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All dissases in Part | must be cousally reloted.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-012633

STATE FILE NUMBER

AY 6 1959““"‘:‘:’5@ District No. ... _.2. _____________ Primary Registiation Dimicﬂ!’_-.{ljﬁ---.._- Rogisrra'-_N_m.__./_z, _______
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whers deceased lived. If institytion: Rlsldm:n before”
a. COUNTY C edar STATE z .ml S5 O'llI‘l b. COUNTY c edar.ﬂ dmission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY Ingide Limits
rom Jefferson Tip. Yos (3 No (] o8y Humansville Rt oif Yesl ] Nofr]
c. Eg;.;.l_::l:c’i%gl”(” HNOT in hospital, give location) | Length of stay in 1b d. i{)%igs .. {If outside, give location) Reoside on Farm
NSTITUTION Lelie Stockbon 8 Idles S. e Yo f7} No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} - or 1
ROSE LiARY CALPBELL oeat April 18, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED 8. DATE OF BIRTH 9. AGE {In ysors JF UNDER i YEAR] IF UNDER 24 HRS.
Female '|Vhite 3 mnovteog DIVORCEDS Oct, 17, 1881.1, 'ﬁ;,wmm Mﬂah' [ T' o J o
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City and state or cavntry) 12. CITIZEN OF WHAT COUNTRY?
HEUSETHrg e et 1 oui > HBme Stockton, lio, °lU.S.A.
132 FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Ed t/lallen liary Bishop
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY ND.| 17. INFORMANT Address
(Fopgs; o wnknawn) Ul yon, gve wer o s of sovice) None Ennis Campbell, liarshall, Ark

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Entor only one cause per lins

(@, (b, ond (c) -
V1A

feolored

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise to
obove couse {a),
stating the under
lying couse lost. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 1 the terminal disecsa condition given in PART I (=)

19. WAS AUTOFSY

z
=4
L
= PERFORMED?
H oo o, ves[] NOET 5
=] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
L
v O | d
3[ 20c. TIMEOF Hour Month, Doy, Year
a INJURY a.m.
k3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
WORK AT WORK

21, | ottended the deceased from

OB/l % T AN

ond la

Decth occurred ot

3t saw :“ alive on i

m on the date stated cheve; and to the best of my knowledge, from the couses stated.

22a. smnnun 71/ D Wneqr../ory}ei g}-g,d’)w

%% A?&E% n{(g() ﬁf)mw\ o JZ

ISy

23b. DATE

L/21/1959

230. BURIAL, CREMATION,

BELRT"

23c. NAME OF CEMETERY OR CREMATORY
Gunm Springs Ccmetery

234. LOCATION {Clry, town, or chiumy)
Ledar County, 1.0,

{State}

24. FUNERAL DIRECTOR

ADDRESS
Cantlon Fun. Home, 3tockton, Lo,

L BT -S5F

25. DATE RECD. B8Y LOCAL REG.

{Licensed Embalmer’s Statement on Reverss $(de)

REGISTRAR'S SIGNATURE [} ‘
é ﬂ R/l / |



STATEMENT BY LICENSED EMBALMER

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

by M, OF DY oo e s , Student Embalmer No. ...................

working under my personal supervision.

Y 1T (= 1 S PP Signed 75 r%n... [Mw .............

Signature of Student Embalmer
Licensed Embalmer NOMJY7

P. 0. Address mlea

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 stased above.




