.48

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

.

AILED MAR 22 1956
R.ES. 0I1ST. mNO. : EI E;—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1051’?

L TP R ——

I.S'Inh File No.»

(If you, give wir or dutes of service}

Nil

(Yos, Do, or unkoown}

No

355-01-1718

IBaIRTH NO. PRIMARY REG. DIST. KO.! Kegistrar's No.wn.. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed ilved. 1f institution: tesidemes before
a. COUNTY &. STATE b. COUNTY adinbmion).
: Missouri Franklin
b. f-&';!k-‘lr (1! outside corpurate limiw, writs RURAL .ndmt:r':.hip) gTALYE{NIEL'; pl?ch) <. Cg;‘( - als I ‘“, .,,m,:,, umu o!
TOWN St, Louis, Mo. TOWN Sullivan 2]
. FULL NAME QF m in i dd loeatio; . STREET X
HOSPITAL OR ot Rbﬂ;fgr ﬁlﬁtgﬁ'rm‘a rosa or location) . ABDRESS (f rral, give location} 0 % é 0/
INSTITUTION Rural Routs No. 2 -
3DNEI'\::?EE€%FD 8. (First) b. (Middle) ¢. {Last) 4. DATE {Month) (Dsy) (Year)
(Typeor Print)  Julius Louis Campo DEATH _ March 1, 1956
5, SEX C 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, ; | 8. DATE OF BIRTH 9. AGE (In years| of unocm 1 YEAR | 7 DaokR 1 e,
. WIDOWED, DIVORCED (smu,o last birthday) |Moothe| Days | Hours | Min.
_Male | White | ma 46 |_ l
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - P y .
done during mort of working e evea i ratired) | - DUSTRY (City aad Stats or Forsiga Gomntry) / nchrlﬂ%ﬁa?Fm”
Operator Tavern Wilmington, Tllinois ILS.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND’OR ¥IFE
' Loulis J. Campo Loulse vVangampler Qpal Campo
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREJ'Y 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS

Qpal Campo, Sullivan, Missouri,

18. CAUSE OF. DEATH L. MEDICAL CERTIFICATION me,:l;‘gzDrEvﬁrau
E 1 1 1, DISEASE OR CONDITION - - INSET
: H::;’;f?af "(‘;‘;ﬁn“f’(’;’ DIRECTLY LEADING TO DEATH*(,y Hemorrhage of Duodenal Ulcer hours
L] )
ANTECEDENT CAUSES '

*Thiz does nol mean ,
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b __Duodenal Ulcer 16 years
ar heart foilure, asthenia, | rise to the above cnuae (o) datlﬂﬂ .
ele. It means the dis- the underlying couse last.
ease, injury, or complica- DUE TO (¢)
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS B

N . Conditiona contributing fo the death but not - b
related Lo the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B 20. AUTCPSY?
TICN S ¥ o ® v
YES NO
21a. ACCIDENT {Bpacily} 21b. PLACEOF INJURY (e.g.,inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strewt, offios bldg., #50.)
HOMICIDE i . . . _
214. TIME (Month) (Day) (Year) (Hour) 2le, [NJURY OCCURRED | 214, HOW DID INJURY OCCUR?"
WHILE AT NOT WHILE
INJURY WORK AT WORK

[

2, I hereby certify that 1 attended the deceased Jrom
aliveon __Mar 1., 19_5H and that death oceurred at

Ly, 19_5_5_, lo _Ma.n._l..... 19_5_6, that I last saw the deceased

52104 m., from the causes and on the date slated above.

23a. SIGNATU {Degres or l‘.itleb 3b. _ADDRES 23c, DATE SIGNED
f L M, D, BARNES HOSFITAM _3/1/56
%ENBEERMI 3\%’&?&3:; 24b. DATE { 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or couniy) (Btate)
Removal 3=1=56 1.0,0.F Cometery Sullivan, Missourli.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE R 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
MAR 3 1958 Z @ZM ) lAlbe rt H.Hoppe, 4700 Washington

(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 em

DY I, OF DY i iicar it mre e eaieeiaiisassaataaaeceeaassenss e andeaaneas

working under my personal supervision..

Student,. eeeeera e e eetseneaaernnain a
Szgnature of Student Ecbalmer

Licensed Embalmer No....Y....

C
’ P. O. Addreq@?ﬁ(x@%ﬂd

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

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

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




