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WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ALED APR 1- 1957
§2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N 08085.

PRIMARY REG. DIST. NO-MR:M:HW’: Na é‘ o

16. SOCIAL SECURITY
(Il yes, give war or dates of cervice) NO.

' BIRTH NO. REG. DiST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: reaidence befors
a. COUNTY Cooper‘ a. STATE Missouri b. COUNTY Cooper adinieston).
b, CITY (If outside corpursta limits, write RURAL snd cive c. LENGTH OF c. CITY 1. 1s Residence within limits of
oWn Fural-Pa lestine TW‘”.' STAB?WM) TOWN 7 Jq//l 0 > k=i =
. FULL NAME OF (1 not ia hosital o insttution, elv sret addrm o losathon F“A%TgREEEgS (12 rifal, give location)
isrirution RFD Boonville, Mo. | RFD Booanville, Missourl
3. NAME OF a. (First) b. (Middle) c. (Last) y DATE (Month)  (Day) ear
DECEASED  HERBERT WINFORD CAMPBELL o March 23, 1987
5, SEX 0 6. COLOR OR RACE | 7. Mﬁ)RR!,ED, I'E!)IE\\;'chhéISR‘SIE? -8, DATE CF BIRTH 9. AGE u:‘;:';;n h:rmlinu;l::n :Drr.m ; UNDER “1'.:1:
| white Widowed = guly 23, 1881 | "pET e e [em)
'oyfiﬁgifgrpﬂﬂﬁ'ﬁ::ﬁ’ﬂ&f 10b. KIND OF BUSINESSDOgTH-' 1. BIRTHPLACE (City and Stete or I_.'".i" Countrv) 1ztg|nng?p WHAT
armer farming mm————— Oklahoma
I3a. FATHER'S NAME ' 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Campbell Mary A. McDill unknown
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yea. no, or unknown)

none

Mre GClarence duckaby RFD Boonvile M

. Enter only onecause per

18. CAUSE OF DEATH

line for (8), (b), and (¢)

*Thiz does not mean
the mode of dying, such
as heart fuilure, asthenia,
ete. It means the dis-
eade, Infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

INTERVAL BETWEEN
. . ONSET AND DEATH

; —appaich,
& mo.

Aorbid conditiona, if any, pieing DUE TO (B)
rise to the above cause {a) sating
the underlying cause lost.

DUE TO (c)

tion which coured death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the dizease or condition cousing death.

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

R T

.|
20. AUTOPSY? O

YESD NOE

alive on

, 19 54, and that death occurred o

2%a. ACCIDENT 'y 21b. PLACE OF INJURY (e.g.. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, astory, atreat, office bidy., sto.) /] .
HOMICIDE i i .
2id. TIME i{Month) (Day)} (Yemr} {(Hour) 2le. [NJURY OCCURRED | 21t. HOW D¥D INJURY OCCUR?
OF . WHILEAT|™] NOTWHILE '
22, I hereby certify that 1 aliended the deceased from _L,_i_ 1256, io _3_.__“."_&_3__ 1997, that I last saw the deceased

., from the causes and on the date staled above.

|| 23s. SIGNATURE

(Degroe or tltleé Z3b. ADDRESS

2Z3¢. DATE SIGNED

%) O 447 Y 3- 2&-57
T..Nag ER | g\}.. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LGC:AT_ION (Oity, town, or county) (5tate)
Bul i TW“”' March 24/57 Carpenter-Reavisg CemL Cooper County, Mo.

A RECDBY I..OCAL
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REG!EEE@;‘ SﬁgTURE =,
i (Licensed Embalmer's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

4

byme, or by . ..coiiiiiiiiiiiiaa. ................................................... Ceeeeens , Student Embalmer No,---cc.......

working under my personal supervision..

Signature of Student Fnbnluer

1

, .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT he also shall s:gn in h:s OWN handwriting.

+T¢ this body is“not embalmed fact should be’so stated above. SNe L e 0 nd




