IISSOURI DIVISTON OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

AMENDED

TAT
Registration District No. ____318._-_,___.?r|mary Regmranon Dhmm __________ Ragistrar's No. ____
1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceated lived. \f institution: Residence before

[a) a. COUNTY a. STAT ) . COUNTY sdmission)
2| b TrLIvors Maprsow
% b. con;r {If cutside corporate limits, give TOWNSHIP snly) Length of stay in 1b c. CCI’L‘( Inside Limits
w hJ
2 o Sp_ LovIs Hrs. owNn GRANITE Urry Yes® No [l
c. FULL NAME OF {If NOT in hospiral, give location) Inside Limirs " dr STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR y 55
< stiution  BARNES HoSPITAL va@ v | 2008 WASHINGTON AVENUE |ve0 ne®
3. {?AME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ypa ar print QF
Norman LEONARD CAMPBELL | veaw g 22 1961
5. SEX 6. COLOR OR RACE 7. Married [§  Mever Martied [] |8, DATE OF BIRTH | 9 AGE (last birthday) [ 1F UN‘PER 1 YEAR IF UNDER 24 HR
i od D d Months Days Hours Min.
MALE WeITe Widowed O veced O | 1211934 26
10a. USUAL OCCUPATION {Give kind of work done | 1 IND ESW STRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dumﬂg most of workmgﬁ!e, even if retired) ggA Nof Wﬁﬂ F?’ C I U ¢
CENTERING PLANT TEEL GranrTe Croy, ILLi oo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
OscaR CAMPBELL Emma Hawam Donna M, Curpam,z,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 174 INFORMANT Addre:s
(Yes, no, or unknown)] {If yes, give war or dates of service) .
I 4 o Gopgsler! % 4%
- 18. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b}, and {c). / _ INTERVALYBETWEEN ~
uz.: PART . DEATH WAS CAUSED BY, " ONSET AND DEATH
w = IMME AUSE !
& 3 OIATE CAUSE (a) \\
[a] 2 -
g Q (i ,
E o C?'nd!:l‘rion:, if any, \ 3
which gave rise fo ot 7 3 T
% above gcnule (a}, \Q . b
= stating the under. M
lying cause last, 0 A
- F 2.t 4
z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUNAE T NR&&!‘rﬁ_‘elate to the terminal PART It If decefied war female  was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ 76 )‘ ,E Yes I {3 Ne [ Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}
I+ PERPORMED?
=} % Qe
- YESA NoD o vy Ve oot
6 20c. TIME OF  Hou Month, Day, Year
= INJURY
g 1 G-r1- b
20d. INJURY 0:)CCURREDD e, ?lACEf OF {NJURY (c.ﬂf.',. in gﬁ’about I;ome, 24, CITY, TOWN, OR LOCATION COUNTY S'IATE
WHILE AT WORK arm, factory, street, offize ., etc. m
WORK
a NOT WHILE AT WORK I N st%- Q.»Jﬁ-, \N\mmm QW sts
é 21, 1 attended the deceased from ({otn and la3} saw 'h1|m alive an
o Deatt occurr // - Mm on the date :mcd above, and 10 the best of my Rnowledge from the couses stated.
8 B 22b. ADDRESS 22¢, DATE SIGNED
5 = A ¢ 73 -
i TERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
o [a)
z 2 9 23-1 96‘1 OHNS
= -4 25, DAgfﬁ) BY LOCAL REG.
i 5 23 1961




STATEMENT BY .lICENSED EMBALMER

4 . K
[

! 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.

. 4 ..)
Student Signed %&@, (__ﬁ W

Signature of Student Embalmer

G A .o ) Licensed Embalmer No.ﬁzg%
P. O. Addre;%%m &Z?

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 handwrmng

. If this body is not emba!med fact should be so statedrabove,




