Xo. 300 _ﬂLED OCT 30 1956 THE DIVISION OF HEALTH OF MISSOURI 3:_
0. )
o a8 STANDARD CERTIFICATE OF DEATH State File Nooooovonn 0‘117
- é M — (;‘
{BIRTH NO. REG. DIST. NO. (AL_ PRIMARY REG. DIST. NO. Kegistrar's No / y
1. FPLACE OF DEATH 2. USUAL RESIDENCE (Whett decossed lived. If iostituiion: residence befors
a. COUNTY a. STATE . . b. COUNTY sdinilon),
\ Ray Missouri Ray
b. CITY (1t oyteide corporate limits, wtite RURAL and give c. LENGTH OF ¢ CITY d. Iu Resldence v,mu,.-, Umits of
OR townsbip}| STAY (in this place! OR . * chy Eunrpﬂ lu\tn"(’D
TOWN Orrick ! 10 vra, TOWN Orrick L O o
d. FH(%%PP'PANE.EOORF {If pot in bospital or §astitution, give streat address u': location? .AsDrgREEEgS (If rurs!, give location) % Vo
| INSTITUTION  South St South St. 0
| 31;‘EACPEES%FD a. (Flrst) b. (Middle} c. {Last) 4, DATE (Month) (Day) (Year)
} {Tvpeor Print) __PEARL — . CAMPBELL oERTH Oct 4 16,1956
; 5. SEX c, 6. COLOR OR RACE | 7. MP[«)F&RVLEIS gEggﬁC%SRR[ED. 8. DATE OF BIRTH 9. AGE {In yc):r- L;f m:.u |Dm F UNDER u wRs.
. v . (Specify t birthday oD ays | Ho Min.,
| Male White Yarried Feb, 17,1903 | 53 ' " |
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE - . " .
done daring mmlolwarkinli‘ll..:unnu retir::l) ) . DUSTRY (City aad State or Foreign Country) 0 1268{'1;}12_5':‘”0FWHAT
Carpenter Construction Ray County,. Mo. U.5,A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
»_John A, Campbell | Mary Susan Handy | Gleo Ballew

15. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Yes, noI‘rrounknown) (11 yea, mive war or dates of serviee}

16. SOCIAL SECUREI’C‘)( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
496-16-1533  |John Campbell, Orrick, Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

 Enter only onecouseper | 1. DISEASE OR CONDITION
Jioe for (), (b9, and (&) | D'RECTLY LEADING TODEATH® q)

*This dpes nol snean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b}
as heart foilure, asthenta, | Tise fo the abooe canse (a) dating
de. Il megns the dis- the underlying couse last.

l ease, infury, of complics- DUE TO (c} /
tion which caused death. |11 OTHER SIGNIFICANT CONDITIONS (/
Conditions contributing to the death but not * . /
related to the dizeare or condition cauring death. 2 @ ox
19a. DATE OF OPERA- lgb. MAJOR FINDINGS OF OPERATION . . 7 . | 20. AUTOPSY?
TION
ves [ uoE]
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (ag..inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, [arm, factory, atreat, office bldg., eve.)
HOMICIDE .
21d. TIME {Montd) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—| NOTWHILE
INJURY WORK AT WORK
. 2. I hereby certify that I attended the deceased from 2-/5 S (69 'éi—_é.é_ m.fé that I last saw the deceased
al:'ve‘aq , l-‘?g, and that death occurred at p?n fr;q,zp the causes and on the dale slaied above.
GNA u {Degree owe) Clkab ADDR Zi. DATE SIGNED
(o . lro o125
R IA'L CREMA- . DATE OF CEMETERY OR 24d. LOCATION (Ouy‘town, or county) (Biate)
EMOVAL (Bpedty) .
'1_‘{‘181 nct, 19, 1956 South Point Cemetery Orrick, Mo.
EC'D BY LOCAL | REGISTRAR'S SIGNATUR ATURE ADORESS
\ exr ome

N

Q,\h WRITE PLAINLY—USING UNFADING DBLACK INK—MAKE A PERMANENT RECORD

Richmond, Lo,

(»ﬁ
/00 /- St

] iamd:smhlmf'l Staternentt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

LT T - . g L PR CRELLLIELEEL IR , Student Embalmer No,....--..--.. {‘

working under my personal supervision..

Student......cooiivicionicrieiisriaaacssasaraeesaes  Dlgned..... B PPy . 777 % Y- B
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* this body is not embalmed, fact should be so stated above. .




