THE DIVISIOM OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 59-013882

STATE FILE NUMBER

Primary Registration District No. %__.2 6- ’( .. Registrar’s Na. _______%/".ga

l"-EU MAY 1 1 Igsg Registration District Ne, _(6 ‘6

I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived. If institution: Resjdqncu beford
. COUNTY o. STATE b. COUNTY admissian
° Johnson Missourt Johnson /
b. CITY ({f outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY & &1 7 Inside Limits
OR Yesﬁ Ne {] OR ¢ Yes‘@ Me (]
TOWN Knob Noster TOWN Knob Noster
[ FgLFE NAMEDOF {If NOT in hospital, give location) | Length f stay in 1b d. SB%ERET {If outside, give location) Reside on Farm
HOSPITAL OR Al ESS
t INSTITUTION At Home Lifetime At Home Yes ) NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
RUTH LAURA CAMPBELL DEATH April 30 1959
5. SEX ' 6. COLOR OR RACE| 7. MARRIED[ ] NEVER maRRIED] ] 8. DATE OF BIRTH Q. AI(;E' £|i,,'x;°,; I:‘x‘r:ﬁERg:ﬁAR I:x:DER 2;:5?5
3 } r ay, .
Femole 1| White g woowenlY]  oivorcen( ) July 22, 1893 65
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
wife At Home Knob Noster, Missouri | USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Harry Vest Mabel Miller Lee X, Camphbell
2 | 15 ¥WAS DECEASED EVER IN U. S. ARMED FORCES? 16. $0CIAL SECURITY NO.| 17, INFORMANT Address
=l (Yo, n knawn)|{If yas, give w dotes of service!
g {Yas ﬁoar unkna n)|{ yas, gi ar or dotes of service) Nom MFS. Mabel Vest‘ Knob Noster, MiSSOU.ri
a 18. CAUSE OF DEATH (Enter only one cnuse per line for (@}, {b}, and (c).) INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED 8 ONSET AND DEATH
w IMMEDIATE CAUSE (a) Viral Hepatitis 5 weeks
T
F
a" Conditiens, if any, DUE TO (b)
> which gove rise to
Ll above covie (o, }
z 1tating the under.
g g lying cowse lost, DUE TO (c)
g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raioted to the terminal dissase condition given in PART | (a} 19. 'gAS AgTOPSY'
ERFORMED?
1 E Chronic Valvular Disease OFAX ves{] ~MoX] A
% = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
Q ..
o] 2 - Q//ﬁ ——
ZHC| c. TIMEOF Hour Month, Day, Year -
a3 INJURY  a.m. P —
: B p.m. s
:C:) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., ino:’oboui hc;me, 20f. CITY, TOWN, OR LOCATION . QOUNTY STATE
w WHILE AT NOT WHILE form, facrory, street, office bldg:, etc. '
A) |work ~ O it wor -— : ket toaaleA, | P

] Ll
21. | attended the deceased from —  .wdpril 80. 1959 and lost saw M alive on ”
- oig
Death occurred ot 'I 130 p_M, m on the date stoted obove; and to the best of my knoWledge, from the causes stated.

220. SIiAT RE L {Degree or title) R 22b. ADDRESS 22c. DATE SIGNED
7 o AL MD Knob Noster, Missourt 4-30-59
23a. BURIAL , CREMATION,} 21b. DATE 23:.mE OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srara)
7, REMOVAL [Specily}
Burial S=3=59 Knob Noster, Cemetery Knob Noster, Misaouri
o 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

L Reall,

Brauningers, Warrensburg, Missouri

£-57




STATEMENT BY LICENSED EMBALMER

f

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

, Student Embalmer No. .......ooeeeeicns

by Me, OF BY oot e e

working under my personal supervision.

oS T T = 5 | 2
" Signature of Student Embalmer

P. O. Addre

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.

*




