FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No 27 5‘?3

b? T Office of Vital Statiatics

StP 131948

Registration Disttict Nowo.on...o..

Registrar's No. _760.1_

Primary Reg-:str:mon District No S Md

1. PLACE OF DEATH:

{a) County.
(&) City or town

3t.,...louls
(If outside city nl:towmimiu, vriu?\UBAL" and name of townsbip)

(¢} Name of hospital or institution:

2808a Papi_n

{If not in hoapital or §

(d) Length of stay:

ian, write street ber or ) won}

In hospital or institution

{Specify whother
in this community.
years, months or doys)

L2 USUAL RESIDENCE OF DECEASED;: N
saeMissouri f‘ i
/7

7
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(Ves or No)

(a)
)

{&) County.

St.. Louls

{If ontnide city or town limits, write *RURAL™)

Street No.280Q88__Panin

2‘ v {Ef raral, give location}
Citizen of foreign country? ne

City or town

(d)

{e)

1f yes, name country.

MEDICAL CERTIFICATION

15. Birthplace

3. PRINT .
FU{.C‘Iz NaME___Mertha. Campbell 2 7
3Gy I veweran = 3. (o) Bocial Security No 20. DATE OF DEATH: Month. fa 2 2 oticer M . - 11 %
’ year. %/f/ hour. :) minirte _?dfl M
name war.
J- 02 21. T hereby certify that I attended the deceased from....,
$. Color or 6. (o) Single, widowed, married, . 1w f to .19 J’
dow d ) P‘/
4. Sex F?ma 10. race NEEL'O divorced idowe that I last saw h 47 7. alive on ‘ oo 19554 &
6, (&) Name of husband or wife.._.._ ... 6. (¢) Age of busband or wife If || and that death occurred on the date and hourﬂ cd above” Daration
_John{]amphell___m © aliV€wmmoon....years || Immediate cause of degth -
7. Birth date of dmsed.._.__._______MﬂF.,_ls. ...18.8.9... ............. e --'7 —(:bm [bttasr - oo
{Month! (Day) (Xear)
8, AGE: Years Months Days If less than one day Due to A/L/”/f,,
_____444%__ ) M
59 ) 5 12 hr. min ? L
0 0 Due to Vl
9. Birthplace_.i2 17 o LA - Mlasouri & e M
{City, town, or county) {State o foreign country) ! ;‘" W
10. Usual occupation... Dal _WQI:li_(dom t.i G- ?}mm‘, within 3 moaths of death) )
11. Industey or bus — ¥ o PHYSICIAN
I - e . Jor hnaings: . . N » y o —
5 12 Name.S1las - Hargett. . AP & o Of Operations_ L. i e = S0
B f ‘ B g
& L 13. Bitholace o N Carolina yhichdeas
unty, o ¥ ‘Ofa : ahou
g 14, Maiden name ﬂs’g%g ? Of autopsy hﬂmdsme'
tistically.
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*

-
(=]
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17. (a)

{City, gown,
Informani -%M
Address - .2898a Pa P in 8

- Burial. . ' & Datheeor 9=1=48

{Borial, mmmn.orumvll (Month) (Day) {Yess)

Place: burial or mmuomGPQQDWQQ@_CQmQJ}_BI‘I___
Signature of funeral director RS 3@ 11 .Und,,.Co,-
address. 2792 Pine Boulevard

v ’W o
(Em:mm; (b.)'} ? (Pexistrar’s signature)

(¢}
18. (a)
&
19. {a)

22, If death was due to cxternal causes, fill in the following:

(s) Accident, suicide, or homicide (specify) )
(%)
)
(4

Date of occurrence.
‘Where did injury occur?,
(City or tawn) {County} (=1
Did injury occur in or about home, on farm, In industrial place, In public place?

. (Specify typo of place) - .-
Wlule at vnork?............,..;... o {¢) Meansof Uy, e

2 &mtm-ﬂ ,{_/ W ....-.._Q_(M D. or other). .&&Xﬁ
= ,_/":J ‘

. SE ot o,

Date si

e {Licensed Embalmer’s Stotement on Ru-r.ru Side) 4



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

*., Registered Apprentice No........

working under my personal supervision.

Signed...Zg ...... i L .. Btd 2l ..
- .. Licensed Embalmer Jfo/..... 3 37

P. 0. Address..... . Z"—XW .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (Failure to comply wi
the above constitutes grounds for revocation of license.)

_ I this body is not embalmed, fact should be so stated abave.




