THE DIVISION OF H H OF MISS0URI
Health, EALTHOFMSSOUML 58'_":_0_!3._8__5"98_ .
& Welfare STANDARD CERTIFICATE OF DEATH IO ID O
Public zg
» Service r\ 1 q Iq%srrulioq Dis!rici No. ~_../_2...g ----------- Primary Re?istra?i_?:l District NU.;M ------- Re?“"‘”.s NO‘"{' i ettt
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Resdide_nc_e Bfore
. 300 a. COUNTY Greene o. STATE Missouri b. COUNTY Greene® mls?ﬂ%}
1-57 b. CITY (i outside corporate limits, give TOWNSHIP only) Inside Limits ¢c. CITY 0> tj A Inside Limits
3 OR Yes Mo [] ORr : ol Yes[ No [
TOWN gnrine field o Town  Springfield es o
c. FlCJ)éF"_I NA:M%SF (1 NOT in hospital, give locatien} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
H TAL ADDRESS
INSTITUTION Hosnital 3033 Bolivar Road Yes [ ] No[f
| o
3 (NTA.ME OF DE;:EASED First Middle Last 4. DATE Month Day Y aor
ype or print, oF
May Appleby Campbell peatH Décember §, 1958
5. SEX | 6. COLOR OR RACE T‘MARRIEDB&EVER marrien] 8. DATE OF BIRTH 9, AlGE "',:';::;; j;:Jl;I:J‘ERg:’:AR |:::DER za:ns.
a n i,
Female White wicowep| ) oivorcen[]] 12 Nov., 1886 72 l l
106, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most af warking lifs, sven if ratired) INDUSTRY . ¢ USA
Housewi fe Home Missouri
130, FATHER"S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William E, Appleby Mary Dysart Ernest Campbell
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknawn)| (I yes, give war or dates of 1arvice)

No Ernest Campbell Springfield, Mo.

18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () H‘:EE_Q_M.\V& Heov = Digeases . 5 “HAvs

which gave rlaa to
above cause ({a),
stating the under-

Conditions, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last, DUE TO (¢}
= PART Ii. OTHéR SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not related to the termins! disveoze condition given in PART | (g} 19. \;AS E»:\Cl)JgOESY
< - 1. ER MED?
g holeeyshka Y43 X YES[ ] NOPT 3
21 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
w
v O | [
S| 20c. TIMEOF Hour Honth, Day, Year
'S INJURY a.m.
"X p-m. N

20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NDT WHILE D farm, factory, street, office bidg., etc.)

WORK AT WORK .

21. | attended the deceased from wq-& g ‘4—G .o 12-8-38 ond last iu%live on | b e 5'8

Death occurred ot H 0 - ¢_m on the date stated above; ond to the best of my knowledge, from the couses stated.
22¢. SIGNATURE {Degree or title} 22b. ADDRESS 609 Cherry 22c. DATE SIGNED
J-Pﬂw Mad . ¢ Springfield, Missouri 1" 10[s8
- BURIAL, CREMATION, | 23b. DATE 23c. NAME QOF CEMETERY OR CREMATORY 23d. LOCATION (Clry, town, or county} {S1ate)
MOV 4L iF
Hurtat=" |[12-11-58 Greenlawn Cemetery Springfield, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 246 TRAR'S SIGNATURE
J.W.KLINGNER & CO. Springfield, Mo. |/2 /3.5 é‘ %_

iLi an Raverze Side)
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961 T 143g ;
L ) .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By M, OF DY i et e e s e e e r i e s ens

working under my personal supervision.

Student
Signature of Student Embalmer

.......................

Y i -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER

to comply with ti}e above constitutes grounds for revocation of ligense).
If embalined by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above.




