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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

16 213 858

18969
JM’.JOJAN 6

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO. 55[ 2 PRIMARY REG. DIST. NO-_L” Registrar's Nn—djy/-.

1859

..D8-046752

Nt senecr e ersrannias

a. COUNTY ST

1. PLACE OF DEATH

LOUIS

2. USUAL RESIDENCE (Wbete doconaed lived.

» STATE YTSSOURI

1f institution: residence before

b CONTY ST, FRANGD

R

¢. LENGTH OF
STAY {ln t? place)

¢. CITY

HA¥S TOWN FIAT RIVER

d. 1s Resldence within Lptits of
& ely o

2y re 0

lne tor (8), (b}, nud (e)

*Thia does not mean

the moge of dying, such
o8 Lear! fallure, asthenia,
etc. It meane the dis-
cazr, infury, or complica-
tion which coused death,

DIRECTLY LEADING TC DEATH* (5, _ CEREBRAL HEMORRHAGE

d. FEIO.IS.PNAME OF (If ot in bhospital or lnstisution, glve sirset address or location) . ASDFDRREEESE (If rural, give location) O
INSTITUTION YETERANS ADMINISTRATION HOSP. 306 BENNETT STREET
3. DECEE\.‘-‘SE‘E) 8. (First) b. (Middle) ¢. (Last) 4, [)A'!l_:E {Month)  (Day) (Year)
(Tyoe or Print) WILLIAM E, CAMPEELL peak  12=21-58
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVEECINE!SRRIED. 8. DATE OF BIRTH 9.:GE (In yesrs| IF UNDER 1 YEAR | IF UMDER u Hms.
(Bpecify) day) |Monthe| Daye | Hours | Mis.
MALE WHITE L 5=2l4=10 hiy [ |
10a. USUAL OCCUPATION (Giekiodof work | 10b, KIND OF BLUSINESS OR IN- [ 11. BIRTHPLACE " . - 3
done during coost of woruuuh.l:ln‘;f :)ath:'d) N DUSTRY (City aad State or Foreign Conatry) 2 CIT!%ER"‘HOF WHAT
SERVI UNEKNQWN FLAT RIVER, MISSOURT ¢
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
: JOSEPH CAMPEELL MARTHA BROWN TIVORCED
LS‘, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
s, okhown) | (If yes, dates of ice)
YES L e | 1,89LL6582 VA HOSPITAL REQURDS, JEFF BRKS, MO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecsusper | |, DISEASE OR CONDITION ONSET AND DEATH

Recent

ANTECEDENT CAUSES

rite to the ubove canse (o) siating
the underlying cause lasl.

DUE TO (c)

Morbid conditions, if any, giving DUE TO () HYPERTENSIVE CARDTOVASCULAR DYSEASE [Undetermine

{l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but nol

| related to the disease or condition eausing death. HYPOSTATIC PNEUMONTA Undetermined
19a. DATE OF OP'IEI%AN. 196, MAJOR FINDINGS CF OPERATION 20. AUTOPSY?
43X |1 w0
21a. ACCIDENT (Bpweity} 21b. PLACEOF INJURY te.g. lnorabout | 2l¢. (CITY, TOWN, OR TOWNSH1P} (COUNTY) {STATE)
SUICIDE boms, larm, lantary, street. offies bldg..ene.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT(—] NOT WHILE
'NJWY @ | WORK AT WORK
2. f hereby certify that I attended the deceased from _.'&-}:55_., 1___, o 12-21-58 , 19 p o= 2iae ey ee s
. and that death occurred al H ., from the causes and on the dale slated above.
2. SIGNATURE w . or title 23b. ADDRESS 23¢. DATE SIGNED
ector Professional Bervices, VAH, Jeff. Brks, WMo,
24a. BURJAL, CREMA. | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stale)
FahPH1 |12=22-58 Loeal Flat River, Mo.
DATE REC'D BY LOCAL | RE AR'S SIGNAT “FUNERAL DIRECTOR' S S1GNATURE ADDRESS

) -

aldwell, Flat River, Missourl

Reverae Side)




6S6: L AVW

8504 ¥V oaun | a

{
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

Student Embalmer NO.....cooocamno..

DY Ie, OF DY 1 uneiiiin oo irariaiceeem e ot sia et it s st ns R

working under my personal supervision..

oL A PT+ =3 1 T
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fallu]
to comply with'the above constitites grounds for revocation of license}. L e :
1f ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T* this Body i3 not émbalmed, fact should be so stated above.

- L



