Neo. 300

10.48

!

-

[

PLAINLY

USING TUUNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

d

XC=1560 3 R - 71 ﬁE DIVISION OF HEALTH OF MISSOURI
Reg #3699FEED WA g NDARD CERTIFICATE OF DEATH State File N06()53
S|I|'t‘ru#u02.‘h6 REG. DIST. NGO, _318_ PRIMARY REG. DIST. NO.]_O_O_S_ Kegistrar's No..... 148,3.3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decoased lived. If lnstitution: residence before
. COUNT . AT . admisaion),
a Y a a. STATE Missouri b. COUNTY *_n
b. CITY (1 cutcide corpurate Umts, write RURAL and o & LENGTH OF || . CITY 4 Rendence withla Uzt of
TOWN 915 N,Grend, St.louiS ol Lib days . Town St. Louds. I
d. FH!.-IS-PNAMEOOF {If Rot in hoapital or institution, glve sirect address or location) ASTDRREEESE (Il rural, give location)
T ORVETERANS ADMINTSTRATION HosP.#/( 3144 A Potomac St.
3. NAME OF a. {First) b. (Mlddle) ¢. (Last) 4. DATE (Month) ( BY)  (Year)
DECEASED
{ Type or Print) ANDREW J. CAMPBELL DEATHFebI'uaI‘y ﬂ%, 1955
5. SEX 0 | 6. COLOR OR RACE | 7. mlADRORIEg' giEVOEE hégﬁ(glﬂ?f.) 8. DATE OF BIRTH 9. AGEirg’;:r.;n ; ur !D'lm ; UNDER 4 HES.
. Dacify ¥ on ays ours | BMin.
Male Whit e WBrried™ = | 12/25/94 By l |

10a. USUAL OCCUPATION (Ghve kind of work

10b. KIND OF BUSINESS OR IN-
dun-iurinz most of working life. svea if ratired) DUSTRY

11. BIRTHPLACE (City end State cr Foreiga Countrvl} I 12tg|T|ZEf¢?DF WHAT

Collierville, Tenn, / !

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Andrew J. Campbell Sr,

1illie L. Lynch

14. NAME OF HUSBAND OR WIFE

Frances M, Campbell

NAME

line for {8}, (b}, and (¢} DIRECTLY LEADING TO DEATH‘(A)

ANTECEDENT CAUSES
Morbid condifions, if any, giring DUE TO (B)

*This does not mean
the mode of dying, ruch

15. WAS DECEASED EVER IN U.$ ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.or unkoowa) | (I yes, zivg war or dates of service) RO .
es - 97-01-7169 VA Hosp. Records, St. louis, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enteronly onecauseper | I, DISEASE OR CONDITION LN ONSET AND DEATH

5 Unknown

rise o the abope cause (o) slating

ar heart fatlure, asthenia,
S the underlping cause lost.

ele. It means the dis-

ease, infury, or complica- DUE TO (c)

It. OTHER SIGNIFICANT CONDITIONS

Congitions contributing to the death but not
related to the disease or condition ceusing death.

tion whick caused death.

.

19a. DATE OF CPERA- | 15b. MAIJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
TION -
™ ‘- YES [:' ND !il
21a. ACCIDENT oy ib *PLACI OFINJURY to.g..inorabout | 2lc, (CITY, TOWN, GR TOWNSHIP) {COUNTY) [STATE)
bom farm. utotry .otreot, office bidx., eta.}
HOMICIDE,._\ \ ‘;.- g \ i
_Zld. TIME \Mmth) (Day) (Yesr) (Hour) Zlel\lNJURY QCCURRED 21f. HOW DID INJURY OCCUR?
- WHILEAT ] NOTWHILE
INJURY.,  } VA m | “womk, L1 ATwoRK / ‘/éx

‘I herebb cemfy that , altended the deceased from __SL,
'\J -'. .,--. s e

and thal death occurred at 3415 A

1954 10 _2/16 ,19.95

m., from the causes and on the date stated above.

(Degree or title)

M.D.0

23b. ADDRESS

VAH, St. louis, Mo,

| 23c. DATE SIGNED

2/16/55

24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
o " P v ©

25. FUMERAL DARECTOR'S SLGMATURE ADDRESS

ols_Awe

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 emb:

BY ME, OF By ittt , Student Embalmer No...........

working under my personal supervision..

Student...ooviir e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




