JRI_DIVISION OF HEAI.TH—SZANDARD CERTIFICATE OF DEATH

FILED VS FEB

VS.FEB 34960 7.

-
rimary Registration District No. J_&Zj_’_lwishar'l No. __..___fp_____._--

=60-004758

STATE FILE NUMBER

:NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . STATE . COUNTY asdmissi
Stoddard * STATE M gsourd Stoddardg mwer
b. Cll;r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Ccl)'lY lnside Limits
R
TOW
OWN Dexter TOWN Dexter Yas Bl No [O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If ocutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
mstuion  Residence YeasJ) No O 112 So. Park Yea O N
kR (l_rAME OF PF}CEASED First Middle Lost 4, DOAFTE Month Day Year
ype or print
Jesse Thomas Campbell kA Jan, 6, 1960
5. SEX 4. COLOR OR RACE 7. Married g Mever Married [] |B. DATE OF BIRTH | - AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
. Widowed [] Divorced O [Q ths | va | Hours | Min.
Male White 9-16-1892 68 "™ By
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
during moat of working life, even if retired) .
Plumber & Carpenter Puxico, Missouri |1U, S, A,
13s. FATHER'S NAME = 13b. MOTHER'S MAIDEN NAME T 14. NAME OF HUSBAND OR WIFE
James H. Campbell Rachel Hammon Marie Campbell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (I yes, give war or dates of service)
o I _Done Mrs, Marie Campbell, Dexter, Mo.
— 18. CAUSE OF DEATH (Enter only cne cause per line for {b), and {c). INTERVAL BETWEEN
E PART {. DEATH WAS CAUSED BY: QONSET AND DEATH
z IMMEDIATE CAUSE {a) -
%]
o} / /
o Conditions, if any,}  OUE YO (b) %
which gave rise to o
above cavse (a),
. stating the under-
Iying cause last. DUE TO (e}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related tck‘tho terminal PART 1Il. H deceased was femsle was
g 7/ isease con ‘_':9/en in PART 1 (a} ——-— - thare a pregnancy in last 90 days,
g Wﬂ%
U Ye: N ki
gl . ’ttq l { Yes l [J No l O Unrknown
= [ 19. WAS AUTOPSY 20a. ACCIDE UICIDE HOMICIDE INJUWY OCCURREDY (Enter nature of Injury in PART 1 or PART I} of item 18.}
i PERFORMED? [m] a jw]
) YES[J NOLJ
3 20c. TIME OF Hour Month, Day, Year .
& INJURY a.m.
Y p.m,
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX J farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK []
Yer
21. | artended the deceased from 1 to and last saw poo alive on,
- -
Death rrog at 3 l— . m on the date stated above, and to the best of my know| from the causes stated.
17 77 ‘§379—7 ,,E ey o
5 22a. 51 aor fif 22¢. DATE SIGNED
= — (N
z 23s. BU ., CRi 23b. DATE 23¢. NAME OF CEMETERY OR CREMATOR
o REMOVAL (5
& Buria 1-8-60 Walker R,
s 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
%| Strickland-Rainey Dexter, Mo. /=L -Lo

{Licansed Embalmer's Statement on Reverse Side)
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i STATEMENT BY LICENSED EMBALMER

hd .

1 hereby certify that the body whose name is recorded on the reverse side: .of this gert_ificate .v}a-s embalmed bky_

or by - i Student Embalmer No.

working under my personal supervision.
Student signed "JJ /@MZ{"/ 1// : P 2t
Signature of Student Embalmer J/ { /
L:censed Embalmer No. ?/j

\ " P. O. Addres:; oj Z/—_:b

LI . - i

\ . M - - Ty
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hlS OWN HANDWRITING (Fa|lure to com
.- . with the above constitujes grounds for revocation of license). g -~ oL
. . If embalmed by a STUDENT, he also shall sign in his OWN handwrmng o
" If this body is not ernbalmed faet shou|d; be so stated above. - .




