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THE DIYISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .

59-—022'756

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY 5. lod S o. STATE T11inois * COUNTYJeffefg'Uﬁ’)V
b. CgRY (If cutside corparate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
. R
towmSt. Louis Yes (KX [ rown Ina Yes[] No[]]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If autside, give location) Reside on Form
HOSPITAL O ' ADDRESS Yos ] Ne[J]
o] INSTT 4 days o3 o
3. NAME OF DECEASED First Middle Lasi 4. DATE Month Day Year
{Type er print) OF
Jackie Wayne Campbell DEATH 6-26 XX 59
5. SEX 6. COLOR OR RACE| 7. marrIEC[ ] NEVER MARNE@& 8. DATE OF BIRTH 9, A|GE. i.},.';:u;; ;:ﬂ‘o‘en 1YEAR |;£:DER z;:ns.
ag 11 a’ L3 n
Male & White y  WIDOWED[ ] pivorceo[] 6-19-59 7 [

100. WSUAL OCCUPATION (Give kind of work done
during of warking life, sven If retired}
"Nore

10b. KIND OF BUSINESS OR
INDUSTRY
None

11. BIRTHPLACE (City ond state or country)

Mt. Vernon, Illinoiq

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

4.

NAME OF HUSBAND OR WIFE

Conditions, if any,
which gava rise to
ocbove couse {a},
steting the wunder-
Iying cause last.

} DUE TO ({b)

DUE 10 (0 _Leg, ch

Euhel Jackson Campbell Janet Wells None
15. WAS DECEASED EYER IN L), 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT
(Yon PJg? orsre)| 0 vas &8 Sewpeiion abwvics) None Luan Lehr, 500 S Kingshighway
18. CAUSE OF DEATH (Enter enly one causs per line for {a), (b), and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) Q_md._l\.hk Ayere a"‘ll -

Gj'rd'lo

eg-—e)afhoginl

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot ralated n{}u terminal diseose condition givan in PART | {a)

e

Rx -

b
r 1..L.in

pcrahJ Ldas.

4das.
Tday.

7562

19. WAS AUTOPSY -
PERFORMED?
YES[] NO [ =%

20a. ACCIDENT  SUICIDE HOMICIDE

20bk. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [} of item 18.)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

230. BURIAL, XREMATION,

52

21b. DATE

(-2

500 South Kingshighway

| O O
20c. TIME OF Hour Month, Day, Year
INJURY  am.
p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m form, factory, street, office bldg., etc.)
AT WORK . o
21. | ottended the deceased from 6-22-59  to 6-16-59 and last samivaon b-‘D-E E
Death occurred at 1'_ 401 + M m on the date stated above; and to the best of my knowledge, from the couses stated.
AaTurRE Richard Piﬁﬂ'ﬁi oMiD . & | 226 ADDRESS 22¢. DATE SIGNED

6-26-59

7

23c. NAME OF CEMETERY GR CREMATORY

Ay Cem,

23d. LOCATION (City, town, o

Jograie Cagoens Ty,

county) {S1a1e}

4/

24. FUNERAL DIRECTOR

Myens

ADDRESS

/7 Vedweon/, Z 2L

25 DATE RECD. BY LOCAL REG

JUN 27°59

Li

4 Embal

an Reverss Sidse)

26. REGISTRAR'S SIGNATURE
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- . *  STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oriiriieiericretrenrrr st torrrnrrssarestnnsaransssessseasnensenatnsanssrtasaassnrnsins .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e e e e e
Signature of Student Embalmer

e w+ ... P.O.Address,. 577

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

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

+




