THE DIVISION OF HEALTH OF MISSOUR|

o.300 F”_E . . ..
o DMAR 28 1955  STANDARD CERTIFICATE OF DEATH State File N.. 78'?.2._
BIRTH NO. —— —_ REG. DIST. MO, _42_2 PRINARY REG. DiST. WO. Mkeautmr: No, _..cg_.é' 3....
0 1. PLACE OF DEATH ‘ 2 USUAL RESIDENGE (Whers decossed lived, If L
. COU . adinisgion!
a NY  creene ‘ a STATBMisSouri b. COUNTY Hes a)&// ioiont.
b. CITY (11 cutsldle corpurate Himits, write RURAL and give ¢. LENGTH OF || c. CITY . ¢ I» Residencs alte ot
OR STAY co oR . :
3 oWl gpringfield, Mo. “ | 6 Q8¥E| townwillow Springs | = CE@URET
d. FULL NAMEOF (1f not in houpital or institution, give strect sddress or loaution) STREET {If rural, give loestion)
HOSPITAL * ADDRESS, 0 :
g wsronion. Ozark Osteopathic Hosp. 408 N. Walnut #bo
DECEASED . ey} _ (Year)
9 ,,.,,,,,,,P,,,,,, Lota Esther C_ampbell o 3 21 1955
E \ l 5. COLOR OR RACE | 7.-MARRIED. gr-:vm MARRIED, | 8. DATE OF BIRTH 9. AGE (1o reun] @ o00n | foan | o owodr u s
. on Dam | H
5 Femle Wh ite MR S " | Tanuary-12, 188$ 79 1T s
10a. USUAL OCCUPATION. (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | . BIRTHPLACE = | 12, CITIZEN OF WHAT
] done during out,of working tife, sven if retired) DUSTRY (City asd Scere or Foraigh Couatry) COUNTRY?
R i _housewlfe Ft. Worth Texas ?
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husamn OR YIFE
John L, Murray { Esther Thornton | 7
E I5. WAS nmaszys\éfn:ws.mnz‘m-?kcssg 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oll, Do, Of ahkhown! Fou, WaAr oF ten service) .
E no - | ' None Mrs. Louise Greenstreet-Aloh& Wash.
;L- || . Chuse of peaTH 1. DI'SI-;SE'O'R::;NDITION o ASDICAL CERTIFICATION. - BTt R AND o
2 [ motor o, (o son | P DIRECTLY LEADING 10 DEA'm'(a,/?Lr culatory . Fal lur 8
] ~This does mot meen ANTECEDENT CAUSES
3 the mode of dying, ruch | Mortid conditions, if any, gieing DUE TO (b} Shock
,".E]‘;e ai beart fallure, asthenla, | Tis rise W“’Wﬂﬁ?‘ ’f) ating . S
e, 1 e ihe e et Acute exanguination
g tion iohleh cauied death. |. 1. OTHER SIGNIFICANT conpiTions.  Carcinoma of Ascending Colon, L, .
= ' Conditions contributing to the death but not ' )
3 . related to the disease or condition causing death. . /J 3 )(
fs |1 198 DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION v - |-20. AUTOPSY? .-
& | 3/21/55™" | Carcinoge of ascending colon: .with 1nfi1tration ves (1 wo KJ
o || 218 ACCIDENT " (mpeaty) B 2. 0 orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
. SUICIDE, P . hnm..hrm factory. street, offioe bliy., etc.) o e ey
Z HOMICIDE : T R
. g 214. TIME (Moath) {Day) (Year) (How) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: OF . - .o - WHILEAT[—] NOT WHILE
J‘ 1HJURY = | “work AT WORK
T8 7|2 T heréby certify that T attended the deceased from _lLﬁ_'_ 19_5%16 _3/21 1955 “thot I tast sais thé deceased
ﬁ . alive on JZZL 19_.5_5 and that death gceurred at ., from the causes and on the dale stated above.
ﬁ 23,. ATURE ozTos :157)_} 23b. ADDRESS _ : Z3c. DATE SIGNED
: ' 7 7 . -1/-,
E 2ud BURIAL, CREMA- ‘ T 2. NAME OF CEMETERY OR CREMATORY ~| 24d. LOCATION (ony. town, o county) .  (Btate)
& ’ 3122/55 ' AH {0y  SPRINGS, MOw_ siff, .

ATURE ADDRESS - v

SPRINGFIELD,. MO,

DATE REC'D BY LOCAL

328 o Bl Lo e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
_ by e, or hy --. ...................................................... , Student Embalmer No...........

working under my personal supervision..

Student ... i ciai i
Signature of Student Embalmer

P. O. Address

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

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

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




