pt- Heclth,

.o & Watfare

5. Public

lth Sarvice

. 5.00 T

ov. 1-57

T

Doctor, coroner, stc. must use only standard nomencloture in item 18. No symptoms will be listed,

All diseoses in Paort | must be causally reloted.

USE ONLY BLACK INK QR RIBBON TYPEWRITE {F POSSIBLE

FILED DEC 9- 1957

_R:ginmfion District No. oo 4

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.. Primary Ragistration District No.

DI ]
2000 "ol Si1G3

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafora
" 6. COUNTY Greeng = STATE Miggouri " N gyreerfd'"
b. CITY (If eutside corporate limits, give TOWNSHIP only) Ingide Limirs e. CITY ~ Inside Limits
ox Springfield |r-a& O 7OWN Sprlng;field 034l %O
c. f(gls-lh;‘:ll_‘% OF {If NDT in hospital, give |oca||on) Length of stey in 1b d. iTD?)EREE‘gS .. [If outside,’ gwn locction} “Reside on Farm
Bt . Jolma Hospital | 2< Yes. e 9579 W Florldn Yes [] Nofr]
3 H_‘;:f:l;r?rngMED Fiest Middle Last ~ Y 4 Ds;E Month Doy Yoor
TJecan CAMPBELL peats Decg, 5, 1957
5. SEX . COLOR OR RACE| 7 8. DATE OF BIRTH n yeers JF UN i YEAR] IF UNDER 24 HR
Mole “White v e 26 June 1905 | St [Emm o | o

10a. USUAL OCCUPATION (Give kind of work done

INDUSTRY

10k. KIND OF BUSINESS OR

T11. BIRTHPLACE (City end state o teuntry)

12. CITIZEN OF WHAT COUNTRY?

7

Bigrél gﬁb‘: life, sven if retired) Io“a USA
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H}.ISBANQ QR WIFE
Lant Campbell Unknown Ruby Campbell
l#. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address |
{ --.Ndc wimawn)l(lf yos, give wor ws'u of service) Rub ca be S 1n flel

MEDICAL CERTIFICATION

18, CAUSE OF DEATH (Enter only one caus. line for {a), (b), and {c).}
PART |. DEATH WAS CAUSED B
. IMMEDIATE CAUSE (a) Pt

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, H any,

LA
by

33

which gave rise o
above couse (),
stating tha wnder-

} DUE TO (b}’

lylng zouse lost. DUE TO (c} .
PART 1. OTHER SIGHIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl diseass condition glven in PART | () 19. WAS AUTOPSY
: ; PERFORMED?

L. . 241X YES[] MO

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
O O |
20c. TIME OF .How Month, Day, Year
INJURY  a.m. i
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor sbout home,| 20f, CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD NOT WHILE O form, foctory, straet, office bidg., etc.) - ..
WORK AT WORK " ’

21. 1 ottended the deceased from
Anuth occurred at,.

’7.10
{a .+ T ;‘.t g;

A
WM -5' /i&znd last iuw him alive on

A{u s /957

m on the clcnc stoted above, and to the best of my lmewlodgo, from the couses staled.

{Degres o7 titla)

YW -

T Kounnae

0

D.

= L e

22c. QATE SIGNED

/2 - 457

23a. BURIAL, CREMATION,

23b. DATE

/I L~7-57

MOY AL $Specii;

23c. NAME OF CEMETERY QR Zz TORYEb

CATIDN {Ciry, town, of county) -

{Srate)

FUNERAL DIRECTOR ADDRESS

'3

/

- '| 25. DATE. RECD BY LOCAL REG.

Spg.fd Mo.

457

{Licensed Embalmer’s Stotemant on anuﬂido)
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STATEMENT BY LICENSED EMBALMER

4

I hereby certify- that the body whose name is recorded on the reveise side of this certificate was embalmed .

by me, 0T bY i, feerreeteeatestetiestirrneriasaetensssatistns [ETTTPR .» Student Embalmer No. .......... ..... )

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.
- \,‘--' . -Jar; "“a

L e el . .




