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WRITE * PLAINLY—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD o~ &~

ALED OCT 9 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

v s e

State File No.....

2

1. PLACE OF DEATH

'BIRTH NO._ o &l &l =2 P o . £6) REG. DIST. wo. 128 PRIMARY REG. DIST. R0. 2000 . Regisirar's No gé 7

2. USUAL RESIDEMNCE (Where deconsed lived. If institution: residence befors

. . STA N . . drnioeiont,
. COUNY  Greene = STATE  \issouri > COUNTY  Greene 4357
b, CITY (2 outslde corpurate lmits, wtita RURAL snd give c. LENGTH OF c. CITY (If outelde vorporate Limita, writs RURAL and give townahip)
OR . . townahip) | STAY tn this place) . . G
TOWN  ghringfield TOWN  Springfield
d. F]E]J(!)-SLplNTaAMLEO%F {If mot in howpital or § iont, glve atreat add or I fon) d.AsDTDRI'%gS (1f rurs), give location)
INSTITUTION St Johns Hospital 1113 South New
3 NAME oF a. (First) b. (Biddie] ¢. (Last) 4 DATE (Menth) (Day) (Year)
{ Type or Print) Debra Ann Campbell peaTH  Qctober 2 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yean| IF UNoER 1 TUR | F Ween o Wi,
R wi IED DIVORCED (Bpadliy) ) ) last birthday) Hom.h-l Desys | Bours { Min.
Remale / White ever married ¢} Oct 2, 1950 Infan ’2

108, USUAL OCCUPATION (Give kiod of work
done during most of working lie, even if retired)

Infant

10b, KIND QF BUSINESS OR IN-
N DUSTRY

11. BIRTHPLACE (Btate or forslgn couatry)

12, CITIEI;?F WHAT
Missouri «0.h. -

o

13a. FATHER'S MAME . 13b. MOTHER'S MAIDEN

Robert M Campbell

16. SOCIAL SECURITY
NO.

(Yes, 2o, or unknown} | {If yes, Klve war or dates of service)

Mary Lou Vj_ckgv

NAME 14, NAME OF HUSBAND OR WIFE

5 SIGNATURE OR NAME

17. INFORMANT" ADDRESS

15, WAS DECEASED EVER IN U.S. ARMED FORCES? ’

line for (s}, (b), and (¢} DIRECTLY LEADING 7O DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, gleing DUE TOo®

rise {0 the adove cause (o) dating
the underiying cause last, ~

*This does not mean
the mode of dying, such
an heart fallure, axthenia,”|”
ete. It means the dis-

.3
care, infury, or 4l .

2 DUE TO (c)

No None Robert M Campbell, Springfield, Mo.
18, CAUSE CF DEATH MED CERTIFICATION INTERVAL BETWEEN
| Enter cnly cneesuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

[1. OTHER SIGNIFICANT. CONDITIONS

Conditiona contributing to the death bui not
related to the disease o7 condition causing death.

tion which causred death.

75/%

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION D E/
Asre ~ . ves L] wo
2ta. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..Inovabaut | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bhome, larm, factory, strest, office bldg.,me.) .
HOMICIDE — —_— — —_— —_—
214, TIME (Moath) (Day} (Yesd) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s . ¢ — - WHILEAT[ ] NOT WHILE — .
INJURY m. WORK ATWORK

alive on _c&f r el

z. I hereby cerhfy that I attendcd the deceased from __M-L 194_._ lo Yot 2 Leld >
, 19 e , and that death occurred al _L.:-_,,E m. from the causes and on the dale stated above.

, 19472 that I last saw the deceased

2. SIGNATU (Degres or title)

Zc. DATE SIGNED

ra— O

Z3b, ADDR% %

y0-5=-J0

e, . DATE 24z. NAME OF CEMETERY OR CREMATORY | 243. ¥OCATION (ony. town, or county) - ‘(Btate) -
198, . . . . .
B 73 Oct 8, 1950 Maple Park Cemetery Springfield, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S SIGNATURE + ADDRESS Eelr

2lrria.




STATEMENT BY LICENSED EMBALMER

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

— Student Embainer No.

working under my persona! supervision.

Student coveneeneans PN Sig‘ncd.......g....

Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



