All diseases in Part | must be cau.wlly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-021120

STATE FILE NUMBER

'fgis!rclion‘ Districs No. ... Z ,,,,,,,,,,, Primary Rngummon Dlsmd No.o o e Registmr'_: No..__ &% L —
rd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence YdTore
a. COUNTY Holt a. STATE MisSsouri b COUNTY Holt admissiph)
b. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits <. chY Inside Limits
TOWN Oregon LEWISTNP |Yes[J wo oxy  Oregon Yes[J Mo C3F
I <. Eg;.h;«l:r%m: (Ef NOT in hospital, give location) | Length of stay in 1b 09‘70 STR%EEES (I outside, give location) Reside on Farm
R ADD
[ INSTITUTION 57 years Yes [F Mo []
| |
3. NTAME OF DE;:EASED First Middle Lost 4. DATE Month Day Year
i - OF
(Type or priv WADE HAPTON CAMPBELL oo June 23, 1959
5. SEX 6. COLOR OR RACE} 7. @ 8. DATE OF BIRTH 9. AGE (In years BFUYNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED [T} NEVER MARRIED[ ] ¥ L
s L i (T H in.
Male White wiboweD[] I 3/30/18?8 R est birthdoy) [Wemih l Dars ours l s
10a. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stare or country) 12. CITIZEN OF WHAT COUNTRY?
duri { working lif iF retirad INDUSTRY . . N
A rmers e Rushville, Missouri o U.S.4,

13a. FATHER'S NAME

James Campbell

13b. MOTHER'S MAIDEN NAME

Mary Ellen Steele

14. NAME OF HUSBAND OR WIFE

Marie..Campbell

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
{Yes, ne, ufllaknqwn)l (I yos, giva wor or dotes of servics)

18, SOCIAL SECURITY nNO.| 17. INFORMANT

Mrs, Wade Campbell, Oregon, Missouri

Address

18. CAUSE OF DEATHJEnter only one cause per lina for {a}, (b), and {c}.)

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
.
IMMEDIATE CAUSE (o) __ & R € Mg P eis osJJ'VI /O M THS
Conditions, 1f any, DUE TO (b)
which gave rise to }
above cause (g},
ing the under-
sl R ) oueTog 610X
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given n PART | {a) 19. gAg‘:AggongY =,
E MED?
g TR ANMVYRITRAL ProsT <cyaiy 1 MO~TRS Aro, YES[] NO b
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART | or PART 11 of item 18.) '
8 o O ]
S| 2. TIMEOF Houwr Month, Day, Yeor
i INJURY  om.
k] p.m,
-20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE form, foctory, street, office bldg., etc.)
WORK AT WORK G
21, | attended the dececsed krom 0T 5g , o 1 ywote 13 and last snw: alive on l v s 23
Death occurred at fb: 3¢ anm, m on the date stated above; and to the bd¥Tof my knowledge, from the couses stoted.
226. SIGNATURE {Degroa or title) a 22b. ADDRESS . . 22 DATE SIGNED
. 3.0 Oregon, Missouri 67 23/5 59

23a. BURIAL, CREMATION, § 23b. DATE

"Bl | 6/25/59

23c. NAME OF CEMETERY OR CREMATORY

Oregon Cemetery

33, LOCATION (Ciy, town, or county)

Oregon, Missocuri

{State)

éw,f 7 @;2‘: ,

Oregon, Ho é

25, DATE RECD, 8Y LOCAL REG,

~285-/99F

GISTRAR'S SIGNATURE

d Embal o

©n Reverss Side)




58 " s .

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ......ccevvvvnenne

by me, or by ..... e resteaean et et eea et eanetan b atareanteatraserrare e arygaataaaraneens

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

s, Licensed Embal No‘j/?z’-

{j/ P. 0. Aadress.....%am.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR G. (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.

- t




