THE DIYISION OF HEALTH QF MISSQURI 42810

STANDARD CERTIFICATE OF DEATH e st et

STATE FILE NUMBER

o FLED JAN 15998,.... oo+ 318 v st e LODB e e 1198

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decaased lived. 1f institution: Residence before
o COUNTY o STATE b. COUNTY admissicn)
Iowa Clinton
b. Cé'l;f {lf outside corparote limits, give TOWNSHIP only) | Inside Limits . C(I)‘:'QY %{ qe Inside Limits
3 Town St. Louis, Ve NeD TOWN Clinton B vesX meo
c. Iﬁg%#l’?:l{dgglz {I1f NOT inhospital, givalocation)|Length of stay in 1b 4 STREET (1f autside, give location) Reside on Form
3 nsTiTuTIoN Enroute City Hospital DDA ADDRESS — Yesa NoX
w
A 3. nAmE OF . . Firdt Middle Last A. DATE Month ¥ Feer
g DECEASED of L
5 (Tepe or print) Charles Evert , Campbell vttt Dec. 28, 1956
2 5. 5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
3 (2] ' marriep X Never marrido [ | Towt Kirthba) [agomrie T Bame | et 2 RS
o Male White wibowen (] oivorce [ June 1898 o8
: “]10a. USUAL OCCUPATION (Giee kind of work dene |10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country) O 12. CITIZEN OF WHAT COUNIRYT
3 during mosl of working life, even if retired) .
Brake Rajlroad Bland, Missouri.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Addrens
(Yer, na, or unktnown) (l'wu. ﬂ'w war or. dates of zervice)
Yes # Unknown Howard Campbell, 1215 Blodgett _
18. CAUSE OF OLATH [Enler only one ca T line jnr (a}, (0}, and (c}.] Bissell Hj_lls Mo, INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a){__.

Conditiona, ijcmv DUE TO (5) @ M—@-—“—ad—q W“/
which gare ria, ;

a’boee cgme ;:. -‘-Z . Z

atating the under-

tying caksc lasl. DUE TO (¢} yd

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

x
[~} PART 1l, QTHER SIGNIFICANT CONDITIONS cormtlﬁmn TO DEATH BUT NOT RELATED TO THE murnn%&: CONDITION GIVEN IN PART J(a) . :2;%»\ M%ET:Y
E = . !
- '
2 h| ‘ ves i no
. E 200. ACCIDENT SuICiDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter natufe of injury in Part I ar Par! 1 of ltem 18.)
= 3 .
S T || T - YR/
S 3 20c. TIME OF FHour Month, Day, Year '
n INJURY a. m.
i 3 . E pP.-m.
_S z ZOd._ INJURY OCCURRED 20c. PLACE OF INJURY (¢, ¢., in or aboud home, | 201 CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT D ROT WHILE farm, factory, street, office bidg., eic.)
H WORK AT WORK -
E y 24 he
- 21. I attended the decea-ud from . to and last saw ’; alive on
.'é th occurred at ; ; @ /\ m on the date stated above; and to the best of my knaw}!dde from the causss atated.
a SLGNATPRE & \ (Deqiegpr title) / 225 ADDRES "2z, pate si6NED
L
: ( Ginaiil) VP00 @lar L' [55FS,
" Z3a BURIAL, CREMATION, 23c. _MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towrn. or county) (Sta‘e)
2 REMOVAL (Specify) ) L. . . .
= oval 12— 28—56 Local Bland, Mo,
24, FUNER&L DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26, REGISTRAR'S SIGNATURE o
Albert H. Hoppe L700 Washington, DEC 28 1956 1 M- 9O

{Liconsed Embalmar®s Statement on Reverse Sidae) 14 "!m 8,




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By Ine, OF By ittt it

working under my personal supervision..

Student ...,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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,




