MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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ITEM NO.

BY AFFIDAVIT OF

——

Registration District No

-ul”l No.

§63“035889
2 ¢5 STATE FILE NUMBER

FhEoottr

1. PLACE OF DEATH
2. COUNTY

2. USUAL RESIDENCE

a. STATE * Ho

(Whare deceased lived. )f institution: Relitiencn before

b. COUNTY &n ry admission)

I
b C‘l)'l"t\f (tf. outside. corporate limits, give TOWNSHI? only)

Length of stay in 1b . CITY
' OR

3

TOWN

TOWN -
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c. FULL NAME OF (I T in hospital, give location] -

HOSPITAL.OR

Inside Lim d. STREET
- ADDRESS
| Yeud No I
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Yuﬁ Ne O

(If cutside, give location) Reside on Farm

| Y O Nogt

INSTI'I'UTIC)N‘..1 £ 1' cu”![ GE t ay

3. NAME OF DECEASED it R R T S—

- (Type or-print)- — - (RO

Fellie Blanche . Campbell

DATE — — = Month = Day— —— ear

A Sept 26 196

5, SEX ) 6. COLOR OR RACE 7. Merried O

Wi idowac“

Never Marrind [J. |8, 'DATE OF BIRTH | 9-

Divarced [ '*-10-83

AGE (last birthdey) |IF UNDER 1 YEAR | IF UNDER 24 HR
Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dona | T0b. KIND OF BUSINESS OR INDUSTRY| 11, BIR'I'HPI_.:FCE (City

diring most of working life, even if ratimd)

13a, FATHER'S NAM| "| 13b. MOTHER’S MAIDI

15, ﬁ% %ﬁ%ﬂ&vsa IN U.5. ARMED FORCE!
(Yes, no, or unknown) I (If yes, give war or dates

PART 1. DEATH WAS:CAUSED B
IMMEDIATE CAUSE ()

|8 USE OF DEA'I'H (Enter anly ona cause pe; line fer (o), (b), and {c),

and state ar country} | 12, CITIZEN OF WHA-T CQUNTRY

-HUSBAND OR WIFE .

INTERVAL BETWEEN
QONSET AND DEATH

Cawﬂ,u:tm MW 2. s

which ‘gave risé to
. above couse [a),
- stating the unders |~ - -

lying cauie last, DUE TO (c)
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PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to Ihc torminal PART Il If decessed was femala was
+ v .

there' o pregnancy in.last 90 days.

I_\"et I B‘lﬁl O Unknown

20b. DESCRIBE- HOW INJURY OCCURRED. {Enter nature of injuryin ?ART,I or PART Li of item 18.)

30-TIME OF .~ Houry  Monthy Doy, Year | Y \\
INJURY a.m, - :
. P ’

:.lﬂd" INJURY QCCURRED. - 20| PLACE OF INJURY fe.g

. NOT ‘NHILE AT WORK O

in or_about home,
“WHILE-AY WORK ] “farm, factory, street, ofﬁcn kidg., ete.)

208.. CITY, TOWN, OR LOCATION COUNTY STATE

T, 1 seoiéa cermiFicaTion
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Desth occurred at : “1 30

4 m on the date stated ahovo, and to the best of my knowledge, from the causes stated:

232, SIGNATURE {Degres or litla}

R

22b. . Al

22::DTESI

23a. BURIAL, CREMA‘I‘|0N, 23b. DATE ¥
REMOVAL (Specify)

24, FUNERAL DIRECTOR

-
23c. NAME . OF CEMETERY OR CREMATORY E 23d.

LOCA"ON (City, town, or county) (Snln) "’-)

25, DATE RECD. BY LOCAL REG.

26. EGISTEAR‘S SIGNATURE

Ser'?? a8, /963

Pecomm




. STATEMENT. BY LICENSED EMBALMER

‘

| hereby certify that the body whose name is recorded on the reverse side of ﬂ'ii§ og_rrific_ate was embalmedi’by me,

" or by ' l _ _ i L . b . Student Embalmer No.

working under my “personal supervision.

Student.

Signature of Student Embalmer

-r

- —

“Licensed Embalmer No: 2L 7S' s,
. . N

) P, O. Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fatlure to cornply
with the above constitutes grounds for revocation of license). .

If embalmed by a 5TUDENT, he also shall sign in his OWN handwriting. ~ o e

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




