walth,
Waelfare

All

disecses in Part | must be casually related. Coroner cannot certify to a death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ate. must use only standard nomanclature in item 18. No symptoms will be listed.
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THE DIVISION OF HEALTH CF MISSOURI - L OIS

FILED SEP 5 1956 5
S3459- 56 Registration District No. .

TANDARD CERTIFICATE OF DEATH R e

X q& ....... Primary Registration District No\gygé— Registrar's No. . /j ?

1.

PLACE OF DEATH

:
2 USUAL RES!DENCE (Where doceased lived. If institution: Residence bafore

admission)

24,

PR N v . STATE b. COUN
o COUNTY Pulaski - . Missouri counTY Pulaski
b.. CITY {If outside caorporate limits, give TOWNSHIP only) | Inside L|m||s c. CITY e Inside Limits
sown Fort Leonard Wood | Yesp “Nom . Tows Fort Leonard Wood &53 Yes® NoO
<. ;gtﬁ?:ﬁ%g'z (lf NOT inhospital, givelocation}|Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
INsTITUTIONTS Army Hospital S days ADDRESSTJS Apmy Hospltal YesD N
3. NAME OF Firpt Middle Last 4. DATE Month Day Year
DECEASED OF
{Tepe or print) Bobert , Jdoseph Campoe Jr. DEATH Augmst 27, 1958
5. sEX | 6. COLOR OR RACE 1. 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |)F UKDER 24 HRS.
& marrfo f) never Marmieo [ Tt DATAAaD Piromie T Do | o 24 s
Male Yhite. wioowep [ oworcen )] August 19, 1958 )
10g. USUAL QCCUPATION ((ipe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ V1. BIRTHPLACE [City and atato o countey ) C 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
/ Fort Leonard Wood, Migsouyrl USA
13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
rt J. Campos, Sr. Sarah L, Yenk
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY Ho.| 17.th {ddres
(Ves. ne. or unknoen) | (If yes. give war or dates of service) T ‘ TS Army HOSpital
[A . {N/a ,Fort Leonard Wood,
18. CAUSE OF DEATH [Enfer only one cm.ie per line for (q), (b), and (¢).) [ 74 INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: « Bronc neumonia. ONWSET AND DEATH
MMEDIATE cause () 2, (onge : :
Conditions, if any, url
which gore r{a fo DUE TO Fb) Pl‘ﬁm t"y
above cﬁuu :)-
stating the under- .
> lying cause ladl. DUE TO (¢}
o PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH EUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [ PART (1) 15, WAS AUTOPSY
e - .- ) 3 PERFORMED?
3 - .. R - . . 74 —‘) YES& NOD
E 20a. ACCIDENT-' SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED, (Enter nefure of injury in Part Tor Part 1] of iterm 18.)
£ o. -0 =
2 |20 TIME-QF  Hours  Month, Day, Year
Gl° MwRY  am ¢ -
3 p. m. . .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, [ 204 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOTWHILE farm, factory, slreet, office bldg., ele.)
WORK AT WORK
. ! attended the deceased !romw. to _&gﬂ.ﬂ_t_al—and fase saw g alive on 27 August
Death occurrad ar m on the date atated above; and to the best of my knowhdge from the causes stated.
Za. SIGNATURE 7/ (Degret orjtriey (f22- wooress 35 Army Hospital 22, DATE SIGNED
M Fort Leonard Wood, Mjssouri - 27 Aug 56
23a. BURiaL, cngmnon‘ 23b. DATE ?NAME CEMETERY OR CREMATORY 234, LOCAQN (City, .‘nu‘n or caunrw (Smm
REMOVAL 1.5 pecf¥
| (Feca 27 Aasg E(a ot eaadm( g,

UNSNA (] R

/ ) 'V_é DATE ch:! BY LOCAL Rﬁ. gmm S St
vl W
mam 5 - 2 7-56
_(Licensed Embalmer’s Statement on Raverse Sids)
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STATEMENT‘BY'ﬁlc;:NSEb EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Student ... reeaaaaas Signed ..

'-'k(gﬂ

" Licensed Embalmer No..

P. O. Address w

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

If embalmed by 3 STUDENT, he also shall sign in his OWN handwriting.

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