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o2 | fILEDNOV 30 1955  STANDARD CERTIFICATE OF DEATH St e W
Q BIRTH NO. R_Eio DIST. NO. Qi(ﬂ..—’“lw’f REG. DIST. M-_QQL Registror's No % llj'n
\ . PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If Institation: residance befors
il’\ \ " comNmY Shannon . : * STATE Mig souri b. COUNTY Shannopsis
\ b. CITY it putside eorpyrte limite. write RURAL and sive ¢. LENGTH OF || ¢ CITY : A © 4. I3 Besidance within Jimity of
OR cownship) AY {in thia gl OR e | a eity town?
8 TOWN: Rural month | __TowN Ruralw L REYTRRT
FL"-L j. 1 O | ar e A roRE O 1068 'y STR " V
g d. T@ﬁ&i—fgf (If not in'h m;ll inativation, give atreot add loeation) ADORESS (11 raral dg_d tion) . ‘C{ D
Q| NSTTUTNoN Neax the S8inksg P.0, Gladden, Mo,
= I NAME oF a. (First) b. (Middle) 2. (Last) | 4DATE  (Moth) (Dem) (Y
F (Tvpeor Prit)  CHARLES HOUSTON CAMPBELL oeati Nove 17 1955
E 5, SEX ] © COLOR R RACE | 7. MARKIED, B'Ia‘\,rgg %SR(EJEEMI 6. DATE OF BIRTH 5. AGE Qo ymn ’:xj ' an | & oo .
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Male White ™1 June 12 1889 [ |
W 10a. USUAL oCCUPATION wotk § 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE ' z_cmizen
T e e T Gt
: 13a. n‘m:n'sﬁums : 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND ' OR WIFE s
@ James Campbell ] Ellen Shogkley Ollie Campbell ]
K[ wAs DECEASED EVER IN U.S. ARMED Foncasg 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
-. oW D) 44} mlve war or dates of narvics)
3 Wo = | maene 199-10-2048|011ie Campbell, Gladden, Mo.
.L |V 18. cAUSE OF DEATH 6 OR"CONGITION © - MEDICAL CERTIFICATION ‘ e o [ﬁ"ﬁﬁm
Z 'ﬁ;’m“ﬁ;"gﬁ‘(’g DIRECTLY LEADING TO DEATH® Coronary occlusion sudden
bd “This docs nat mean ANTECEDENT CAUSES
O 1l the mote of dring, soch | Morbid conditions, i ang, giring BUE TO (8) Probably thrombosis
3 as heart faflure, asthenia, | rise fo the abose cause (o) stating . )
B || ete. 7t meons the die- | the underlying couss lost. e Nttt Eal A .
case, Infury, or compli oueTo 0 Clasie Heart attack y
g fign tobieh cawred death, | 11, OTHER SIGNIFICANT CONDITIONS
= ‘ " Conditions contributing to the death bus not - . 2.0
a related to memﬂnmz w&dum mnﬂﬂanmm 4 (
i || oa. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION .« - | ®.AuToPsY?
z TION ves [ wo i)
o 21a. ACCIDENT (Bouclty) 21b. PLACEOF INJURY (v luorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P algﬁiglEDE . homs, farm, Iactory. rirest, offics bldg., ete) _
g 214, TIME (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEATI ] NOT WHILE
J‘ INJURY - m. | “work AT WORK
E 2 I :‘zereby certify that I atlended the deceased from === 19==, === , 10 ==, that I last saw the deceased
ey 19_= = ofidYhat death occw;';d at. 2....10.2 m., from the causes and on the date atated above.
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25. FUHEI!M. DIRECTOR 8 SIGNATURE ADDRESS

— langet  Shplem, P

DATE R;:; BY LOCAL | R wa@ 7-
!!4 Y A3 )

(Licensed Emhalmeru Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

__-—'-’—"—'—_-—____._ —
BY Me, OF DY ot ettt ireecire s crama st arae e ra st e e s » Student Embalmer No......0. 0.

working under my personal supervision..

R —
Student......couuoiiieiiiiiii it s Signed.. m ..... % ...........................

Signature of Student Exbalmer

. P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
N T this body is not embalmed, fact should be so stated above.




