o - THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. 318 PRIMARY REG. DIST. m.m Regisivar's No.

 No.300 ﬁlEﬂ VAR 2¢ 1952

10.48

9784
State File No. s nmsissasm

2320

TOWNS‘I‘ 1OUIS, MISSOURI

townahip)

STAY (in this place)

om ST Louis

- BIRTH NO.
d . PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lired. If lostitution: residepoe before
a. COUNTY a. STATE M 5 b. COUNTY adinission).
_ {SSev R
b. CITY (3¢ autside corpurate limits, write RURAL and sive ¢. LENGTH OF [-% CIW m outalds eorporate limits, write RURAL and give r.on.up)

2.7

d. FULL NAME OF (If not in howpital or institution, give strect address or looathon)

Nertonion BARNES HOSPITAL

d. STREET
ADDRESS

{1t rural, give location)
A

e/l

LalLrofie R

3DNEIAC%E,_"‘.DEFD a. (First) b. {Middle) c. (Lnst) 4, DAEE (Month) (Day) (Year)
(Type or Print) JAMES HOLLAND CAMPBELL 10 52
B, SEX ’)/ “6. COLOR OR RACE | 7. #FD%F:‘}EE[I; héIE\\;ggc%BRRIED. ' 8. DATE OF BIRTH TB AGE (In mn I ONDER | YEAR | O Uemgn i wns.
s {Bpacify - Hours | Min
! Male | Col, 7| (=25~ ¥ g7z
N 10a. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR IN- [ 1t. BIRTHPLACt (Btata or foreign mnm) 12. CITIZEN OF WHAT
dons during moat of working life, even if retired} DUSTRY / COUNTRY?

MLSS.

t j FATHER'S Nmz()

WAS DECEASED EVER IN U, ARMED FORCES?
win) I (If yua, £ive £r or dates of service}

%6. SOCIAL SECURITY

il

13b. MOTHER'S MA1IDEN

NAME

. INFORMANT' !

18. CAUSE OF DEATH
. Enter only onecatise per
line far {a), (b), and (¢)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
a# heart fallure, asthenin,

etc. It means the dig- | The undérlying couae Tast.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

Morbid conditions, if eny, giving
rise to the above cause (a) stating

MEDICAL CERTI
HEART FAIL

TION

14, NAME OF HUSBAND OR WIFE

> SIGNATUR

v

buE o (& _ARTERIOSCLERQTIC & ?HYPERTENSIVE

DUETO (o}

HEART DISEASE .

case, injury, or plica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death bul not
SI' related to the disease or condition causing dealh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS GF OPERATION . } . 20. AUTOPSY?
TION .
i ves (K wo []
21a, ACCIDENT (Bpweity) 21b. PLACE OF INJURY (s.z.,inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm. fastory. strest, offite bldy. ¢te) L. "
HOMICIDE . . )
2ld. TIME (Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY QCCUR? 4 6‘
: ‘ WHILE AT NOT WHILE t z:— #‘} . -»-g}
INJURY . WORK AT WORK : ol L
22, I hereby ceru% /i I attended deceased from —_BLJ:U‘ 66__P_ 3/ 1U 19 52 that{ I laal saw the deceased
alive on , and that death occurred at =" >~ _"m., from the causes cmd on the date stafed above.

232, SIGNATURE

d (Degree or title)
M-D-.

23b. ADDRESS

BARNES HOSPITAL

23¢. DATE SIGNED

3/11/52

24a, BURIAL CREMK,¢ 24b. DATE

TION, REMOVAL

WART '2"1'9'%“5

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKEV A PERMANENT RECORD

24s. NAME OF CEMETERY QR CREMATORY

:24d. LOCATION (Olty, town, or county) (State)

SIGMATURE « ADDRESS



STATEMENT BY LICENSED EMBALMER

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

o e Student Embelasr No. : ,

working under my personal supervision. ' * )
Student ..... cacereamaeens Cereresiranrrans . Signvdaf/%o‘/l Oﬂ%/‘%f%/
Student Embalmer
' . ' . _ Licensed Embalmer No. 44.21 Lo

P. O. Addressg. 5 ;. {L - e

Note: | The above MUST BE SIGNED BY THE LICENSED HMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licensé:)-

¥ this body is not embalmed, fact should be so stated above.



