JRI D]VISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-60-042519

F LEEI|¥a§mN091yct2Nol__‘l_9Bp:$- ..'}_.___Primury Registration District No, _3 _l.z_z-__ﬂegmrar s No. ____/__Z._o_____.. STATE FILE NUMSER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
2. COUNTY Jasper a. STATEMissourib. COUNTY Ja sper admission)

b. CITY {If outside carporate limits, give TOWNSHIP only} Length of stay in 1b e. CITY Insice Limits

OR OR
, own Webb City 6 days TOWN Joplin Yenfl No O
<. FULL NAME OF (If NOT in hoapital, give location) Inside Limits d. STREET (If cutside, give location) Resicde on Farm

iov Jane Chinn Hospital |wg wo| ~™ 222k Porter Ave. |wmo wB

NDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print} OF
e Marvell Marie Campbell oeam November 11, 1960
5. SEX 6. COLOR OR RACE 7. MorrieC(1 Never Married [J |8. DATE OF aIRTH | 9. AGE (last birthdoay) | IF UNDER | YEAR | IF UNDER 24 HR

Widowed [ Diverced [ 10-6-191 9 ul Months | Days Hours l Min,

10s. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

durlﬁornonsof “ﬁr{? lite, avan if ratired) Home R'ﬂtledge , Mo . U . S . A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Newman Beulah Phillips John A, Campbell

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yuhg, ar unknown} l (If yex, give war or dates of servica) Unk John A . Campbell s 222u Porter Ave .

18, CAUSE OF DEATH (Enter only one covie per line for (a), (b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a) ’ = -

o ] PUETO® / W é)w /E 6D
} DUE TO (c} WWM} //"7'6 D

above cause (a),
ya
PARY 41, OTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DEATH Buj not related to the terminal ( PART ill. ¥ decessed was femasle was

DOCUMENT

stating the under-
tying cause [asr,
disease condition given in PART | (s there a pregnancy in last 90 days. .
] 0J Yes ' R Ne | 0O Unknown
20a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of itemn 18.)
o

19. WAS AUTOPSY
PERFORMED?
Yes O Ncoﬂ

20c. TIME or/ Heur  Month, Day, Yesr

|

3

INJURY a.m.
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, office bldg., ete.)
NOT WHILE AT WORK [

21. | attended the deceased fron\%_g_‘_z_ﬂ_,ééﬁﬁ. m.%LMM last saw m.ﬁn on_ ALl (b D
Death occurred at. & \5-'. ?‘—g_ m m on the date stated abave, and to the best of my knowledge, from the causes stated.

’lDegr.e or title)

72b. ADORE 22¢. DATE SIGNED .

ot s Dz, = 0 GD

v bk st ghbgr,
23c. MAME OF CEMETERY OR CREMATOR }ad {OCATION (City, town, oF county) {State)
Sarcoxle Ceme y4§ Sarcoxlie, Missouri

24, FUNERAL DIRECTOR v ADDRESS 25, DAYE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
STEVE PARKER MORTUARY, JOPLIN, MO.| j/- /4 4o | .gﬁm.é,‘;.

[Licensad Embalmer’s Statemen! on Reverse Side)

REMOVﬁi (Specify)

BY AFFIDAVIT OF




iz
-~

)
L)

STATEMENT BY LICENSED EMBALMER

1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by}
e —"””_j
or by .

working under my personal supervision.

Student Embalmer No.

Student

Signature of Student Embalmer

Nofe: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
- with the aboye-constitutes grounds for-revocation of Jicense). T .
If embalmed by a STUDENT he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.
: . s t




