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WRITE PLAINLY-‘—.USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'

e R N e

~ FILED FEB 1 1354 £

STANDARD CERTIFICATE OF DEATH

State File No,.o.ocoiranns 88....9

BIRTH NO ., PRIMARY REG. DIST. NO. Kegisirar's Ne.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lostitution: residecce before
a. COUNTY : CSTATE .. . b. COUNTY adiizvion).
Greene * Missouri Greene o
b. CITY (Jf outelde eorperate limits, writs RURAL and ai c. LENGTH COF || < CITY
ouieith corpuria T townatip)] STAY (in this plase) OR i . N i oot ot
TOWN gpringfield davys TOWN Springfield = Gl
d. FUé.stlii_&!{ EO%F (It mot in hoapital ar inn.isu.f.inn. give street address or loeation? ..Asggf;gs ] (1!1mnl. cive locatien) 0 I 7 ?O
INSTITUTION.  Burpe Hospital 941 Cherry
3 NAME OF 8. (First) b. (Middle} c. (Lest) 4 DATE (Month)  (Day)  (Yean)
(Twpeor Printy  FRANK w. CAMPBELL oAy January 26 1954
5. SEX £)| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE {In yasrs| IF Unoem | TGAR | & UNDER 10 s,
. WIDOWED) DIVORCED (Bpects Luat birthday) | Months , Dare | Hoars | Min,
Male | White Married July 17, 1875 78 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . Nz,
done during most of working H!a.o:nn?.lrad::rd) = . ! DUSTRY (City and State or-f‘ornn Oolu.ll.ryl (& |ch{;ﬂ%ﬁf‘:?0FWHAT
Boockkeeper Retail Furniture Greene County, Missouri U.S.A.
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George Campbell Unknown I Fiorence Campbell
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
{Yee.no, or unknows) | (I yes, xire war or dates of sorvice) NO.
no no Dnknown Mrs Ruth Hood Springfield, Missouri
18. CAUSE OF DEATH EASE OR CONDITI ONSEY AR DR
. Enter oply onecausaper | 1. DIS NDITION :
Mine for (3, {b), and (9) | PVRECTLY LEADING TO pgm-(n, .
«This doet mat mean | ANTECEDENT CAUSES g / .
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b) Qo
ez heart fallure, asthenta, rize Lo the above caude (o) stating o
de. It means the.dig. | he underlying cauae lst.
ease, injury, or compli DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT conmnous /. CTA«- 'J ua——M . it m Iro
' Conditions contridbuting to the death bul n . )
related 1o the disease or condition causing dtath = TEarr,
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o- c /...,LZ d 20. AUTOPSY?
TION g
LS00 M F I vs B

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o.5.. ko or about
+ SUICIDE - B home, farm, I atraet, offiog blig., e10.)
somicioe A ‘
210. TIME (Moo (Dap) (Yen) (Houwn | 2le. INJURY CCCURRED
WHILE AT NOT WHILE
Ty 19, 4SS [) |"HENTT S

2c. (CITY. TOWN, OR JOWNSHIP) ", (COUNTY) (STATE)

211, yw DID J;RY OCCUR?

2. I hereby certify ghat 1 attended D deceased from _%44’__ %
alive on , 195°%, and that death occurred af l_il.’ m.

, 198°F, that I last saw the deceased
, Jrom the causes and on the date stafed above.

23&. Sl

R e M P - BT S st

H&zelwood Cenme terv

24a BUR tdl 35& CREMA- | 24b. DATE
. (Bowcdfy)
Buri Jun 29, 19 54,
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE
REG. .
v S
il etp o

244, Lod\‘horf’( town, or county) (State)
Springfield, Missouri

%,M%I/ 2y

2, rzenu D'E Zs s;uawn}:& + ADDRESS B

(Licensed Embalmer’s Staternent on Reverse Side)




Hia

STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... e iasemaeassassaseseeoc-iecsssssassasesreneacbestesnnerarrrreanay PR , Student Embalmer No...-.......

working under my personal supervision:.

Student......coioaiiiimniieeuaia e cesa e e
Signature of Student Embalner

Licensed Embalmer No...-.ﬁ.z.a'

P. O. Address,«,%_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



