specify) . -
H Biyrial Dec, 13, 1958 Ilemorial Park Sedaplia, lo.

25. DATE RECD. BY LOCAL REG.

F ] .
24. FUNERAL DIRECTOR ADDRESS u}EGISTRAR'S SIGNATURE 7 é; f‘

-

Glen E, Heck Funeral Home Green Ridge lo. /A7 /5T /75

{Liconsad Enbolmer’s Stotemant on Rn-fu{(lc)




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, OF DY oottt r et res et e revenrrr e tae i sea e saasa s anntrns , Student Embalmer No. ...................

working under my personal supervision.

Student .o e e e e .
Signature of Student Embalmer '

Licensed Embalm No..p//d 5.
P. 0. _Add:e{s,;ﬁ&u / /
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).

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.




