No. 300
10.48

BIRTH KO,

flien JUL 28 1954

1. PLACE OF DEATH :
2. COUNY B ychanan .

THE BNVIENRJSN WU FREALITT W IViaAAIRE

STANDARD CERTIFICATE OF DEATH
_ 42

22113

State File No. ... iresrommssmssssssonme

PRIMARY REG. DIST. HO. 1000 Kegistrar's No 81‘;
2. USUAL RESIDENCE (Whers decwssd lived. If institution: raddence before

o STATE Migssouri *®“"Buchanai™"

REG. DIST. MO,

HOSPITAL OR
INSTITUTION.

6217 Wash ington St

b. %’g mugmé-m g Hmlu.wdiBmLMdn Lc. I‘_rENGEs‘.nSF c. cg’g 4 1 Bavidenen within Tt of
townahip) o L) g ineorporated fown!
TOWN osep yrs. | ™™ _gS¢, Joseph WETR O

d. FULL NAME OF (If not in b wlve strent add 5 . STREET {1f rural, give location)

RS 0077 W shington St "”Zs

I"3. NAME OF
DECEASED

{ Type or Print)

ELVIS |

8. (First) b. (Miadle)

P,

¢ (Last) 4. DATE (Month) (Day) (Year)

CAMPBELL 2 17 1954

5. SEX
Male

6. COLOR CR RACE

White

7. MARRIED, NEVER MARRIED, (

DEATH 7
8. DATE OF BIRTH F ONOER | YEAR | O DmbER m ey,
S |

5. AGE n yen] v e
5-4-1895 il el

10a. USUAL OCCUPATION (Ciwe kind of work
working life, sven if retired)

6‘2&&")
ILBIRTHPLACE (0o 0y siae

o; Forsign Comat )O 12 CITIZEN OF WHAT
Versaillcs, M zs_sourz U8

10b. KIND OF BUSINESS OR IN-

Candy CompdRy)
14. MAME OF HUSBAND‘OR WIFE

138, FATHER®
1 Youseton

Campbell 'f iz Paimes [Dorothy Campbell

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

nrﬁ gmkmwn) |W,w-n_#;dj-um)

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MNAME ADDRESS

18, CAUSE OF DEATH:
. Enter only onecauss per
line for {a), (b}, and (c}

*This doea not meon
the mode of dying, such
o heart fallure, asthenda,

193-1.2~ 68%€ [Dorothy C’ampbell, 6217 W ~Shington

MEDICAL CERTIFICATION . - Cit _ INTERVAL BETWEEN
DISEASE OR OONDITIO - J ONSET AND DEATH
DlRF.CTLY LEADINGTO DEATH*(4) ﬁcng DILIT u L m ns HEART

2 HOURS
ANTECEDENT cnuszs -

Morbid conditions, if anp, giving DUE TO (b}
rise to the cbove couae (a) dating

HHYPOSTATIO PNEUMONIA 24 HQURS

‘the underlping cause last. . . . ‘s
de. It means fhe dis- : CERESRAL APOPLEXY !
care, iﬂjury.wwmpum- _ DUE TO (c) 4:—DAY3
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS SEVERAL STROXES OF CEREBRAL APOPLEXY IN
o " Conditions contriduting to the death but not PAST BEVERAL Y
related to the disease or condition caneing death. EARS.
19a. DATE QF OPFEJAN 19b. MAJOR FINDINGS OF OPERATION . . v 20. AUTOPSY?
_Zz X yes [ ] wo [X
21a. ACCIDENT {Spaciiy) 21b. PLACEOF INJURY (5., lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE homse, farm, fastory, strest. offion bidg..eve.)
HOMICIDE - - -
21d. TIME (Meath) (Day) (Yewr) (Hour) 2%te. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY ! WORK AT WORK

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

2. T hereby cgrtify that I atended the deceased from _NOVe Bﬁf 0323
alive ""M 19_94  and that death occurred

July 7, 1954, that I last saio the deceased
., from the causes and on the dale stated above.

23b. ADDRESS Z3c. DATE SIGNED
. -?”’v“fq e 5105 KING MILL AVE.
e ST. Joszpa,:ua, MO.

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LMTION (Gtty. town, or county)

7-1 .9-1 954




-t  wmt N

L .
STATEMENT BY LICENSED EMBALMER

+e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by me, oroby . ... i as T T , Student Embalmer No..............

working under my personal supervision..

et %LC&WM

Signature of Student Embalwer

Licensed Embalmer No%7¢5
2,. ~

) P. O. Address-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to ¢omply with the above constitutes grounds for revecation of-license). > .

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

7* this body is not embalmed, fact should be so stated above. -

(Fail:



