No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK m—'_-mmz: A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

. BRISISIONC
fILED AUG 20 1085 STANDARD CERTIFICATE OF DEATH st Fie o D 0D
BIRTH WO. REG. DIST. NO. _42_& PRIMARY REG. 01ST. %0. o2 @8 & Repistrar's No. _..7 é...._.
1. PLACE OF DEATH Z USUAL, RESIDENGE (Wiurs decoassd lived. If loutivation: residence bafors |
#. COUNTY Greene o STATE a3 ccoupri b CONTY (11 pone *W=t |
b. CITY Gf catalde corperaty linits, welte RUBAL and xive | ¢. LENGTH OF || c. CITY @ Ia Residence within Umite of
TOWN Spnngfleld ? 3" "am'ﬂ'“) TOWN Springfield - NIRRT,
d. FULLNMEOFmauhhnﬂ-I Eweitgilon, cive streot addree o locstion) "ASI;TSREES (U ronal, mive location) ‘ U':S'f i
oD Z ARK OSTEOPATHIC HOSPITAIL" 1613 South National o
3. NAME OF s (First) b. (Migdle) o (Last) : 4 DATE  (Month) (Day) (Yesr)
DECEASE
(Type or Print) | Evalena Campbell oA 8- 21 - 1955
5, SEX 6. COLDR OR RACE | 7. MARRIED. Eﬁ%ﬁc MARRIED, { 8. DATE OF BIRTH _ 9. AGE (o yan] 7 toea's vou | @ o008 4w,
. N (Bpecif; - o0 arys | Houm | Mis.
Femald | Whnite Widow Feb. 17, 1875| 80 . l ™
10a. USUAL OCCUPATION (e iad ofxork | 1. };(g::eor BUSINESS OR IN- | 11. BIRTHPLACE (Gisy asd Sene o1 Poreian Comnary] O 12, SITIZEN OF WHAT
Housewife : Mayseville, Mjssouri UsSA
13a. FATHER'S NAME 13b.. MOTHER" 5 MAIDEN NAME T {14, NaME OF HUSBAND ' OR ¥IFE ’
John Gist Evaline Wilson James E. lJamob@ll .
lg_\ﬂ% QEECEASE’D[E\(;'EI:-I.m‘S’;f:lLE& FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ' 5 SIGNATURE OR NAMES T 1 fpfwa M
' No . Mrs.R.R. Reynolds 161 § S. \Iat onal
'[1°18: CAUSE OF DEATH * - toonTy ot TF CATION - . -| INFERVAL BETWEEN
SEASE NDITION ONSET AND DEATH
i et 'nFéa:er(ﬂEAg?Ng"ro%;;\m-(,) Cir ?ato ry Failure :
*This docs not mean .
the maote of iyt voch | Mortid f any, gising DUE TO (b) Decomp ensated hypertenslve
| a2 heart fofture, asthenia,, g‘#uﬂe'mnﬁw)wm . - ..heart disease . - -, . . |
e ot eams the pEto@ Arteriosclerosis 1—/_‘/35( F
tios which cotired decth. | 11. OTHER SIGNIFICANT CONDITIONS .
_ e e et it 10k ath. Fracture of neck of left femun
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 12 - ] 20, AUTOPSY?
TION .
8/10/55 Fracture of neck of left femur _a ves L wo (3
21a. ACCIDENT (Bpecity) 21b. n.aceormmnv;.; tnoratont | 21c. (CITY, TOWN. OR TOWNSHIP) Aot (STATE)
(mmt. 1] - I - b
woMicioe Accident | home - 1613 S. National,Springfield,Mo.
2. TIME  (Mosit) (Day) (Fo) (How) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
miuRy 8 6 1955 91..3 P[] e R (Patient fell down 2 steps.
ol e
2. [ hereby cg!fﬁftfﬁl auended the deceased Sfrom 8/6/ , 19 55 lo 8/21 19.25_ that I last saiv the decessed
alive on , and thal death occurred at : 30 ., Jrom lhe causes and on the dale stated above.
a, ‘Y . ADeregar m.!«p 23b. ADDRESS Z3c. DATE SIGNED
&d : ’ 700 E, Sunshlne Spriﬁgfield 8/22/55
24a. RURIAL, CREMA- | 24b. DATE ' - - V 24c. NAME OF CEMETERY OR CREMATORY _ | 24d..LOCATION (City, town, o comnty) . (State)
TION, OVAL (Bpedty) o : ’ '
Remava ] Aug. 213 58 Memorial Park . {.» St. Josenh, Missour®
- - 25. FUMERAL DIRECTOR'S 81 ATURE oo
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE Y, 2, s 2 L.
i-gg,gg le Zé&g . o
(Licensed Embalmer’s Statement on Reverse Side) / -




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, OF by Lo , Student Embalmer No...........

Licensed Embalrger No,.é(z

P. O. Addregggy/ - 7% 7]k

G. (F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
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.




