'URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59035795
F".ED VS NUV 2 1959 z .2__3“““____?"'“” Registration District No. i ________“Rw’m“ No. j ]_-3“““ B 9 STATE FILE NUMBER

AENDED Registration District No, ___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
». COUNTY Greene o STATEAY ggourib COUNY (peene admission)
b. COII;I’ {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b [ 3 COILY Inside Limit
own Springfield 1l year own Springfield ves Gk No O
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, giva location) Reside on Farm

:‘I‘?S‘?I':TLTIONSpfd Baptist hospital Yes [ff NeDd ADDRESSlllZ S. Florence AvelresX NeO

3. (r:ms OF ne)censso First Middle Last 4 oc:)\ge Month Day Year
ype of print -— -
MARGARET K. C. CAMPEELL peAH  Qof. 22, 1959
5. SEX 6. COLOR OR RACE 7. Married P} Never Married (J [8. DATE OF BIRTH | 9- AGE (last birthday) {IF UNDER 1 YEAR | IF UNDER 24 KR
Female white Widowed (] Divorced (} 2/26/1913 Lg Months l Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
Sﬁ‘gf me)td&,wﬁrkmq life, even if retired) Gener&l MOtO rg St . Lou iS s Mi Ssourj_ U . S . A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Herbert A. Knight Yamle Scheives Roy C. Campbell

15. WAS DECEASED EVER IN US ARMED FORCES? ] 16, SOCIAL SECURITY NO. 17. INFORMANT ll 2 s Fiderlgence Avenue
{Yes, no, oNr&IJmown) '(If yes, WGI\‘J%H%"“ of sarvice) 4,15_ 38_3298 M&m ie D&y , Spl“ing;f ie ld 1 & sour‘i H

18. CAUSE OF DEATH (Entsr only one causs per line for (2), (B), and {c). MTERVAL BEYWEEN
PART |. DEATH WAS CAULED BY

IMMEDMTECAUSE(a; ‘Zic‘fﬂe‘mﬂ l/ /A'e.s/ ﬁ//’«//szt:%;?c

Conditions, if nny,] DUE TO (b} ﬂz i g o sty G -.7[ &‘/ &
V4

DOCUMENT

which gave rise to

above cause ([a),

stating tha under-

lying cause last. DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART I, If deceased was female was
disease condition given in PART 1 {a) there a pregnancy in last 90 days,

— | [ Yes ] XND l {J Unknown

20a. ACCIDENT SUI%DE HOMEIlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of njury in PART | or PART 1l of item 18.)
=} ———

19. WAS AUTOPSY
PERF D?
YES NO O

20c. TEME OF Howr Month, Day, Year

INJURY am.
p.m. -_

20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, faclory, street, office bldg., etc.}
NOT WHILE AT WORK [

21, | attended the decessed irom_L&_M&;;L. tn‘_iLm.nd last saw ::.alivc on -Zl ﬂd/"‘ /?j}-

Death occurred at 20 A I‘i m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGN % 22b. ADDRESS -22:. DATE SIGNED
e | Sorny 228, s D
T3a. GURIAL, CREMATION, 236, DATE I 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION [City, 1own, of county) {Stare) /'

G?OVQL et 12b0et.1959 |Graceland Cemetery Conwsy, Missourl.
24.” FUNERAL DIRECTOR 1200 Boowtslle Avenu g5 DATE RECD. BY LOCAL REG. |26 Rzgmmz'g SIGNA‘T-!? 3
Ralph Thieme,Springfield, HMisgvurll./O-26 - S7 I ﬁi. 8 E?MK|

[Licensed Embalmer‘s Statement on Reverse Side)

MEDICAL CERTIFICATION

BY AFFIDAVIT OF




I
|
|
|
|
|
STATEMENT BY LICENSED EMBALMER |

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me‘

“or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer é
Licensed Embalmer No 3 J /;
. -

P. O. Addres

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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.




