THE DIVISION OF HEALTH OF MISSOURI :}8812

. No.30
‘ YT (R s g STANDARD CERTIFICATE OF DEATH it File Nom ot o
-ees IRLEDDEC 1 1955 _ 318 S Pk g 03
REG. DiST. NO. PRIMARY REG. DIST. NO. s}

Reqistrar’s No v Ol oBocirisssinn

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If Logtitution: rikidence before
I a. COUNTY a. STATE M b. COUNTY P adinlatonl.
b. CITY (it outeide corpurate imits, write RURAL and give €. LENGTH OF c. CITY (it cuwside oorporate timtts, write RURAL and give township)
R townabip)] STAY {in this place) OR f
TowN  3t, Louds TowN  St. Louls 2/ 7
d. FULL NAME OF (If not in hospital or institution. give streot address or location) (If rursl, give loestion)
HOSPITAL OR Y 7 Anoess
INSTITUTION 3838 Park Ave. 4 3838 Park Ave,
3. BJE%%ES%IE 8. (First) b. (Middle) ¢, (Last) . ’ 4. Déz_-g (Month)  (Day) (Yean)
(Typeor Print)  TRWELL, B. CAMPBELL DEATH  Nov, 10 1951
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #71 9. AGE (la years| Ir TNOER 1 YEAR | O OPoEm 44 mens,
\ WIDOWED, DIVORCED (Bpedify) last birthday) Menﬂul Days | Houm | Min.
Female | White Single /i |Qct. 15,1901 50 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
donw during most of working lite, aven if retired) DUSTRY y COUNTRY?
Seamstress(For Self) Belle, Mo.
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
* _Jackson Campbell 4 Laurs Joyce
15. WAS DECEASED EVER IN U.5. ARMED FORCES? , 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
{Yea, no, or uckoown) {1l yew, #ive war or dstes of service) NO.
No Marie Campbell 3838 Park Ave.

18. CAUSE OF DEATH MEDICAL CHERTIFICATION 'ONSET RS ot
Enter only onecaussper | !, DISEASE OR CONDITION @ g x/
Vioe for (85, (0. and (o) | DIRECTLY LEADING TO DEATH®(5) 2 L —=ro -7
“This docs mot mean | ANTECEDENT CAUSES o

the mode of dying, such | Mortid conditions, if any, MM DUE TO (b)
a8 heart follure, asthenta, | . rize to the above cause {a) atating , . . . [ e
dc. It tacons the dig- | the underlying couse last."

care, injury, or complica- DUE TO (c) i
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS T b T .
Cunditions contributing to the death but not kcm_w M‘d‘ﬁ*—-l
P related to the disease or condition cousing death. i ;
19a. DATE OPERA- | 15b. MAJOR FINDINGS OF OPERATION et T ' ' ’ | 2. AUTOPSY?
TION — 1/
——r R vis (] w
2ia. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..foorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
ﬁ%’ﬁ}gﬁ)g : " homae, farm, factory, sireet, offies bldg.,ex0.) ' .

2td. TIME \(MD&‘&E’ \IDI!" (Y{) (Bwr) Zla INJURY OCCURRED | 21f. HOW CID INJURY OCCUR? ﬂ
nSay J_\?‘ﬁ;»ﬂ.\;a; ., ‘;w:\..\ wmnmg:g&; - .

z I hereby,cerﬂfy that I atiended the deceased from L~/ o , 19 "'/cto / / =/ & 19£/ that T 133t saw the deceased

WORK

INLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

= \ alive gi —/ o __ 19 ‘5-7, ond that death occurred at : 5 from the cqLses and on'the date slated above.

“‘E."Rff 12159 ‘5‘\..\,,\3 ' U (Degree or titte) *| 23b. ADDRESS Bc. DATE SIGNED
4 . C .ull@ f - /76} Q—‘—“_f '//./2_*17
E 24a, BURIAL, CREMA- ‘m DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of connty) (State)

: ON, REMOVAL ¢ )
; emovs F‘ﬁ:r‘ 7 11-14-51 Libarty Cemetﬂrv "Bells, Mo. :
DATE RECD BY LOCAL | RAGISTERR'S SIGNATIRE * = 7. FUNERAL DIRECTOR S $|GNATURE ADDRESS
NOV1 319%Y Kriegshauser 4228 3. Kingshighway Bl.

d Embalmer's Stat 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 embalmed by me, or by

. .. ' Student Embalmer Nouesucseonssnonsonnasosanans
working under my personal supervision.
Signe¢..MM_é.néM;£
Stgned...vnvrnuvessenannnnrens seveseneas e : 4/_74/
Student Embalmer Licensed Embalmer No

P. O. Address \%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F. ompl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abéve.




