THE DIVISION OF HEALTH OF MISSOURI

S, Mg.300 W . ' f
o2 i FLED JUL 37 155 STANDARD CERTIFICATE OF DEATH swere e 26198
' SIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. m1 —..003 Rcﬂiﬂrﬂ‘r’: Na, ‘)81
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where durssed flved. 1 bt PP
0 a. COUNTY ) . a. STATEMissouri b. COUNTY scinbmfoa).
b. CITY (1 outclde corporate Umits, write RURAL and give ¢. LENGTH .OF‘ ¢. CITY 4. Ia Restdence within fimits of
oW o7, LOUTS, MISSOURT | STRVmekshedl  1Sin St, Louis RS
d. FULL NAME OF (If got ia howpizel ion, cive sirect address or losstlon) ». STREET (Il rural, ghve Jocation}
'iefrnon BARNES HOSPITAL ML s wnerve, 2 0Y7
2. MAME OF s (Firat) b, (Middle) . <. (Last) 4, DATE (Monthy  (Day) (Y
DECEASED
v ) Leila NN % Campbell | oS 7 2 %
5. SEX ' 6. COLOR OR RACE | 7. #FRRlED. NIEVEQC’E‘SRR;ED. 8, DATE OF BIRTH 9. AGE (IJ;:.}I!I h'!' l:::l 1TEAR | o uDER 1 omEs.
female white HPPRg B wmto{ |y op 1910 | R3mer o) Dem | S| e

102, USUAL OCCUPATION (Girokind ofmock | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (cyy; 1ag stave or Foreign Covntry) / blg CITIZEN OF WHAT

housewife at _home Flora, Mississippi
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. WAME OF HUSEAND ' OR WIFE
unknown unknown - Virgil Campbell

I15. WAS DECEASED EVER IN U.S$. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, Do, oz unknown} | (I{ you, xive war or dates of servioe) NO.

none 1Virgil Campbell, 5010 Minerva

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

[ line for (a), (b), and (¢y | PIRECTLY LEADING TO DEATH® (4 _CﬂnEbIBLIhIDEhQSlS_QLlEﬂ,middlE_CBLE-

oThis dots mat mean | ANTECEDENT CAUSES bral ‘artery 10 days

the mode of dying, such |  Morbid conditions, if ony, giving DUE TO (b}
as heart faflure, asthenia, | Tise to the above cauae (o) stating
e, It means the dis. | the underiying cause laat.

ease, Infury, or complica- DUE TO ()
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bul not

related to the disease or condition causing demArteriosclerosig__g,___r_gin

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

19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. : YES EI NO D
[l 2z1a. ACCIDENT {Bpecify) ' 21b. PLACEOF INJURY (s, inorabout | 21¢c, (CITY. TOWN, OR TOWNSH {COUNTY) (STATE)
. SUICIDE home, farm, fastory, screst, offics bldg.,sxa.)
* HOMICIDE - : . 4 % \ 3 g
21d. TIME (Month) (Day) (Year) <{(Hour) 2ie. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? -
' WHILEAT[™™] KOT WHILE
INJURY . = | woRK AT WORK
'22. I hereby certify that I atlended {he deceased from _6-_‘%6:53. lo _7__2_ 19_53 that I last saw the deceased
alive on _L"zi, 19 , and that death occurred af 8., from the causes and on the date stated above.
23, SIGNATURE . (Degroo or title) | 23b. ADBmNES HOSPITAL 23¢c, DATE SIGNED
S a Als, M. Do O 2/1/53
24a. BURIAL, CREMA- | 24b. DATE _’{ 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
TION, REMOVAL (Bpeelty) y :
T'ehove Jackson, Mississippl
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
L2 199 ~+Rowland-Aker, 4104 Manchester




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

DY D@, OF DY 4o tiniitinin it anaten i eer e e e e aeaeasasananonnerasuaenam e enamaesemamtnenans , Student Embalmer No....cceoveen-..

zsz/@ u%v&ﬂ' ......

49/

P. O. Addresas s/ "4t - . ...

working under my personal supervision..

Student ......coooieii i
Signature of Student Embalmer

’

Note: 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 handwriting.
T* this body is not-embalmed, fact should be so stated above.



