- Health THE DIVISION OF HEALTH OF MISSOURI 58 013803
. Health, —— e e,V S XD (o) 0 S
& Wellare F“--—n STANDARD CER,|FICAT! OF DEATH STATE FILE NUMBER
. Public tu APR 21]9§8 2 D D
h Service egiﬂrmion_ District No. ... f.. ____,_K._...._..___....Pril‘m:lry Regisfrmion Dh"kf&- Registrar's No, N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore
S. 300 ‘ a. COUNTY Greene a. STATE Mis souri b. COUNTY Greeﬁé’““lw /ﬁ
. 1-57 b. CIOTY {I¥ autside corporate limits, give TOWNSHIP anly) Inside Limits c. CBTRY Inside Limits 0
R . .
Towvn  Springfield Yes [ Ne [ toun  Springfield YesX No(J
c. I’-:igls_f!’-l NAC’!%OF (f NOT in hespital, give location} | Length of stay in 1b d. STREET (If autside, give locotion) Reside on ?(
TAL OR ADDRESS
insTiruTion: 1330 W Thoman 60 vears 1310 W Thoman Yes [] N
3. NAME OF DECEASED First Hiddle Last 4. DATE Month Day Year
{Type or print} OF
DELLA MAE (CAMPBELL) BLAIR peati April 10 1958
5 SEX 6. COLOR OR RACE| 7. ARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yaars IF UNDER | YEAR| IF UNDER 24 HRS.
lags birthday) [ Months | Pays Heours I Min.
- Female White wooweol] 2 oworcen(|Sept, 16,1882 75
=v 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most n.! working life, wven if retired) INDUSTRY, . .
2 Housewife Own_Home Strafford, Missouri U.S.A,
IE 130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
x L]
¢ |l William J. Campbell Nettie Pierce —m———-
'E‘-. = I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SACIAL SECURITY NO.{ 17. INFORMANT address 1310 Thoman
7 B (Yos ne, or unknawn)|{If yes, give war or dates of service) .
72 no Mrs Henry Childress, Springfield,Mo.
z o 13. TAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c).) INTERVAL BETWEEN
5 W PART |. DEATH WAS CALISED BY: ONSET AND DEATH
T W IMMEDIATE CAUSE {a} vl
H fass
= o .
x - o
£ w Conditions, if any, . DUE TO {b) &, ‘ R=/3"]7
; = which gave rise to *
5 ; above couse ga),
tati the u -
-] fying couse last. #__DUE TO (c) 442 ¥
g - o §= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition glven in PART | {a} 19. WAS AUTOPSY .
L z 3 PERFORMED
55 ol YES[] NO bt
c - X 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART Vor PART Il of item 18.)
2= ZQRu
T ¥ O 0 O '
§ & f, § 20c. TIMEOF Hour Month, Day, Year
25 @) INJURY  am.
:_ ‘5'. : H p.m,
2E 3§ 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
6= W WHILE AT NOT WHILE — form, factory, street, office bldg., etc.}
35 3 WORK AT WORK
% .E
53
3 8
~ 8
5 5
o
<

21. | attended the deceased from

47X

Deoth occurred at

0:40 p.m,

, o y (‘W and lost sawhif" ulivam% ZO éi“ J
on the dote sm:ed above; and to the best of my knowletigs, from the cGuses stated.
L]

REMOV AL (Spacify)

21c. DATE SIGNED

~ 0 F

22q, IGNATUR'E {Degree or title) 3/ 22b. ADDRESS
- [
. D.a . c“ d"-
23e. BURIAL, CREMATION, [ @5%omte /7 23c. MAME OF CEMETERY OR CREMATORY L34 L

urial

April 14,19

h8 Rass Chapel

Near, Fair Grove, Mo.

),p:ovn, o ca{my) {State)

ADDRESS

. FUNERAL DIREC OR‘ B. 1
€. tond b B® Springfield,Mo.

25. DATE RECD, BY LOCAL REG.

At ~5§

{Licansed Embolne’s Stotement on Reveras Sida)

26%5:6N ATU% !
24 =




~

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 Embalmer No. ...................

working under my personal supervision.

CStudent e e e
Signature of Student Embalmer

P. .0. Address...

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-'his'OWN_H‘ANDWRlT‘ING.
to comply with the above constitutes grounds for revocaurm of license). c

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

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




