MISSOURI DIVISION OF HEALTH — STANDARD CERTiFICATE OF DEATH E63;035888 )

_’ DIPARTMENT OF PUBLIC HEALTH AND WELFARE 3 é STATE FiLE NUMBER
R o) et —_— rimary. Reqls?ralion Diatrict No. _J 3__Raglsfur ‘s No. _____ % :

"BO NOT W!I'I'E ﬁtf :gﬁ ECI:Z Jgﬂ_"

ON THIS STUB AMENDED 23

1.. PLACE OF DEATH ] ’ 2. USUAL RESIDENCE [Where deceased lived. [f institution: Residence before”

.COUNTY STA .l mi dmission)
: I af dHen [ TowN i e - TIfIlssour1 enry - ':'“'°"

3 outside corporate limits, give-1 SHIP only} Length.of stay in 1b ‘e. ClI D [nside Limits
R - eer Creek TwsP '

TOWN s, TOWN Yes [J No
: linton weeks Clintop =0 Nl
<. 'FULL NAME OF (If NOT in hospital, give.location) Inside-Limits: d.: STREET tF cutside, .give location) " Reside on Farm
HOSPITAL OR  ~ : T T RESS

VS 300
Rev. 4/59 -

INSTIVTION. 315 N, Third St. Yesg No _Clinton RR#2 Yeld Mo D
3. NAME OF DECEASED ____ Firsl _ _ Widdle A DATE — __ _Meonth, _ Day __  Year _

3. o _ o . Mddle lat Year:
(Type or prin MARY S. CAMPBELL viim September 28, 1963
5. SEX 6. COLOR OR RACE 7. Marmied '[] Never Marrieddq] ATE GF BIRTH | - AGE (last birthday) | tF-UNDER 1 YEAR If UNDER 24 HR'
Female White Widowed.[J Divorced [ D- 21 79 & Months | Days- I Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b.KIND OF BUSINESS OR INDUSTRY BIRTHFLACE {City and state or counfry) | 12. CITIZEN OF WHAT COUNTRY
disi Bt Whrkica Life; aven. if refiréd
wring mofl € WRLmE®: oven 1 retired) Nene _ Henry Co. Mo. USA
13a. FATHER'S NAME T36. MOTHER'S MAIDEN NAME. 14. NAME OF HUSBAND OF WIFE

James A. Campbell Naomi Elizabeth Biggs None

15. WAS DECEASED 'EVER: IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ. |[17. INFD!MAN!’ Address
(Yesypo, or unknown}[ (If yes, give . war or.dates. of seq
N6 [ Mrs Ernest. Caldwell, C1j
18. CAUSE OF DEATH (Enter only one cause; per line ANo L) INTE!
PART |. DEATH WAS CAUSED BY: . ONSET AND DpATH
IMMEDIATE  CAUSE (a). S & - L

Cnndlhonl, i any,: DL!E‘Tb‘(b) 0(0 AA_.‘IA:‘:‘ 16-&44,(/ W ' . é w&‘——

which gave:rise ta . L

above cause [o}, fop - .

stating the under- L - 5 N 'd! L £ < - 5'}7,'_.
Iying cause, last. DUE TO (¢), g At v

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but: not related .4a the termmal PARY I, If .decessed- was femala was
. disease;condition/aiven in PART | (a} there & pregnancy in last-90 days:

ID Yes I O Ne l [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE, HOMICIDE 20b, DESCRIBE HOW INJURY'QCCURRED. [(Entfer 'nature-of injury in PART | or PART 11 of item'18.}
PERFORMED? 4 a- | ‘0 :
YES. [~ NO @]

"%0c. TIME OF _ Houl  Month, Day, Year |
INJURY am.
- ‘B-m.
20d. INJURY OCCURRED. 20, .PLACE OF INJURY {e.g., in,or about hiome, | 20f. CITY, FOWN, OR LOCATION COUNTY

. WHILEAT WORK [ . faem; factary, street, office. bidg., &tc.)
NOT WHILE AT WORK O

21, | attendsd the deceased from%, YoJMand last saw Lnlwe on ?"/4 43

Death occurred at. /4 7~ ): m on the date:stated abiove,. and to the best: of My knowiedgu, frnm the causes stated.

DATE AMENDED

DOCUMENT

.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD:OF

MEDICAL CERTIFICATION

P2, TGRE {Degrae, or title] g . |22 ADDRESS" ‘ - 27c. DATE SIGNED

- USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

) 23a BURIAL, CREMATLON "23b. DATE 6 23c.. NAME OF CEMETERY. OR CREMATORY .23d. LOCARION (City; town, or caunty} (5tafe)
REMOVAL {Specity) | 1963

‘E%%%llégcmn Betob ADDAESS Engle 029 DATE RECD. BY LOCAL RE(G: 1 2. REGISTRAR'S SIGNAPRIRE 1
Consalus Clinton, Mo. (Qdf /) /jé } quﬁ '

(L|censed Embalmer’s’ TStatément- on‘{averse Slde)

BY AFFIDAVIT OF

ITEM NO.




' sTATEMEut_ BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the revérse side of -Ihiﬁ qer?ificafé was embalmed: by me,

v

or by - - ' - Student Embalmer No:

working under my personal supervision. ’ Q 2
Student - i i ‘V&l/
Signature of Student Embalmer -
Licensed Embalmer No. 4 éfd

e i T PO Addresswi

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his; OWN HANDWRITING. (Failure to comply

)

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




