leclth,
Welfare

‘yblic
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted. .

LS .

£y

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

5

Primary Ruglstrahun Dlsmct Ne.

29-000152

STATE FILE NUMBER
dodé

Registrar’s No...__

L

g’,w FEB 1 3 1959_egistmtior! Distriet No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Residance Mefore
a. COUNTY Rates STATE Missouri b. COUNTY Bate udmnss n)
CE)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;FRY b ‘7 4] |nsid'e Limits
c‘
ToW  Rich Hill Yoo Mo om  Rich Hill Yosfg) NeJ
c. l’-:'lgts-:’-l'?:l,:‘f)gF {1f NOT in hnspunl, give location} | Length of stay in 1b d. iTDi[?)I;EE'gs {If outside, give location) Reside on Farm
INSTITUTION |2 Months l4thn.& Maple St Yes [ No Y
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) [#]:}
ELIZA LUCINDA CAMPBELL DEATHF@buary 5 1959
5. SEX 4. COLOR OR RACE} 7. 8. DATE OF BIRTH X n yeors IF UNDER i YEAR| IF UNDER 24 HRS.
i MARRlEDD MEVYER MARR'EDG d ASE%rr:doy) Months | Day, Hours [ Min,
ale white wooweo(] 3 owvorceof]] July 31 1876 8 615

10a. USUAL OCCUPATION (Give kind of work done

13a. FATHER'S NAME

during most of working life, even if retired)

wire

QWi

10k. KIND OF BUSINESS OR
INDUSTRY

home

Oplsow

11. BIRTHPLACE {City and state or country)

Icwa \ USA

12. CITIZEN OF WHAT COUNTRY?

Andrew Hutton

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

August tampbeli-deceaseq

15.
{Yeas, ns, er unkngwn)| (if yes, give war or dates of sarvice)

WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

one

Address

Henryv bButton-Rich niil,Missouri

18. CAUSE OF DEATH (Enter only one caus
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

Jino for (a), (b}, ach -}

INTERVAL BETWEEN
SET AND DEATH

24.

FUNERAL DIRECTOR ADDRESS

+

{Llcensed Embaimer's Statemant on Reverse Side)

25. DATE RECD, BY LOCAL REG.

Conditions, if any, DUE TO (b}
which gave rise 1o
above couss (a), }
stating the under-
% tying couse laost. DUE TO (e)
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseaas condition given in PART | {q) 19. WAS AUTOPSY
by PERFORMED?
z LS yes[] No[] @
2| 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 O O O
_6- 20c. TIMEOF Hour  Month, Day, Year
g T NURY o
E3 p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CIiTY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D furm, factory, street, office bldg., etc.)
WORK AT WORK
o 3 —
21. | ottanded the deceased l’rom\Q w*\ @ . e, g& Y i l§ ' and last iaw ‘ alive dﬁ \ti \l{s
DaqihﬁQ:urred at m on the date stated abobe; and to the best of my knowledge, from the causes atdged.
22a. TURE {Degroe er_%a) G 22'@RES§ 22¢, DATE SIGNED,
\ N O(N & \ \*&Q 4 UK
3a. aun'ncm. 76, DA%E) 23c. NAME OF CEMETERY OR CREMATDRY 234, LOCATION (City, tawn, or caurty) (State)
REMOVAL ity) ) ~ )
puria 2/1/5¢ ureean lLawn Uemetery | xich Hiii,Missouri

26. REGISTRAR'




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .........ccoveneene

DY ME, O DY (e er e er s e e en e e a e en e eran

working under my personal supervision.

Student e e e
Signature of Student Embalmer

Licensed Embalm Noeg. ................
P. O. Address...

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,




