S e -

URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-039090
. - - P
c 7 ’ STATE FILE NUMBER
lENDEDFIL D RYg§n-nnon District N!g__s__g_____ﬂ_.__himuv Registration District No, __:Sg_o“z__RegitWIr'a No. _-...,h_ A sl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
s. COUNTY Butler a. STATE Misaourf. COUNTY Dunklin admission)
b. COI'I;'( {If outside corporate limits, give TOWNSHIF only} Length of stay in 1b c. CCIJTRY Inside Limits
TowN Poplar Bluff 1% days TOWN Campbell Yes (1 No Gt
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If curside, give location) Reside on Farm
HOSPITAL OR ADDRESS Rte
INSTITUTION Dgctors Ho spital Yes OFF No O . Yes OF No O
3. MNAME OF DECEASED First Middle Last 4, DATE Month Day Yeer
(Fype or print} MARTIN ALEXANDER CAMPBELL voam N ov. 8 1959
5. SEX 6. COLOR OR RACE 7. MarriedX[J Never Married [J [B. DATE OF BIRTH [ 9 AGE {last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed (J piverced 0 June 23%, 18’8 5 24 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
d';‘r;n-imno:uf working life, aven if retired) Lamar County . Ala . u. S . A.
13a. FATHER’'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Campbell Roscey Hopkins Myrtle Campbell
i 15. WAS DECEASED EVER IN W.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, gr unknown} | {If yes, give war or dates of service)
No I 488-42-5189 Mrs. Myrtle Campbell, Campbell, Mo.
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b], and (¢). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: { é /’ f QONSET AND DEATH
g IMMEDIATE CAUSE (a) . /'Yl Cu gy by lla Jiot1
- [
(]
0 ) o
=] Conditions, if any, DUE TO (b) caycfia nujliaveo
which gave rise 10
above cause dta). C [ QL.I
tat t nder-
Isv?nlq"g “ue“u In:f DUE TO (¢} O Y‘OV\QY"'\ ACCied L1
- z PART H. OTHER SIGNIFICANT CONDI'NONS CONTRIBUTING TO DEATH but not related to the |ermma| PART Il If deceased was female was
. g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ | O Yes I [J Ne l 1 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of mjury in PART | ar PART Il of item 18.}
b PERFORMED? a [} 9]
&) YESJ NOO
' I | T20c.TIME OF  Hour  Month, Day, Yeer
: INJURY  a.m.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about hoeme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factary, strest, office bidg., etc.}
’ NOT WHILE AT WORK 3
e deceased from 11‘6-59 !o_ll:&:ﬁ.g_nnd last saw ::.: alive on 11 —8—59
1 05 n the date siated above, and to the best of my knowledge, from the causes stated.
5 [Degreo op-fitle) L 22b. ADDRESS 22¢c. DATE SIGNED
e e A7 R Poplar Pluff Mo. 11-18-59
?‘., 23a. Buug&#ﬁ:l}gm_ré?u. 73b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
[=1 REM! peci + .
Fra . , Elder Cemetery Campbell, Missouri Rte. 2
<« FUNERAL DIRECTOR T ggﬁESS RECD. BY OCAL REG. R‘S SIGNATLIRE
> tandess Funeral Home , Campbell, Mo. /

{Licensed Embalmer's Sm-mum on Rcvern 5.de)



STATEMENT BY LICENSED EMBALMER

I hereb f';errify at the bogy whose name is recorded on the reverse side of this cerificate was embalmed by r
/ W 4

or by £, Student Embaimer No.

working msupewy. ﬁ / . /

Student Mﬁ/ Signed Al fere. 27 )- O /3

Signature of Student Embalmer

o . o Licensed Embalmer No. “ee v
) ' o (
: P. O, Addresd_ . anm dotie ¥
o -} 7
Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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. .
A ot . . [ D
A

s



