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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._/Zermv REG. O13T. w0, [OO 2  Regisirars No 2030

98-014103

' BIRTH NO.
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed lived. H institation s resicence before
a. COUNTY a. STATE b, COUNTY adpimian)
Jackson on 2/50
b. CITY . LENGTH OF . CITY
OR (If outside sorpurate limits, writa RURAL nnd‘:l'v:-up) STAY Mo ity sararll ) o ‘_Egguﬂ,-mlh‘g.“r
TOWN W prajrie ¥illa = ~o
d. FE%SLPIIHTAAT.EO%F (I not in hospite] ¢r [nstitution, glve sireot addrems or locution) AS};I‘&%EEI'SS (If rural, give location)
stitution Trint utheran Hosp. 7726 Delmar
3 AME o5 ;&0 b. (Middle) c. (Last) e / 4. DATE (Month) (Da:r) (Year)
( Type or Print) ag_}c// Edward & é DEATHApril 20, !1958
S. SEX ® | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE of BIRTH 9. AGE (In years| IF UNGER 1 YR | IF Wocen 20 433,
WIDOWED, DIVORCED (Specity) lust birthday) |Months| Days | Hours | Min.
Male White rried |87 l I
m:‘.m USUAL Sf,fﬂp,”'o" (G kind of wock 10b. KIND OF ausmssucagr gl{ L BIRTHPLACE (0. 04 Seate or Forsign Coustey) {J:Cg{_mﬁyr?rwmr
Pipe Fitter ater Co, Stenley Kansas SA

13a. FATHER'S NAME

Charles 3B,Campbell

13b. MOTHER'S MAIDEN NAME

| Iyy Alice Chaney

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

14, NEE OF HUSBAMD OR WIFE

(‘i?. 0o, or gnknown}) I {If yos, Kive war or dates of service)

514-01-7438

18. CAUSE OF DEATH
. Enter only oneoause per
Iine for (a), (b), and (c)

*This doey not mean
the mode of dying, such
as heart faflure, asthenia,
de. It megns the dia-
case, injury, or Ji

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b)
rise to the above cause (a) dating
the underiying cause last.

i7. IN EEA T'S SIGNATURE OR NAME 7. DRESS
M&.campben g, 270 #hiocy

MEDICAL, CERTIFICATION INTERVAL BETWEEN
: ONSET AND TH
re fre, e P T o€ | 5

drﬁhd&g{:ﬂr/ g

eas

DUE TO (¢)

tion which caused dmls

1l. OTHER SIGNIFICANT CONDITIONS

DATE REC'D BY LOCAL

YD

{Degtos or title}2

24c. NAME OF CEM!:'I'ERY OR CREMATORY 244, LOCATION (Oity, town, or county)

Ia'l 1y Stanley Kansae

. FUNERAL DIRECTOR'S SIGNATURE ABDRESS

(State)

" Conditions contributing to the death but ot 2\
related to the disease or condirion exusing death. ), AM //1 7‘11 s y€a;d
19a. DATE OF OPERA. | 135, MAJOR FINDINGS OF OPERATION 2. auforsyr 4.
VAN w0 w®
21a. ACCIDENT {Bpecify) 216, PLACEOF INJURY (s.¢..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
E boms, farm, lsstery, sireet, offics bldg ., e%0.)
HOMICIDE
21d. TIME (Masth) (Day} (Year) (Hoon | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WH“.EAT NOT WHILE.
INSURY pefiier
2. I hereby certify that 1 attende eceased j‘romltl__ Iﬂ to 4‘—20 95.8- that I last saw the deceased
b , 1 , and tha! death occurred at 2._4 .y from the causeas and on the date staled above.

Bbg)? M??/J’ A/€ ﬁ Be. DATESIGNI}[)?
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v, Lo v oo IR ’ ) o
T STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

Student Embalmer No............. .

by me, or by ....oviiiiii e esemretessescesesseseeeccsaseeeaasanavas .

workiﬁg under my personal supérvision. .

Student ..ot s e
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. .




