®60-011471

STATE FILE NUMBER

RIF mlﬁom,ﬂ m&TH — STANDARD CERTIFICATE OF DEATH

Registration District No, -_

js-é*}’nmary Registration District No. _g.ggla.__hguﬁ'ar ‘s No. _/.é..z..__-

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY 7 (JA SPER a. STATM tSSOUR | b COUNTY JA SPER admission)
b. C(I)‘J;RY (If cutside corporate limits, give TOWNSHIP enly) Length of stay in 1b [ CCI)LY Inside Limits
TOWN JoPLIN 55 YRS TOWN JOPLIN Yo 8§ NoD
¢ ;%SLP“";TEOQF {If NOT in hospital, give location) Inside Limirs d. EB%E!EETSS (If cutside, give location) Reside on Farm
nstution FREEMAN HOSPI TAL YauXdl NeQ) 3[02 E, i2TH S7. Yos O No X2
a. :_:AME OF IDECEASSD First Middle Last 4, DOA":I'E Month Day Year
t
ype o print) FRANK Ne CAMPBELL veam MARCH 29, 1960
5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [ 15. DATE OF BIRTH | 9- AGE {last birthday) {IF UNDER 1 YEAR | {F UNDER 24 HR
M W Widowed ] bivorced B 572 | 8G2 67 Months | Days | Hours | Min.
T0a. USUAL GCCUPATION (Give kind of work dons | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY
BERLBERRR™ Mo o el g ANk FRUIT Co, Nixa, Mo, U.S.A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CHARLES CaMPBELL REBecca STACY Macy CaMPBELL
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Addies  JOPLIN MO .
F sarvi
(Yn.no,ﬂtﬂkmﬂ)l(lfwuninwnord-nso service) UNK hRS. MACY CAMPBELL, 3’02 E !ZTH ST.
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). 1NTERVAL BETWEEN
5 PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE (a) Cerebral thrombosis 2 days
o
o] . . . -7
= Conditions, if any, DUE TO (b) Anricular fibriilation s
which gave rise to
above ;:i:unm’(:z ]
fati . -
—— Iying - cause last.]  DUE TO o) Arterio Sclerotic Heart Disease ?
z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART ill, If decossed was female wa
; g disesse condition given in PART ) (a) there » pregnancy in last $0 days.
‘ g 'D‘resr [ZanDUnImawn
£ | 79, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1I of item i18.)
x PERFORMED? ]} o
e YES[] NO ﬁ
| 20c. TIME OF  Hour  Menth, Day, Year
a INJURY am.
g pP.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout hams, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factery, sirset, office bidg., etc.)
NOT WHILE AT WORK [] )
) A —29= =29=560
21. 1 attended the decessed from 320~ 00 3-29-60 and last sow [T elive on £
Death occurred at m on the date stated above, and to the best of my knowledge, from the couses stated.
5 res or title) 226, ADDRESS H1, HLANM _[LTUN’ M, :D’. 22. DATE SIGNED
e / W@ ROOM 302 MEDICAL ARTS BLDe&. | ¥ /Lo .
z 2ia. Al ERS%TfL?N 23b. DATE +T 25 NAME OF CEMETERY OR CREMATORYZRTH MON'S“WJBM W (State)
o
2 BURYAL Loy -50 Ozark MeMORIAL PARK,| JOPL I, MISSOURI
< | TZa. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S s:%
»| STEVE PARKER MORTUARY, JOPLIN, MO| #£-&- /7é0 oo, TPV 3nl 20

{Licsnsed Embalmer's Statemant on Reverse Side}




L
e ]96'0
) STATEMENT BY LICENSED EMBALMER

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

| S

p——y

Student Embalmer No.

or by

working under my personal supervision.

Student (__H

Signature of Stud\m Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

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




