AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' v « .

L] i
ARTUENT oF PURLIC ."E'."'T; .AN“ WELFARE éQ Primary Registration District N 30’16 Registrar’s N 1}4.9 STATE FILE NUMBER
i iptEi 00 — g — i i e e Prima o, e e e __Registrar'sNo. . ___ " ~__________
AMENDED Etf SEH 'ﬁl’ft:hlg 2 fgs'} ry Regi ion Distric egistrar’s No ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed lived. If institution: Residence before
. COUNTY a&. STATE b, COUNTY admissi
& . Veroon Missourd Bates ission)
% b. Cl'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
e OR
s "™ Neva 6 Months own  Rich Hill, - e
; <. ;Lg.épll\lTﬂEOgF (I!#mhoswg g:'va hon:lgt'on Stl Inside Limits d. :l;zi?ss (If cutside, give location) Reside on Farm
ES nnnoYate Nursing Home R *d l4th.& Maple St Y O D
J. NAME OF DECEASED First Middle Lost 4. DAJE Moanth Day Yesr
{Type or print} OF
ANNETTA _CAMPBELL oEATH An%ug
5, SEX 8. COLOR OR RACE 7. Married Never Married [] |0, DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Divorced Months | Days Hours Min.
female white oo voreed 0 /72 8
10a. USUAL OCCUPATION {Give kind of work done [ 10b, KIND OF BUSIMESS OR INDUSTRY| 11. "BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY
W ing most of working life, even if retired)
g Hougewlte own_home Moline,Kansas USA
9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-—
2 Geor%e Medlﬁ¥ Catherina Fortner Steve Campbell (dec)
v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dress
- (Yes, no, or unknown}| {If yes, give war or dates of service)
M | none Mrg.Georgl Moore-Butler,M
g ";_: 18. ﬁ‘dss orP ne?rln (E?ﬁ HunlyAgnéA:G;Ee per | lina for (a), (b}, and (c}. ECI;IPEERVAL BETWEEN
AR W SET AND DEATH
s lison due to CVR Disease
2 u g IMMEDIATE CAUSE (a) Coronary Occu
Q Q
(W [a] s
] o ears
o 5 [»] Conditians, if any, DUE TO (b) Hy—pertens ive ? Cv-R dlscase for y
v 5 which gave rise to
Eif L sbove cause (a),
':E = stating the under-
lying cause last, DUE TO (¢}
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (Il. 1f decoased was fermale was
g disesse candition piven in PART | (a) . there a pregnancy in last 90 days.
g 3 CVR Disease |5 Yes I I No I O Unknown
g E 19. WAS AUTQPSY | 20a. ACC[I:I:])ENT SUl([::t]DE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART I or PART I of item 18.)
PERFQRMED?
2 S YESE] NOR
%" I |720cTME OF  Houl  Month, Day, Yeer
4: a INJURY  am.
g p.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (O
[a]
é 21. 1 sttended the decezsed from.Wél to. 8/10/61 and last saw ::::‘ alive on. 8/10/61
a Desth occurred st : 15 ‘ﬂ.‘_ 'M. m on the date stated above, and to the best of my knowledge, from the causes stated.
Q X3
3 5 22a. SIGNATURE Degren of title) 22b. ADDRESS 22: DATE éGNED
= l /& ?.&' 216 £, Hunter, Nevada, Mo,
- z (= EMA]';YON 235 DAJE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) [S18te)
o (] REME Ai(s;beﬂ ]
z z 8/13/61 Green Lawn Cemetery | Ri ch H.
w
= < 24. FUNERAL DIRECTOR ODRESS 25. DATE RECD. BY TOCAL REG. ISTRARS SIGNATUR
] > ) a
£ = ~Rich *111.,M0 -y, fal

flicen:ad Embalmer’s Statement on Raverse Side)




e " STATEMENT-BY -LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No,

R e,

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. \S

- . P.O. Address

- ‘v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above-corystitufes, 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.



