THE DIVISION OF HEALTH OF MISSOURI 29522

we | THEDSEP 19 fg55 STANDARD CERTIFICATE OF DEATH Stee Fite No
BIRTH NO. n_:s. pist. Mo, __ /oL é PRIMARY REG. DIST. M.M Registrar's Nou..... X/_é,.
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whbars decossed Lived. It fastitytion: residence before
& COUNTY GREENE 2. STATE MISSOUR&_ ,",'COU"W GREENE “==".
b. CITY (It cutride corpurste limits, write RURAL sod give ¢. LENGTH OF ¢ CITY ™ 4. 1n Residenee within limits of
M RURAL 5% oot | STAY ta st 1 S mrow e
u t!:Js"P'quAA'tE OF (If not in bospiel) or Izstitation, wive strect addrem of lotatian) STREET. (If rural, give location) % U] v
iNsTurion STRAFFORD RT, 3 " ADDReSS ROUTE 3 0
3 NAME oF o (First) b. (eAiddle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Twpe or Prin) WILLIAM DANIEL CAMPBELL | oexm SEPT. 13,1955
5. SEX dl 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED. ,/ 3. DATE OF BIRTH 5, :‘?Eﬁhﬂl’m w m':'ui . m- 7 w0 wa
MALE WHITE MARRIED _ ‘|_OCT. 21 i¥¥0 - |
10a. USUAL OCCUPATION (G ied of sk [ 105, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE 1y g seate o ,..m"";;m,, 12, CITIZEN OF WHAT
7007000 FARMING MISSOURI q
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
# ___SAM CAMPRELI, MARGARET WERE | VIRGINA C, CAMPBELL
15, WAS DECEASED EVER m‘i U.S. ARMED Tﬁﬁﬁ? 6. SOCIAL SECURITY ['17. INFORMANT S SIGNATURE OR NAME  ADDRESS
0 - NQ ) VIRGINA C, CAMPBELL STRAFFORD MO

18. CAUSE OF DEATH INTERVAL BETWEEN

 Enter only onecauseper | |, DISEASE OR CONDITION
1ine for (a), (b), and {¢) DIRECTLY LEADING TQ DE‘.“TH.(Q)

o This does mot mean | ANTECEDENT CAUSES

ONSET AND TH
the mode of dying, such | Morbid conditions, #f any, gising DUE TO (b)
a8 heart fallure, asthenta, | rise to the above conse (o) stating
de. It means the diy. | the underiying couae laut.

i
__E%ES:;
ease, infury, or complica-

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS w aﬁ y
related lo the dgcnu or condition cauting death. - . ‘

Conditions contribu!ma to the death but not

13a. DATE OF OPE%?]. 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
e - gl -
! ey ,?(M ] YES D NO EJ
21ia. ACCIDENT (Bpecity) - 21b. PLACEQF INJURY {es..[norabeut | 215, (CITY, TOWN, CR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bomae, farm, {actory, sireet. offios bldg., ete.)
HOMICIDE .
21d. TIME (Month) {Day} (Year) (Buur.‘!g :21e. INJURY OCCURRED | 21f, HOW DID iNJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK Lo AT WORK
22, J hereby certify th I attendcd the deceased 19 , lo Iahat I last saw the deceased
, and tha! death occurred at m , Jrom the causes and on the date stated above.
23, SIGNATURE L I : ﬁznm{. I 235, ADDRESS 3 A ( a 2 m mrssmuz; E,
24a, BURIAL, CREMA- | 24b. DATE Z24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCA 0”(012!, t.own,ormtmtr) (5tat®)

TOBTHTRAL™ |See7” / S-/755| BASS CHAPE

DATE REC'D BY LOCAL | RES STRAR'S SIGNATURE

P[5 -5

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD %{9

ADDRESS

SPFLD. MO.

CTOR" 3 8

(Licensed Embaimer's




STATEMENT BY LICENSED EMBALMER

by i_r;e. or by ....... T T LRLLLTCT P LR PR LT LT EETLRRPERERT: ,

working under my personal supervision,.

Student...coooiomuiiieiiniiiiriirrere o caa s
Signature of Student Embalmer

to comply w1th the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwnt:ng.
¥ this body is not embalmed, fact should be so stated above,

. .




