Dept. Health,

duc., & Weltore gT1 €1y YS DEC 14 1959

U. 5. Public
jealth Service

Registration District No, ...

T

THE DIVISION OF HEALTH OF MISS0UR|

STANDARD CERTIFICATE OF DEATH

..Primary Registration District No.

59-040757

STATE FILE NUMBER

SO . (1. 1T 1. 7- 148} Nc_‘/_-_

}
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence belore
V. 5. 300 a. COUNITY Knox a. STATE Mo b. COUNTY O admiasion)
Rev. 1-57 b. CE)TRY {If outside corporate limits, give TOWNSHIP only) lnside Limits c. CEI’Y Insida Limits
R
/ ow Novelty Yes 1 Mo [] TOWN Novelty Yos[TJ No [
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR 527 ¢, ADDRESS v
/ INSTITUTION & es[ ] No[]
3. NTANE OF DE)CEASED First Middle Lost 4. DATE Month Day Year
{Type or print OF
e JAMES FRANKLIN CAMPBELL peath Dec 5, 1959
. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1YEAR| If UNDER 24 HRS.

M o

W

MARRIED [ NEVER MARRIED[ ]

winowEQK | pivorcen[ ]

28 Dec 1864 lglprﬂ-dey) Wonthe

Doys Houre ] Min,

. USUAL OCCUPATION {Give kind of work done | 10b, K

duriag mast of w. life, cvon il retired)
Ret. Tarmé

INDUSTRY

IND OF BUSINESS OR

11. BIRTHPLACE {City end state or country)

12. CITIZEN OF WHAT COUNTRY?

Knox County a USA

130.

FATHER"'S NAME

Cornelius Campbell

12b. MOTHER'S MAIDEN NAME

Elizabeth Mouns

Mary Ellen

14. NAME OF HUSBAND OR WIFE

Campbell

15, WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yes, no, or unknawn]| [if yes, give war or dares of service)

16. SOCIAL SECURITY NO.
none

17. INFORMANT

Address

Mrs, Fannle Swaney Fairmont, W.Va

PART |. DEAT

Conditiony, if any, DUE TO (b
which gave rlse te &)
abovs cause {a},
stating the wnder.
1ying cause fast. DUE TO {(c}

18. CAUSE OF DE‘T"JE\’;‘A?ERBSOEB gt:{use per line for {a), (b), and {<}.)

IMMEDIATE CAUSE (a)

INTERYAL BETWEEN
| _ONSET AND DEATH

..t_—-
Dan &7 (09

3

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal dlssase condition given in PART | (a)

19. WAS AUTQOPSY
PERFORMED? © .

MEDICAL CERTIFICATION

USE ONLY BLACK [INK OR RIBBON TYPEWRITE IF POSSIBLE

WORK

WHILE ATD ':?ng::(LE O

farm, _ctory, street, oflice bldg., eic.}

</ 221 YES{] NO[ ]
20a. ACCIDENT  SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
O O [
20c. TIME OF  Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

het madical certitication in the spocific manner required by 193.140 MoRS 1949,

. | attended the daceased EM L to

and lasy sowimse=ar, him

we on gu‘ 6 IQS“;

Doctor, coroner, etc. must use only standord nemenclature in item 18. No symptoms will be listed.

All diseases in Port | must be cousally reloted.

P
sacuring 1

Death cecurred ot Ly on the dote stated above; and 10 the best of my knowledge, from the cauun ualod
F gr—cem—m—
220. SIGNATURE (Dagree of titlg) T N :‘L 22b. ADDRESS 22c. DATE SIGNED

b
\

N g
. BURIAL, CREMATION,

Rsnoglu(;iigll

23{ DATE

7 Dee '59

23c. NAME OF CEME\’ERY OR CREMATORY

Hazel Dell Cemetery

e e

234, LOEON {City, town, or county)
ox County

1%2_ ....1

Mo

4.

o

FUNERAL DIRECTOR

ADDRESS

HUDSON-RIMER FUNERAL HOME

25. % RECD. BY LOCAL REG.
-
de -2-59

8. REGISTRAR s SIG:Y?“\

aengly

¥dina, Mo

{Licenrand Embolmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by ME, O Y o ittt vetaer e aren rre svretasiesiane b srasiie sren , Student Embalmer No. ........... .......

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No,
P. O. Address..... '

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 handwntmg

If this body is not embalmed, fact should be so stated above,




