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Coroner cannot certify to o deoth due 1o natural causes.

+USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE
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Doctor, caroner, ete. must‘use only standard nomencloture in item 18. No symptoms will be listed. Al|

disoasos in Part | must be casuatly ralated.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“_ED S E P 1 6 ]958eg|shuhon District No. ... _/9‘ 3 eeeeeee Primary Registration District No. . %‘2 3 7 Ragistrar's No. .. Q é i

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decegsad lived.

If institution: Residence bafdre

admixion)

ADA °

. COUNTY a. STAT b. COUNTY
° Howell iﬂ'i ssourd oW
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits e, CITY & Lf.é & Inside Limits
OR .
tomi  Willow Springs, Mo, | ' feo romWillow Springs € | YoX Moo
c. Egls..Fl;l_ll‘_J:IiﬂEoUF {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (1f sutside, give lacation) Reside on Farm
INSTITUTION ADDRESS/ YesU Noti
3. RAME OoF First Middle Lant 4. DATE Monih Day Year
DECEASED OF
{T¥pe or print) ceaTh Sept 6, 1958

5. sex 6. coLor oR RACE |7 marmiEo?L) NEMER MarRIED [} 3 DATE OF BIRTH ls. AGE (T years ;:u?:hn:un w,:’,'::n s
emale { White wipoweo [ ovorcen [ AUE o 6, 1883 I | 6 L
[ 10a. USUAL OCCUPATION {Gioe kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Cisy and atate or country) 12. CITIZEN OF WHAT COUNTRY?
duriag most ofparking life, even if retived) -,
houséwife home Camden County, Mo. USA

13. FATHER'S NAME

Geo. Campbell

14, MOTHER'S MAIDEN NAME

Lizzie Bishop

15. WAS DECEASED EVER IN U, S, ARMED FORCES! 16. SOCIAL SECURITY NO.
{¥ea. no, or unknoon} {If yes. pive war or dates of asrvice}

17. INFORMARY Address

no none SYL— 28~ /4

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (c}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Corebral —Fmbolrsim

John M., Bay Willow Sprin

4]
INTERVAL BETWEEN
ONSET_AND DEATH

Conditiona, if eny,

DUE To (b} -&9)@76-5 /'S a:r!‘ew'o.

which gare risg to
above couse (8),
sating the under-
Iying cause last.

232

OUE TO (c} /7/14/56‘7/‘&)76'/’071

24. FUNERAL DIRECTOR ADDRESS

Burns Willow Springs, Mo,

P RS

z
=] FART 11. OTHER SIGNIFICANT CONDITIONS mm TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) 19, WAS AUTOPSY
(= PERFORMED?
3 Cebra? Cevebra) Aemmaorrkase. ves( o® 2
i [ 20 ACCIDENT SUICIDE HOMICIDE } 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of ifjury in Part I or Part 11 of item 18.) '
5 0 O 0
2 20c. TIME OF  Hour _ Month, Day, Year
] INJURY .. a.’m. .« v
E p.om. .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f €ITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE m] Jatm, factory, street, office bidg., elc.)
WORK AT WORK
. - - «? = Y
21+ I attended the deceased !rom_ﬁ«?_gn&_m_z. to y and Iaat saw :" alive on ghe
Death occurred at 7 QR F = m on the date stated abovn and to the best of my knowhddc from the causes stated.
22a. SIGNATU (Degree or title) 22h. ADDRESS 22¢, PATE SIGNED
. o AM-“J )% /
o 22754 72 . 7/ I5F
232, BURIAL. cn:mmu‘ 2356, DATE 3. NAME OF CEMETERY OR CREMATORY 23, LOEATION (] ,towfp'._g{_.«umw (State}
EMOV. cify N TN
Burial —_19/9/58 City Cemetery __. tn, View; Missouri |
25, DATE RECD. BY LOCAL REG. |25,

REGISTRAR'S SIGNATUR| 2

(Licensed Embalmer’s Statement on Reverse Side)
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by me, or by
 working under my personal supervision.. o " f Z

STATEMENT BY LICENSED EMBALMER

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

Student
Signuture of Student Embalmer
Licensed Embalmer No.. 00

P. O. Addre se”ullow Spn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (X

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
. . If this body, 15 not embalmed fact should be 50 stated :above. sl Tt
- o ‘ - *



