MISSOURI DIVISION OF HEAI.‘I'H STANDARD CERTIFICATE OF DEATH ai63-—0145?0

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 48
DO NOT WRITE AMENDED Registration Diswict No. i 360 .- _ Regismar's No. 40

ON THiS STUB - : ] - p - -
— 1 PlA_ClE 3;%@ MAR 2 6 Igss 2 USL!AL?_RESIDENCE ‘(Where deceased lived. If institution: Residence before

: a.-COUNTY . STATE ypo. b: COUNTY . - dmisiis
.VS 300 ‘ Vemon . . a2 3 Missour_i Vernon admission)
Rev. 4/59 bi CITY {If ouiside corparate limits, give TOWNSHIP only] “Length of stay In 1b ¢ Y. Inside: Limirs

TOWN ¥ Nevada : |Lifetime TowN. Nevada - Yes f Ne O

c. il%gP:!I’AATEOgF {If NOT'in hospnal, give location) Inside:Limits K {If cutside; give location) Reside 'on Farm

INSTTUTION. 1203 West Walnut © Ye) Mol ' 1203 West Walnut | =0 Ne g

*3: NAME OF DECEASED First Middle : X 4. DATE Monlh Day
{Type or priat)

STATE FILE' NUMBER

DATE AMENDED

+

Ye.qr

OF. _ ,
___CHARLES E. CAMPBELL DEATH  Mgych 11 1963
. SEX " Ts. COLOR OR RACE | .7. Mairied [], Never Mairied [X |B.. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER T YEAR IF UNDER 24 HR
u wh Widowed {1 Divorced [ 6 29 1880 82 Mbmhi’.l Days Hours Min.
. USUAL OCCUPATION [Give kind of work done [10b. KIND:OF BUSINESS-OR INDUSTRY| 11. BIR;THPI.ACE {City and stata.or country)’| 12, CITIZEN OF WHAT.COUNTRY
during. most of working life, aven if refired) i ’

Mest cutter Retired ___ |Palmyra Mjssours

“T%a. FATHER'S NAME Vab. MOTHER'S MAIDEN NAME 14. NAME,. OF HUSBAND OR WIFE

John Ed Cempbell Eva Atkinson ' ————

- 15.- WAS DECEASED_EVER TN US. ARMED FORCES? : i | 17: INFORMANT Address

(Yes, or -unknown) (If yas, give war or dates of servi .
07 I Opsl Campbell Nevada, Missouri
18. CAUSE OF DEATH (Enter only one causa:per ling for (af, B, and (€ ) INTERVAL BETWEEN"

PART |. DEATH WAS CAUSED BY: W Sl ‘ | INTERVAL BETWEEN
{MMEDIATE CAUSE (a); ' M n/ XD : 7 S g

DOCUMENT

Conditions, if uny, DUE TO {b) [

which gave:risgito

above ;:':use d(a],

stating the under- o -
iying  cause  last. DUE TO (o) b

PART .1l. OTHER SIGN|F1CANT CONDITIONS CONTRIBUTING TO DEATH. but ‘not’ reiated 10 the terminal PART IIL If deceased was female was
o di there a_pregnancy In lsat 90. days.

. 5 isepye:conditioh given'in. PA - ]
advom a.,(**c,y M¢W ||:|Yes|DNoIDUn|_mown
19. "WAS AUTOPSY J 20a. ACCIDENT SUICliJE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entér nature of.injurydn PART | or. PFART I of item 18:)
PERFORMED? . O o o _
YEST] NO VAT A
20c. TIME OF 7Houl : Month; Day, Year, .
" INIURY e —_—
.p.m.
20d INJURY QUCCURRED 20e. PLACE OF INJURY (e.g., in or about hg_mu, 20f. -C.ITY; TOWN, .OR: LOCATION COUNTY
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MEDj_C‘.g; CERTIFICATION

farm

el 7 ¢ - - where ﬂﬂt-ﬂh—%zz
_21: | attendedthe deceasedma_Q——, 'Mnd last . $8W pim 8live o 1

H m on the dafe. stated above, and'to the best of ‘my knowied_ge,‘ from the causes stated.

ﬁeaﬂ) oceurred at.

352 SIGNATURE * ¥ ; 22, ADDRESS,

?25. DATE:SIGNED,
=yl
_ KA _ g 3-183-63
. Ll = —
23a.; BUR!AL CREMATION, | 23b. DATB="" [ b3 23c.-NAME OF '_CEMETEI_!Y OR CREMATORY , 23d. LOCATION. (City, town, or county) {Srate}

VBI. (Speciy March 13 | Newton Burial Park , Nevada Missouri

24. FUNERAL DIRECTOR ADDRESS 25: DATE RECD. BY LOCAL REG. . GISTRAR'S SIGNATURE

Férry.Funerel Home: Nevada, Missouri 3“23 /?’éj A /KW

USE BLACK INK
~ OR
TYPEWRITER RIBBON

SHOULD READ:

BY AFFIDAVIT OF

ITEM NO,

L

{Licénsed Embal temi onReverseStde)




.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 i : Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

) . Licensed Embalmer No 47& g

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 handwrmng

If this body |s not. embalmed fact should be 50 stated above

.




