THE DIVISION OF HEALTH OF MISSOURI TARN

“hone

. Mo.300
ot FLEDNQV 23 1954 STANDARD CERTIFICATE OF DEATH. € 7/ site ite o
’ ),
A 'eirTi mo. REC. DIST. NO. Zét 2" pRimary REC. DIST. MO Registrar's No. .._..'%j_.._...,_,.._,
. PLACE OF DEATH 2 USUAL RESIDENCE (Wbars decosssd lived. If Institation: residence before
'D a. COUNTY Homll a. STATE Missouri b. COUNTY Ho-well adimion).
b. CITY (I outaide eorpurate timits, write RURAL and give ¢. LENGTH OF c. CITY & It Residence within Lmits of
OR h )
5 ToWn Mountain View, Mo ==»| S qpgpu~ll _C8 Mountain View, Mo R o
d. FULL NAME OF (If not i hospital or iussitytion, sive sirset addrem or locatlon) o STREET {If rursl, give location) (0
HOSPITAL OR ADDRESS
S INSTITUTION None R ¢ ‘r{é 0
a 3. NAME OF 8. (Flrst) b. (Middle) c. (Last) 4. DATE (Montn) (D
DECEASED : : 5y) ar)
& | iryees Puy Robert Wesley Campbell JOF Nov 5198}
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #§| 8. DATE OF BIRTH 9. AGE (In years| 7 UNDER 1| YOIR | 7 Onpn 1 .
1] g M W WIDOWED, DIVORCED (Spacitypdial l Mnhdu-) Memh, Dbn Hours | Min,
Widowed Oct 13- 2871 0|2 |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . '
g du!intn;wld-wﬂulﬂh.mﬂwﬂudw) h DUSTRY (Ciey and .Suu or Foreign &“"y]/ .IztgLnTZ'EP;?FWHAT
A arming Indiana
< i!aa. FATHER'S NAME 13D, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
» George Camobell Elizsbeth Biship
® 2 WAS DECEASED E\(IER rNﬂu 5.ARMED F;?Rcs? 6. SOCIAL SECURITY |'I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
-, ho, OF QWD War Oor tas . 0] s
3 no Mt Calkin Campbell St. louis, Mo.
:L 18, CAUSE OF DEATH iCAL CERTIFJCATI . TRTERTAL BETWEey
 Eater only eneceusoper | I DISEASE OR CONDITION -] -
Z  |/'linefor (a), @), and (o) | DP'RECTLY LEADING TO DEATH-(q)
% || ~This dass et mesn | ANTECEDENT CAUSES
- the mode of dying, suzh | Morbid conditions, if any, gising DUE TO (b)
3 as hearl foilure, asthenia, | rite to the above couse (o) stating .
[ de. It meane the dig. | ‘h¢ underlying cause lox. . s | oo 4
o ease, infury, or i DUE TO {¢)
5 || ton which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
[~} ' Cundilions contributing to the death but not
g related to the diseare or condition couring death.
Ez 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ) 20, AUTOPSY?
. TION % 7/ X
= YES I:' NO D
o || 212 AcCIDENT (Bpueity) 21b. PLACE OF INJURY (s, inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID home, farm, fagtory, street, e-bld; 450}
Z HOMICIDE . L
g 21d. TIME (Meath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
ar WHILEAT[—] NOT WHILE .
J' - TNJURY ' . WORK -AT WORK
. E 2. I hereby certify jhat I attended the deceased from _ﬂiﬂLﬂ_ % 19_3.,2 that I last saio the deceased
a2 alive on 19,::¥ and that death occurred af 12 MM Qitﬁom the causes and on the dale stated above.
ﬁ z:h./?GNATURE Dgw or uuup, 23b. ADDRESS . 2. DATE SIGN
D- M@er YnifeS
E m BURlAL w Wb, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ot .town.oreounty) " (Btate)
r .
g // :)-—J % Gill Mtn View, Mo
DATE REC'D BY LDCE.AGL 2. FUNERAL DIRECTOR’S BIGNATURE ADDRESS
Y —/¢—4 Duncan Funeral Home ltn View, Mo

( ‘s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 I 3 O .3 PP

working under my personal supervision..

Student......ooinmi Signed.
Signature of Student Embalmer

Licensed Embalmer Nog 632

P. O. Addre samm

§
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. F

7€ this body is not embalmed, fact should be so stated above,




