THE DIVISION OF HEALTH OF MISSOURI

ey J “AILED DEC 5-1958  STANDARD CERTIFICATE OF DEATH P s (518
' BIRTH NO. 5 REG. DIST. wo. S/ pRIMARY REG. DIST. m.ﬂ Registrar's No g p
\ 1. PLACE OF DEATH Z USUAL RESIDENCE (Where dscotsed lved, If loaticutlon; paekloace befors
lg- a. COUNTY Frank 11n a. STATRMi ssouri b. COUNTE Pank 1 111 sdmiston.

Y
=y

b. C‘;’}I;Y (If outelde corpurate limite, write RURAL snd give g_l_ LENGTH ‘OF‘ c. ng’ o o:nddn oorparate tirsits, write BURAL sod give township)
owh Sullivan Mo, ki TO=%eedl  ww Sullivan i
d. FIEIJOL%P#AT.E OF (11 not in boapital or institution, give strwet address or lowation) ||  d. STREEESI;S 1t raral, abva location) 2201 D
ehrorion Northside Hospital ADDR 33 E Fuclid
3. NAME OF a. (Flrst) b. (Middie) t. (Last) 4. DATE (Mdazmts) (D
DECEASED . ear)
(Type or Frind) MaggieTheresa Camphell . | o Dec. P58
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH ' 9. AGE (In yuars| o moam ) vEAR | & oer w0,
Female’| White WOPHERWIARCED med) | 301, 24 1890 | g || B | S| B
10a. USUAL OCCUPATION (Glvekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bits or !'nuign souatry) 3 12. CITIZEN OF WHAT
eFitaepirrge e~ [ none DUSTRY | Washington KLounty Mo. O] @y .
13a. FATHER'S NAME - 13b. HOTHER'S. HAIDEN_ NAME 14. MAME OF HUSBAND OR WIFE
David Camphell Fanniec Pratt Howard I Campbell
I5. WAS DECEASED EVER IN I, 5. ARMED FORCES? | 16. SOCIAL SECURﬂg 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
Yoppyerenieon | et e ot e none : Hallie Campbell Sullivan Mo.
18, CAUSE. OF DEATH MEDICAL CERTIFICATION Flacape, i | 'NTERVAL EETWEEN

n I. DISEASE OR CONDITION = AND DEATH
- Bnter only onecsusoper | To | RECTLY LEADING TO DEATH® 4 MWW m,_z_

line for {a}, (b), and {c)

. ANTECEDENT CAUSES g
*This docz not mean @
the mode of dping, such | Aortld conditions, if any, giving DUE TO (b) /M’W "y% 3%—.—

.
v

rige to the abou.muu(a)statm e e cw o m e T
as heart fallure, asthenia, the underlying cause last. : -

o“
fl

ete. It means the dia-

eare, infury, or complica- S ___DU_E.TO (c_)_ — e
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * ~ ©~ 7% 72 "7V e v 2
Conditions comtributing to the death bust mtot %_“_____ aﬁ_& -~
reloted to the disease or condition cousing death. &”Zﬁ.r
- 19a. DATE OF OPERA- | "19b. MAJOR FINDINGS OF OPERATION "+ -~~~ ' = 0% .7 7% fodinrondn -7 WU L4 AUTOPSYT
Ao
<IN Ot I PRE . ves [ _no
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . _ (COUNTY} . (STATE) _
SUICIDE home, farm, (agtory, stret, offies bidg., s1a.) [P FI A R S A A AT
HBOMICIDE
21d. TIME « {(Mogth) (Day) (Tewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . * : .- - - WHILE AT Norwun.z P
INJURY WORK q‘rwonx

2] hereby ﬁ:fy that' I anended the deceased f;;nﬁgﬁL IQQ.- to &L___ 19.1& that T last saw the deceased
, and that occurred of __S OF m., from the causes and on the dale slaled above.

WRITE : PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- 3 eyee of title} - 23b. 23c. DATE SIGNED
R AP L Y B (P Y 1w | Ao krg 33
Z4a. BURIAL. CREMA- | 24b. DATE g 24c. NAME OF CEMETERY OR CREMATORY -.'| 2449.. ZOCATI.ON (City, wwn.urmzy) cee. (State)”
TIGN, 7| Dec. 56 1.0.0.F. Sulllvan _MO. gl
? ? DATE REC'D BY L%CE?;L AD IESS
e d-« ~7T

<>

r's Statefient on Reverse Side)




v : STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eadalser No,

working under my personal supervision,

Student cesesevsiansnssess svereanssannseses
Student Embalmer

P. O. Address -
Note: The sbove MUST BE SIGNED BY THE I.IC'ENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is Aot embalmed, fact should be so sated above. °  ° ° '




