THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5. No.300
v. 10.48

Stte Fie No.. 24382

AR AUG 4 1992

! BIRTH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre deveased lved. I L on: residence before
a. COUNTY a. STATE | . b. COUNTY adiciwion).
Jeclkgon issouri Jackson
b. CITY (I outslde corporate limite, writa RURAL and ;in ¢. LENGTH OF c. CITY (If outside corporats ilmits, write RURAL and give townahip)
TOWN metie! s{ Tl ToWN
Kensssg (‘1'{'v Xengas Citvy
' % d. FH%P?]&T‘EOOF (I pot in hanpiut or institution, glve strect address or location) d‘AsDr[;aREEETSS ¢ rursl, l.i'n location) 20 q ‘:’
O INSTITUTION 3219 lexincton St 3219 lexington St
E 3.6'5%%%3%% 8. (First) b, (Middley ¢. {Last) ] | 4 03'1:-5 (Month)  (Day)  (Yem)
E (Typeor Print} [3774a May CAMPBELL DEATH e 19 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tf t30€R | YEAR | 0 em & nEs.
E qwépowwm&mvoac%’gmw: 781866 n-ét ) uam- , e | Houn l Min
Fa W Widowe s I
g 102, USUAL QCCUPATION (Olvekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE & {
o dons during most of working li.!-.-ml:l rvl.::rd) T DUSTRY . a4 or forelen oountrr) / l%m]l’_ﬁf;?!’ WHAT
R | _Housewife fougowife Iowa .
< IjSa._FAmER's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.lgsaghns Mogon Cyntha im_ |
s I5. WAS DECEASED EVER tN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yew. 2o, or unknown) | {If swa, xive war or dutes of sarvice) )
= No N¥o long 219 lexinpton KCMo
hL 18. CAUSE OF DEATH ] MEDICAL CERTIF CATI _ INTERVAL BETWEEN
, Enter only onecaussper | . DISEASE OR CONDITION
E line for ¢a), (b), and () DIRECTLY LEADING TO DEATH’(a)
g o This docs not sean | ANTECEDENT CAUSES (%) 8 !‘ ;t N
< the mode of dying, such | Aorbid conditions, if ang, giving DUE TO (b} -
- ar heart fatlure, asthenia, | rise 1o the above cause (o) stating 4 .- :
& de. 1t meons the dis " ‘the underlping cause lagt. *
‘o case, infury, or ! i DUE TO (o) - ‘Q
T tlom which cawsed dmih 1. OTHER SIGNIFICANT CONDITIONS ~ 2
[~ Conditions contributing fo the death but not :
a related to the diseaae or condition ceusing death.
— [.zq 15a. DATE QOF OP_'E_I%AN- 13b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY? p)
3 = ) \ YES D NO IE
- o Zla. ACCIDENT |, (Bpeeity) .| 215, FLACEQF INJURY (s.g..loorabout | 2le, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
;- ? - . ﬁ%'hcliglEDE home, larm, taotory, streat, offios bidg..eta,) - . .
—
3 g 21d. TIME (Month) (Day) (Yesr) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
; . WHILEAT[™] NOT WHILE -
i J. INJURY = | “work AT WORK
! 2l 22 I hereby certi) that I altended the deceased from ) =/3 962 o 7~/ 7 19'd 2 »-that I lst saw the deceased
- - alive on and that | occurred atu m., from the couses and on the date stated above.
;j 2z SIGNATUR@ o vounsell,Mettmgo or tItlu) 23b. ADDRESS ) 3. DATE SIGNED
> - Soupmaet) Ao 0 P08 W7 W D=2/~ 552
¥ § . ub DATE 74, NAME OF CEMETERY OR CREMATORY *+| 24d. LOCATION (Clty, town, or county) - - (Gtate) - -
g i b 2 1952 Savennah Cem | Sayanngh - : Miggpuri

LD
REG. DIST. NO. I‘_'!ﬂ PRIMARY REG. DIST. M0, _JO O 2 JRepistrars No..._.'.:i‘:! INT e

RBGISTRAR'S SI NATURE

25, FUNERAL DIRECTOR' S SIGMNATURE

ADB'I”




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 61 by cooooerreee —

T emes. AL Neeld

working under

personal supervision.

o

Embalmer Licensed Embalme No..hf‘:j_ot—j__

- = . P. O. Address_/- .

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

Student

o

- .

‘‘‘‘‘




