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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION

FILED JUN 1§ 1959

OF HEALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _La_[___nuumr REG. DIST. NO. ﬁﬁ. Rzgufrar:h‘o_g_é..._._.-.-..

19984

State File No

1. PLACE OF DEATH
. COUNTY
& Douglas

2 USUAL RESIDENCE (Whete d

a. STATE M&ﬁ#‘hﬂﬂé CalthCOUNTY .

d lived. L b befou e

f &l a&l}_nh.lc;on\

10b. KIND OF BUSINESS OR IN-
DUSTR

REtarr Urt a3 ™ Worker Y

b, CITY 01 suide corpurato lmite, wrie RURAL sod give | ©. LENGTH OF || ¢. CITY (If outslde corporste Himits, write BURAL aad give townabio)
R . ﬂ township)| STAY (1o thia place) g
TOWN Ava, £, Camobell TowN _ Los sngeles
d. FH%SLP“TAA'!‘.E OF (If pot in bospltal or & Jou, ive sirest address or location) ADDRESS (It zural, ghve location)
INSTITUTION ll6ll Texas Ave.,

3. NAME OF a (Finl) b. (Miadie) e (Last) L DATE  (Montt) _ (Day)
DECEASED - ) (Year)
Ao Jefferson R, Campbell o 6-4-52

5, SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 1’8, DATE OF BIRTH 5. AGE U yeen| v woia 1 van | 7 oce s e
Male { White R Ry )g““ 12-27-83 | - e el Rl B

10a. USUAL OCCUPATION cGivekiod of nork 1. BIRTHPLACE (i) sad State or Forsign Covetsy)

12, CITIZEN OF WHAT
INTRY?

Rome, Missouri

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

Jamesi#3# Campbell

g’. WAS DECEASED EVER IN U.5. ARMCD FORCES?
, 00, or gnkoown) | I yes. Kive war ot dates of servioe)
S | 47-14-56

15. SOCIAL SECURITY

Rachell Lawrence

NAME 14, NAME OF HUSBAND OR WIFE

| Eva Camnbell

-1|. Enter only onecnuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b, aad (0) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATICN

7. INFORMANT " § S1ANATURE OR N ADDRESS
2% D 2
’lmmm.

ﬁCdu e usr}ﬁomm

Merbid conditions, if eas. giving DUE TO (B}
rise to the gbove eause (o) stating

az beart follure, axthenta, e tadenlying caue Lok,

ele. Jt means the ds-

case, infury, or complica- DUE TO (e)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - %—\’ W—’—C’_ &I
Conditions contriduting to the death buf 2ol ‘1'(..
related to the dlsease or condition g death, -

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ‘ 20. ATdPsy?

T - 420 [ | wBwd
. . vy LT w0
2ia. ACCIDENT (Bpwcity) 2ib. PLACEOF INJURY (o5 tnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bocas. farm, fastory, street, ofiee bidy. ere.) . . .
HOMICIDE ) .
21d. TIME Meathy (Day) (Tear) (Hwan -|.21e. INURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' - mm.u'r NOT WHILE,
INJURY o. AT WORK

21 herebyuz:dythat]aﬂcndedmdumedﬂom iL'?é._ 1853 that I last sow the deceazed

alive on Hml death occurr from the'causes and on the date staled above.

a.. SIGNATURE ) 23, ADDRESS zac DATE S|
. Yok PSS § Ax, YW 4786
2a. BURIAL CREMA- | 24b. DATE 2. NA.\tEochnERv OR CREMATORY | 24d. LOCATION (Oity.m,aeuumn f (Btate)
TION, REMOVAL thpeity} . . Y
urial ¢i1 |16-3-52 Camnbell cClyurg. My cssmipi
DATE REC'D BY LOCAL | REG 'S SIGNATU -f;# - FUNERAL DIRECTOR'S $1GNATURE ADDRESS
s 1 E-37 Z‘Z@MP inkingbeard Yuneral Home, #va, Mr.

[ 10 d Emb s

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 Neo,

working under my persona! supervision.

STUGONT vuceuuvsnrosnsursannsunassansssenns SWW

Student Embdalmer
o 3 Licensed Embatmer No..ile 6.6 2
| P. 0. Address__ (AR ZHA......

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂﬂmiooomplywith
~ the above constitutes grounds for revocation of license,)
If this body is not embalmead, fact should ba 30 stated above.

D.

1




