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1k THE DIVISION OF HEALT;EF MISSOURI : i! ’_( ,‘ "; I 2!4
walth, ettt i g e e e e et et o anto s em s e rm s mrmns ®
\\':II‘fnn STAN DARD (ERTI FI(A‘E OF DEATH S'TATE FILE NUMBER
ubbIc —
Service IH[EU FEB 1 7 1ggggislru1ion District No. ,,.,...._.___Z_ é:_,_é__,__,,._-?:imary Raginrurinn District NO-._.._43_.../....2... 7 —— Raginrur'iu. _‘22_ _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rulédem:_. before
100 ’ o COUNIY Jasper o STATE ) jggsouri b COUNTY Jagpey *imssion)
l] 57 b. C:)TRY (if sutside corporate limits, give TOWNSHIP only) inside Limits €. CIOTRY P Lf q_]_ Inside Limits
TOWN Webb City You [F] No [ roR.  Webb City o | Yl No(]
‘ ¢. FULL NAME OF (If NOT in hospitdl, give"locatibn) | Length of stay i 1b d. STREEY {If outside, give location) Roside on Farm
‘ HOSPITAL OR ADDRESS 1511 W
|
| INSTITUTION Jane Chinn Hosp.| 3 weeks » Nelson Yes (] No (K]
| 3. MAME OF DECEASED First Middle Last 4. DATE Month Dey Yaar
A (Type or print) Al OF
’ onzo Monroe Campkell DEATH February 12-1959
| 5. SEX o | & COLOROR RACE[ 7-parmeoil]dever manmen[]| & DATE OF BIRTH 9. AGE (In yoars JFUNDER i YEAR] IF UNDER 24 HRS.
. . last birthday) [ Manths | Days Houra Min,
,- ¥ale White wooweo(] ' ewvorceoldJ] July 31, 1885 3 |
';’ Wo. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of warking life, svan if retirsd) INDUSTRY s v
b Retired S.W.Railroad Yan Purdy, Kissouri U.S.A.
; 13a. FATHER'S NAME 135, MOTHER®'S MAIDEN NAME 14- NAME OF HUSBAMND OR WIFE
2 Lee Campbell Renda Waltrip | Mabel Campbell
a 2 | 5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
H = [l (Yeu, no, or unknqwnlf (1f yes, give wor or d f service .
E' g . 'T':-, rawrlf lf ves ¢ ates of vervice) Lawrence Campbell 8St, Charles MlSSQHIj
: t 18. CMl.:lSER$Fl DS‘EI"‘I!I“E‘;ABS'E:‘&;E"B Er.:;uu per lina for {a), (b}, and {c}.} "aTERVAL BETWEEN
5 U ART L. : INSET AND DEATH
. W IMMEDIATE CAUSE (o) Chronic Myocarditis I ¥y,
H [
: x
= F3
: w Conditions, If any, . DUE TO (b) no specl fic reason
H > which gave rise ko
H L above cavas (a), }
3 =z stating the under-
; g % iylng causs lost, DUE TO {c)
H % =y [ PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART | (g} 19. WAS AUTOPSY
S b 222 PERFORME
is © i YES(] NoX)2_
H E.. i',_‘ 2| 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entor nature of injury in PART | or PART Il of item 18.)
HE— -— w
] M » » m
3% <HS20c TIMEOF Hour Menth, Doy, Yeor
12 =lfe INJURY  om,
3 ot E P,
PE*Z 204. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P TS w WHILE AT NOT WHILE (-) farm, wctory, street, office bldg., stc.)
if C‘.' 5 WORK AT WORK
: E { 21. | attended the deceased from 890 2-12-"-)9 ond last saw ’1::‘ alive on 2—1 2"59
i gg Death oceurrad at 3 ¥ m on the date stated abave; and to the best of my knowledge, from the causes stated.
FE 22a. SIGNATURE ) ' (Cogre, -» 2 22b. ADDRESS 22¢. DATE SIGNED
3 - v ’ l"
B Snd 4 | o/ O O Wewv lity, k. 213l
g 230. BURIAL, CREMATION, | 2360 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ($rate}
REMDVAL (Specily) .e
E«l Brrial 2-14-195 Purdy Cemetery Purdy Liissouri
. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
V. QHedge-lLewis Funeral Home,Webb City lio. 2-/4 -5%
2 {Li d Embelmer’s S on Reverse Side)




A3,

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ......c..c..cocanne

By ME, OF BY (o it e e e e e s s s e s e s

working under my personal supervision.

Student ...oeciiiioniiiiiiiirrrc e e s aaa e Signed ,
Signature of Student Embalmer

Licensed Embalmer Nof.’.{
o P. 0. Address.M.
. . \
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




