. No.300
. 10.48

>,

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

nec. oist. w. __ L2 B rriusay rec. o137, 0. S2I D, Repistrar's No. ....../Z.S«. -

FILED FEB 28 1958

44’75

State File No...

BIRTH RO,
1. PLACE OF DEATH : ;- 2. USUAL RESIDENCE (Where deconssd lived. 1f institntion: residence before
a. COUNTY GBEENE a. STATE MIS SOURI * b, COUNTY GREENE"""“'“‘
b. CITY Uf outeide corpurate limita, writs RURAL and glve ¢. LENGTH OF || e CITY within Lmits ot

6w SPRINGFIELD | STAVGsssol 1S SPRINGFIELD | RH-BE
d. FULL NAME OF (11 ot in boepttal or Instfsotion. eivs sirvet sddrem ax ducation) Asnrg% (1 ranal, give location) O 326
instiTuTion. BURGE HOSPITAL 2331 N, BEN KELLETT d
3 NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (Montt)  (Dey)  (Year)
(Typeor Pivey  CALLIE MELINDA CAMPBELL ceati FEB. 25,1955
5, SEX / 6. COLOR OR RACE | 7. M%%%EB PI;IE‘\I’CE,SC%SR(EEE’J) 8. DATE OF BIRTH 9, AGE {In yl;n ;‘r :r 'D'::: ; DR “Mi“n"
FEMALE | WHITE | WARRIED JULY 7, 18911 @5 | |
10a. U uguutl; gitcg?m Qe kind of work 105. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (¢i.y sad Scuts or Forsign Commtry) 12‘,:8{]“%:;?;“”
_ HOUSEWIPE IN HOME MISSOURI
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i  MARTIN ' JACKSON | CLAUDE CAMPBELL _
R-W:S DEI EA:.‘S'EBE) E\(IER Ithl‘S ARM&TEE? 16. SOCIAL SECUR“TS' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
™ P twdysrin—" | CLAUDE CAMPBELL SPRINGFIELD,MO.

18. CAUSE OF DEATH oo T . ' ICAL CERTIFICATION IHTE!!VAL BETWEEN
| Enteronly onecameper | . DISEASE OR CONDITION _ ONSET AND DEATH
line for (s), (1), end (y | D'RECTLY LEADING TO DEATH? )
*This does not mean ANTECEDENT CAUSES
the mode of dping, such | Mortid conditions, if any, gising DUE TO (b> —
ot heart failure, asthenta, riu to the aboee catise (a} slating . : i
Wi, It megny the diy. | Che underlying couse lant,
eque, infury, or complica- DUE TO {c)
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disense or condition causing death.
19a. DATE OF OP;:I%F‘] 19b. MAJOR FINDINGS OF OPERATION ’ ’ 20, AUTOPSY?
. _ /74X | vud e
21a. ACCIDENT + (Bpeelly) 21b. PLACE OF INJURY (v.g..in craboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ,‘_(SI'ATE)
SUICIDE bome, farm. fastory. strest. offies bldg..s2a) s : - s
HOMICIDE'
21d. TIME (Mogth)  (Day) (Year) (Hour) 22, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: : WHILEAT[ ) NOT WHILE
INJURY o | work AT WORK

alive on , 18

2. I hereby certify that 1 attended the deceased from M, 195_5, lo _MQ 19.5°5, that I last saw the deceased
M > and that death occurred at AL s L3 am., from the ca

{Degrees or title),

D e, G

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

RIAL, CREMA-

R

24¢. NAME OF CEMETERY 0(

NAZZ;

usgs and on the dalg staled above.
| 23. DATE SIGNED
A-25- 355

LOCATION (Uity. town, or county) (Btate)

DATE REC'D BY LOCAL

— -

(-pECN LAY N

./p/?z N EFIELD 0
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

Licensed Embalme

P, O. Addres

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

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

J¥ this body is not embalmed, fact should be so stated above.

(1




