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”LLU JAN 2 6 195%,1"“:0:: District No. .. J.L

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

""_"ﬁ'éf,;ﬁggnuﬁgs"m""

K __________ Primary Registration District ND-.m ....... Reglsfrur sNo. ___ Nt _ e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafgte
b. COUNTYGreene ndmlsslo?/‘

{Yas, Ao, or unkngwn)| [If yes, give war or dates of service)

Unknown

!
o COUNTY  Greene - STATE Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 3¢ '6 Inside Fimits
ol Yes No [[] OR ¢ 7 Yo Ne (]
TOWN Springfield 04 town Springfield ¢ sl e
c. FgLél NAM%F?F {If NOT in hospital, give location} | Length of stay in 1k d. STREETSs (If outside, give location) Reside on Farm
HOSPITAL ADDRE
iNsTITUTION Burge Hospital 711 8. Jefferson Yes[] No[g
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) op
JANIE CAMPBELL pEat# January 16, 1959
5. SEX | 6. COLOR OR RACE| 7. maRRIED[ ] NEVER MARRIEDIj' 8. DATE OF BIRTH 9. AGE (Lll,,'::“; ::::li“;:ﬁm I::::DER 2;:!?5.
Female White wibowep [ oivorcen[]] 9 March 1882 ?6 meer [ ] )
0e. USUAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT CQUNTRY?
during most of warking life, aven if retired) INDUSTRY }
Nurse Retired Towa USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J14. NAME OF HUSBAND OR WIFE
James Campbell Margaret Crim None
I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address

jhe

18. CAUSE OF DEATH (Enter only one cause per Hne for (a), (b), and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ’ ONSET AND DRATH
IMMEDIATE CAUSE (o) -
Conditions, if any, DUE TO (b)
which gave rise to }
cbove cowvse (a),
tating th der-
g l'y|ng"°euu.uu7u:: DUE TO {c) _ -5’ 7 X
= PART . PTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the lo!mlnuld’h_’_u ion given ip P 1 {a) 19. WAS AUTOPSY
h * PERFORMED?
i hod o | Arehie v/ vesis NO[]
=1 200. AC%?-TNT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART [ or PART Il of item*18.)
w
; O O
O Xc. TIME OF Howr  Month, Day, Year
a INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., atc.)
WORK AT WORK
—
21. | attended the deceased From 4 E é Q 1[ 16[ 52 and last saw her alive on /— /:5- —S ?
Death}icurud at a m on the date stated above; and to the bé my knowledge, from the causes stated.
22, s;TGI/u/ )W'M 22b. ADDRESS Medical Arts Bldg. 22¢. DATE SIGNED
W D - Sprin ourf 1-&o -{7
23a. BURIAL, CREMATlON 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOY AL (Specify)
1/19/59 Gr Sprin: ouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ?GNATUR%
- ]
J.W.KLINGNER & CO, SPRINGFIELD, M0, {[/— 2% ~J 7 . m
{Liconsed Embaimer's Statement on Reverss Sidu} Al 74




STATEMENT BY LICENSED EMBALMER

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

by me, 0T BY oo , Student Embalmer No. ......c..ccoeevein

working under my personal supervision.

Y 0 T =1} ST PP
Signature of Student Embalmer

Licensed Embalmer No. é//;é

D7 LA

P. O. Address .. Aol

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

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



