MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-001291
PEPARTMENT oF puaL.:eg:f::::lTDTm?: :n.'il_!:_'_ZjAR Z____,anury Registration District No. 192____3»9&1“#: No. _(a___.._--_._- STATE FILE NUMBER

DO NOT WRITE  °  AMENDED

ON THis STUB —FILED JANT 51963 '
~ sl 2. USUAL RESIDENCE (Where daceassd lived. If institution: Residence before

1. PLACE OF DEATH
V§ 300

a. COUNTY Henry a. STATE Mi s So.urib COUNTY Henry admission)
Rev. 4/59 b. CITY [If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limin
_'0¥24

T0WN Clinton days Town Montrose YR NeDO
2 2o

e. FULL NAME OF (if NOT in hospital, give location) Lnside Limits d. STREET (It cutside, give locatian} Reside an Farm
HOSPMTAL OR ADDRESS

INSTITUTION Clinton General Yes [ No in Montrose Yes (I Noga”

a. "#AME OF DE}CEASED First Middle Last 4. Déﬂ';l'E Month Doy Year -
ype or print, ) .
Lee Elsworth Campbell | peAm Jan 8 1963
5. SEX 6. COLOR OR RACE 7. Marrisd [J  Never Marriedﬁ 8. DATE OF BIRTH | 9- AGE [last birthday) I:hu:qlhDER‘ !DYEAR :: UNDER 24 HR
. i Widowed Di d Months ays ours Min.
Male White tdowed O voedO | Sept 19,1894 69 |
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
d . L .f . - .f . -
uring "I‘é."b{')“f"é&" e, evan if ratired) JOhﬂStOWTl‘,MO USA

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

Henry D.Campbell Nettie E Morrison

15. WAS DECEASED EVER IN U.S. ARMEC FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no. or unknown)l‘(lf-yuwivwarigr qife: of service) 5’1)*1'—22-%66 MI‘S C]_ara Pet tus C]_j_nton .MQ

ls CAUSE OF DEATH (Enter only ane cause per line far {s), [b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) A/dz“'b M'J'-n-"t*‘- ZJZAA;'- /Qa_gﬂa 1 Hys'l;n.&

DATE AMENDED

DOCUMENT

which gave rise to
asbove’ cause (s},
stating the under
lying  <cavse  last,

DUE TO (c}

PARY 1), CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl PART 111..1f decaased was femate was
dlum condition given in PART 1 (a} there a pregnancy in last 90 days.

4] Agwelta M;@éou-a_ [Ove [ O | O unknown

19, WAS AUTQOPSY -| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Hl of item 18.)
ERFORMED? |- . a 0 O
YES ] NO T -
. 20c. TIME OF - Houl Month, Day, Year 1§
TUINJURY T aam: t
p.m.

20d. INJURY OCCURRED 20Oe. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
T WHILE AT WORK [ farm, factory, street, office bidg., etc.)

. NOT.- WHILE AT WORK [] , o y; )
: 1
2. 1 ;ffendad the d d from. q {1'-7 /S te. l v/ss and last saw mgh“ on. \ I S’/l

Death occurred at ‘ i 0 { ?m on the date stated above, and to the best of my knowledge, from the causes stated.

225. SIGNAT 4RE . k Degrea or title) 22b. ADORESS * . . : 22{ T IGNED
T R pfee. W@, C Ludo Mo s

23s. BURIAL, CREMATION, [ 23b. DATE © T "Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {5tate}
REMOVAL {Spacify)

Burial 1/10/1963 Urich Cemetery Urich,Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

Sickman & Dunning F H Clinton,Md Ja¥ /- )93

({Licansed Embeimér’s Statemnent an Reverse Side}

Conditions, if my,] DUE TO {b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




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.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. # } / &

P.O. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Fallure fo. comply
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.




