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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

<

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PILEB UEC 22 1959

REG. 0IST. NO. _ Jg & PRIMARY REG. DIST. NO-MN:ﬂﬁmr':Nn

DR. CLARKG

State File No....

44992
1017

. BIRTH NO.

I. PLACE OF DEATH Z USUAL RESIDENCE (Whare 4 d lived. If lnstimtion: resid befors
8- CONTYY  GREENE - SASSOURI "ERAENE Rislon'
b. C(l)'l’;Y {11 vuizlde cotpurats lmi, writs RURAL Mw‘:;hlp) &l’ALENGTH OFﬂ ¢. CITY {If outalde cotporats limits, writa RURAL snd give mn.blg)}

own SPRINGFIELD TRl rown SPRINGFIELD &3 96
d. FH&LPII‘{_FAN{EO%F (If Dot [s bospltal or Institutlon. give sireet addrems ot locatlon) d'ASggFEESS (1f rural, give location) 6
instiTution ST . JOHN HOSP. 531 W. WEBSTER

3. NAME OF a. (First) b. (Middle) e, (Last) 2 DATE  (Momth) (Day) (Year
(7vpeer vy ROBERT _ G, CAMPBELL oS DEC, 14, 1952

5, SEX ﬂ 6. COLOR OR RACE | 7. "IVQIARRIED. NEVER ESRRIED. 8. DATE OF BIRTH g-hﬁ?m" l:nzgx lpg ;ull:ll " wEs,
MALE WHITE FIDARL™ “4|_»DEC, 12 . l .

102, USUAL OCCUPATION (Otverindotwork | 10b. KIND OF BUSINESS OR 'FIHY-

11. BIRTHPLACE i1y aad State or Forsiga 0'"';9 12 cgrrlzzr‘e'?r WHAT

|1 o2 heart fatlure, asthenia,

ANTECEDENT CAUSEE

Morbid eonditions, If ang, gising DUE TO (b)
rise to the above cause (o} daling
* the underlying cause last,

‘ *TAis docs nol meon
the mode of dying, such

cle, It wmeana the dia--
cas, injury, or complica-

P)
4 *“’f':;f.‘;f’i...ﬂ.,.a‘—:,%%:—':’
DUE TO (@) TR,MM a9 7

ks “TRS[PACT OR SPRINGFIELD, MO.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LUCTAN CAMPBELL. JOSEPHINE STRAW .- X 1
is. WhS DECEASED EVER IN U.5. ARMCD FORCEST | T6. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS ‘
it ] v ™ n';,“m - Unknown MRS. MAX BEEZLEY SPFLD, MO, . |
18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Bovay amsemmpe | 1 BISEASE OB, SO, tRato 73 hee

S Res
YE s

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but ol
related o the diseare or condition causing death.

tion whieh caured death,

lae enfuv "'/ Contosrny 73 head dTRVIK Y5 booo

15a. DATE OF OPERA- | 190: WAJOR FIRDINGS OF OPERATION. £ c( g 20. AUTOPSY?

[2-/3-52 3 X ves B O

218, ACCIDENT Bpuetty) 215, PLACE OF INJURY (o tmarshow | 21c. (CITY, TOWN. O TO?‘IP) © TATE)
novicioe Hoaeeid e ? T om & i SPIFIW e/ ‘Eﬁ’eeﬁ/c: MNO.

21d. TIME (Menth) (Duy} (Yean) (Hswn) | 2le. INJURY OCCURRED

'H‘ll.l.l'r NOT WHILE
AT WORK

WRY /2= 42— 52 1 %

211. HOW DID/INJURY OCCUR? .
by & with the handAoglﬁanar 5 O‘ggsg%fuaﬁgt

2. 7 hereby certify that I attended the deceased from _l.z_lzﬁés
_M-_'ZLL_ xsié -and that death occurred ot _ L3

alive on

210 IR~ 14 198°% thot 1 last s0w the deceased

Zfrom the causes and on the dale slaled above.

(Degree or titlc)

h. SIGNA'I"‘URE
- MD

/6230 .

23b. ADDRESS 2. DATE SIGNED

, N R S8 2—

ST .

MARY

4. NAME OF CEMETERY OR CREMATORY

TION {Qity, town, o1 county) | . (Bate)

__SPRINGFIELD, MO,

TR T‘"‘ >
RITMTAT, g
DATE REC'D BY m 'S SIGNATURE

e aae T4

zs FUNERAL DSRECTOR'S S1GNATURE ADORESS
0

H.H, LOHMEYER SPRINGFIELD.




9hn v 0 tom!

L - ;t. . .l i o
h M 2 ot E' V
) STATEMENT BY LICENSED EMBALMER
A . - s oL
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 No.

working under my persona! supervision.

Student sscciesennsasrssssnnsanrasnsarsanse

Student Embalmer

‘Noté The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Afefure to coumply with
the above constitutes grounds for revocation of license.) :

I this body is not embalmed, fact shoeuld be 50 stated above.




