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THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

l‘-’[ D APR 1 1g;gg|snuhon District Na. /6__'_6

Primary Registration Diskrict No.

—59-009858__
TATE FILE NUMBER
o0 / Regisffyr'n No.__ £ W8

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&dcnce before
. STATE . Issi
a. COUNTY Jasper a $ Misso“ri b' COUNTY Jaspeul'.“‘“'
b. ClTY (If autside corporote limits, give TOWNSHIP only) Inside Limits c. CITY L g lnsids Limits
OR . ¢
| s Joplin Yes iy No (] tomw  Joplin F7 Yesi] No[]
I c. FgLL NAME OF (If NOT in hespital, give locatien) | Length of stay in 1b d. SL%%EIS (If outside, give location) Reside on Farm
HOSPITAL OR =) . ADDRES
instriution 1809 Grand 3 yrs 1809 Grand Yes[J Ne X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OFP
MARSHALL CAMPBELL OEATH Ma#ich 24, 195%9
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1l F UNDER 1YEAR] IF UNDER 24 HRS,
a MARRIEDD NEVER MARRIEDEX" o E:il:iz;:;; Months | Days Hours Min.
male white wioowen[] pivorcen] ] JU].Y 5,1889 69
100, USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS UR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of workipg lifa, aven if retired) INDUSTRY O
rétired Nevada, Mo USA

13a. FATRER'S NAME

Rev., Stephen B. Camphell

13b. MOTHER'S MAIDEN NAME

Elizabeth Tice

14, NAME OF HUSBAND OR WIFE

none

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yeu, reQ unknqwn)[(lf yus, give war or dates of service}

none

16- SOCIAL SECURITY NO.

17. INFORMANT

J.L. Campbell,

Address Carthage ’ Md
321 E. Centennial

KNELL MORTUARY Carthage, Mo

3L

-/ 759

18, CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).) INTERVAL BETWEEN
PART I. DEATH WaS CAUSED BY: C ONSET AND DEATH
IMMEDIATE CAUSE (a} EPEbTEJ 'Ilhfeﬂﬂic 5: a 1 i
Canditians, if any, . DUE TO (b) Cere bral A]::te]‘_! iosclerasis unknewn
which gave ¢ise to
above couse {a),
stoting the under-
g lying couse lost. DUE TO (c)
5 PART 1], OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the termingi dlssase condition ghven in PART | {a} 1% gAS ACI,JTOPSY
e . ERFORMED?
g Senility 332y vES[J NORgL
= | 20s. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART I or PART I of item 18.)
i
: o O O
§ Kc. TME OF  Hour  Month, Day, Year
o INJURY  a.m.
x p-m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATD NO‘[ WHILE O farm, factory, street, office bldg., etc.}
WORK
> ]
21. | cttended the deceased from Fq 1 3alb I:y l 959 d—,u—[—-bﬂ ond last iuwﬁuliva on
Death occurred at p m on the date stated above; and to the best of my knowledge, from the causes srated.
220. SIGNAFUR 4 4 {Degide or title) ;\ 22b. ADDRESS 22c. DATE SIGNED
/4 et ! Mo 521 W.4th St| 3.05.c9
23a. BURIAL, CRE-\{ ION, | 23b. _D’ TE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCTATION (City, town, or counry) {5rare)
REPOVAL (Spdcify} S
BUT¥a1 L26-59 Park Cemetery Cartjrage, Mo
24. FUNERAL DIRECTOR ADDRESS BY LOCAL REG.

26- REGISTRAR'S SIGHNAT,

{Licensed Embalmer's $tatemant on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY (it e et s e ., Student Embalmer No. ..........ccenuiine

working under my personal supervision.

B] 1T+ 1] 1 S O PO Signed _..%
Signature of Student Embalmer

Licensed Embalmer No‘(q'qo ......
P. 0. Address...wﬁfﬁer.mﬂ

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 embaimed, fact should be so stated above.



