S R THE DIVISION OF HEALTH OF MISSOURI

Mo.300 .| - -- !
e - STANDARD CERTIFICATE OF DEATH g rucn, L0 ODE
'BIRTH NO.______  AEG. DIST. NO. _Lm PRIMARY REG. DIST. m.#ﬂ;. chm‘mr-l Noue... ﬁ.z.f........-.
é 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d od lived. i 3 before
3 g s CONTYg e ene *ST"T4 ggourl o CoutTy Greene Hnion
b, CITY (If outside corpurate Umita, writs RURAL and rive c. LENGTH OF c. CITY - 4. It Residence within limits of
OR woship)] STAY (ln tbis place OR . poelt
/ Tomi Bpringfileld e T GeRel  town  SpringPfisld e G
d. FHéSLpll‘i.laAhll_E OF {1f not in Bospital or institution. ive strect addres or loostion) . .ASDT&{EE{S (1f rurs!, cive location) g3 o &
INSTITUTION 525 W, Brower 525 W, Brower o
3. NAME OF a. (First) b. (Middle) gy’ O (Last) 4. DATE (Month) (Day) (Y
DECEASED i AT ¥ ear)
(Typeor Prinsy,  DELLA ' CAMPBELL DEATH May 20 1953
5, SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER | aésntng.) 8. DATE OF BIRTH 9. AGE s vesn! @ wGEh | T | 7 wen .
t ont D H Min,
Femle| White MHarried 7’ | 13 June /&?3" i ) il
10a. USUAL OCCUPATION (Giekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN OF WHAT
oat Ying life, even If rotived) = DUSTRY (Ciey end State or Foreign Country) COUNTRY?
% Houdewite In Hone Missouri 7 USA
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
Joe Null { Unknown | Chsrles Campbell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGWATURE OR NAME ADDRESS
(You. m.ﬁunlmown) {1t Nl wive war or dates of service) .
[+] [¢] essie Watts Moberly, Mo.

18. CAUSE OF DEATH ERTIFICATION INTERVAL BEI‘W'FI_EN
. Enter only onecause per 1. DISEASE OR CONDITION DEATH
line for (a), (b), and (&) DIRECTLY LEADING TQ DEATH* (5, éi &_

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
o8 heart fallure, asthenta, | rise to the above cause (a} stating
de. It means the dia- the underlying cause lost.

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

ease, infury, or compiiea- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but stot
releted Lo the disease or condition cousing death.
19a. DATE OF OP'FE)AN- 190, MAJOR FINDINGS OF OPERATION 0 . 20. AUTOPSY?
| 0 2. x5 ves [ ] no g\

21a. ACCIDENT {Specify) 21b. PLACE CF INJURY (a.g..Inarsboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)

SUICIDE home, Iarm. fagtory, sirest, offioe bldg., 418.) .

HOMICIDE ]
214. TIME {Mecath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

INJURY = | “work AT WORK
2. [ hereby gertif; that I aitended the deceased from _&'ZA_B_ , Lo _i.‘_ka_ 15\5.3 that I las? saw the deceased

alive o .,&%_l,ﬂ:; 192 3, and thai death oecurred ai A"m , from the causes and an/he date siated above,
23, SIGN /. — We b. AQPRESS 23c. DATE SIGNED

' $R0-63

24a. BURJAL, CREMA- | 2405, D:TE 24¢. NAME OF CEMETERY QR CREMATORY 24d. LCEATION {Olty, town, or county) * (5iate)

N, REMOVAL (Spwcliy) -

YY) S=2Y-53 | GrernlAws | Sea el Nissoee.

REC'D BY REGISTRAR'S SIGNATURE | 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

%yn " 6L 2elliaproer—>Hdy I V. KLINGNER & CO. Springfield, Mo

{Licensed Smemznt on Reverse Side)




AU 2 4 1953
%

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No
working under my personal supervision

Signed...

Note:

P, O. Address .............ccceeioo...
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tlng
7 this body is not embalmed, fact should be so s{:ated above.




