THE DIVISION OF HEALTH OF MISSOURI
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18, CAUSE OF DEATH [Enler only one cotige
PART I. DEATH WAS CAUSED BY:
- IMMEDIATE CAUSE (a}

).

nd (¢).) Q 2 :

"] INTERVAL BETWEEN

AND DEATH
Izi :‘ %Mq

Ith, F”_ED AUG 1 3 1958 STANDARD CERTIFICATE OF DEATH
pifarn
Ili‘t Registration District No. /2( Primary Registration District No, 20&’ .......... Ragistrar's Ne, ..7/&
vice . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rclid.:;;i‘:o"l;r;]
O e COUNTY  Greene a. STATE Missouri b. COUNTY (reene
00 b.. CITY (If outside corporate‘limits, give: TOWNSHIP only} | Inside Limits e. CITY : - - . qQ lnsidé Limits "
OR :
56 TOWN Springfield YesKk NoD T%":N Springfi eld 33 a Yes# NoO
c. FULL NAME OF (If NOT inhcspital, give location)|Length of stay in 1b i T id . . N
HOSPITAL OR d. STREET oytside, give location) Reside on Farm
i nstitution St John's Hospital| 18 years ADDRESS 1425 ¥airway "rerraqe YesO NoiX
H 3. HAME OF Firat . Middi Lost A.0ATE  © Month Doy Yer
] DECEASED -' oF . 6
- (Tvpe or print) CALLIE HARBERT CAMPBELL ceati August 5, 195
% 5. SEX , 6. COLOR OR RACE  |7. MARRIED L] NEVER MARRIEC [J] & DATE OF BIRTH |9. AGE (I seara :‘ :«:ﬂ 11::: U s
b Female fhite WIDOWED oworceo [ April 12, 1868 88:.
. 10¢. USUAL OCCUPATION satu Eind of work done 1105, KIND OF BUSINESS OR INDUSTRY [ 1+, BIRTHPLACE (City nd atate or country) 12, CITSTEN OF WHAT COUNTRY?
H during moat of working life, even if retired) / -
e Housewifea Own Home Memphis, Tenn. 0.S.4A.
T 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME v
®
s Calvin W. Harbert Penelope Bond
° |‘5r; WAS DEC-E:SEE)'EVEC?IIR U._S. ARHEE&:‘O:ICES,‘ ) 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- er, no, or unkng ¥ea, dive war or £ ] seriics]
2z No None Mrs Sidney Resd, Springfield, Mo.
E — -
L1
s
c
§
b
H
$
]
W)

USE ONLY BLACK INK OR RIBBON gYPEWR!TE IF POSSIBLE

Conditlons, if any. DUE TO ()
3 which gave risg lo N
Q abol;t c:uu 'dﬂ). '
sating the under-
BN Iying cauze loat. OUE TO {¢)
o ART, 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMIRAL DISEASE CONDITION GIVEN IN PART I{m) 15 :Eﬁ_ 3::'2;5?
= . ?
ht , & )] Q60 X [vesO wo
:-5-_' 202’ ACCIDENT SUICIDE HOMICIDE | 288, DESCRIBE HOW INJURY OCCURRED. (Enter stature of injury in Part I or Pari 11 of item 18.) -
§ O 0 g
2 [20c. TIME OF Hour ~ Month, Day, Year
b} INJURY  a.m. .
E 7 p-m. )
X | 20d. !N.IURY OCCURRED 20¢. PLACE OF INJURY (¢. 2., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT wHiLE 0 Jarm, faclory, streel, office dldg., ele.}
WORK AT WORK

+| 2. I attended the deceased from
Death ogparcad at.

30 E.ﬁ. m

—
., to Mlnd last saw Ih-" alive on M__

on the date stated above; and to the best of my knowledge, from the causes stated.

22a. $1G

M/

(Degr,

r. title) ~ . £2|agryooRess .
,/¢7 : .:sgy144~47

24, Mo,

. DATE 5I
—
—

23q. BURIAL, CREMATION,

B oars

1956

23c. NAME OF CEMETERY OR CREMATORY

4

diseasas in Part | must be casually related.

REMOVAL (Specify F i
orrest Hill
Eam Aug 8’ %mp nﬁmntemr ‘—‘::.nqn_
24. FUNERAL DIRECTOR ADDRESS - [#57DATE RECH. BY LOCAL REG.

ringfield, Mo.
{Licensed Embclm.

-2 5%
3 Statement on Raverse Side)

s

26.

. LOCATION {City, towrn. or county)
Egﬂgmphis, Tennessee

(State)

REGISTRAR'S SIGNATURE




O,

STATEMENT BY LICENSED EMBALMER
-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo+ V- = 5 S T g , Student Embalmer No.......

working under my personal supervision..

Student ... e Slgned %‘/

Signature of Student Embelmer

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

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

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




