1956 - THE DIVISION OF HEALTH OF MISSOURI . 1‘7662

22. 1 hereby certify that I attended the deceased from __May 8 1956 1o __May 23 | 19 54, that I lost saiv the deceased

w.soo f  FILED JUN 7 : ~ .
- _ STANDARD CERTIFICATE OF DEATH Sate Fite o,
BIRTH NO. AEG. 015T. w0. 4 )  PRIMARY REG. DIST. mlD_QB_. Registrar's No..= 4996
o |7 PLACE oF DEATH Z USUAL RESIDENGE (Whare decetssd Uved. If bathtathen; raidescs befors
a, COUNTY . a. STATE Wi SSOIII‘J b. COUNTY sdanimion).
b. CITY X : :
(It cutclde corpurate limits, write RURAL and give » g_rAI?EI:fT‘:i £i‘ c. CITY St. L . 4 l:ét;ahnwm Lty of
a TOWN St‘ Io-uis N Mo. TQWN . ol s 1 ¥ [ o
d. FULL NAME OF of not Ia . + address or Josatlon) «. STREET (If rursl, wive location)
HOSPITAL OR ¢ ADDRESS /
8 HOSPITAL OR B’K'fdﬁ'fg""h .I:.IJ.AL i 5603 Neosho St. = %
) ﬁ 3 I':'!HEQ:ME %FI': o (FimY) b. (Middle) <. (Last) o | 4. DATE (Month) (Day)  (Year)
e (Typeor Print)  Robert Alexander Campbell DEATH ~ May 23, 1956
ﬁ 5. SEX )| 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (In yesrs] I 0OO1 3 TRAR | # 00k &0 a3,
& WIDOWED, DIVORCED (8peciff} Hﬂnhd.u) Months , Days | Hours | Min.
M W Marrie Nov. 23, 1890 o |
10a. USUAL OCCUPATION ! N ROIN- |11 < -
5 dmdw‘gsf“ :.;' hg‘ ‘;'(.?‘t::.l:ni;ldwwk 10b. KIND OF BI:SI Essft‘)js_r lR ¢ 1 BIRTHS’LACE (City el State or Foraigs Gouncer) &5 12, C'I}'IZEN?FWHAT
+ Retired Supervisor |[S. W, Bell Tel. .ol Springfield, MNo. .
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
" John Campbell . Wilmina Flore B. Canmpbell
! 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
3¢ or anknown) | (If yeu, give war or dates of service) NO. .
3 No : —_— Flora B. Campbell 5603 Neosho St.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M || Eoteronlyonsecanseper | |, DISEASE OR CONDITION -
& | linefor (a), (b3, and (o) DIRECTLY LEADING TO DEATH® (5) _GaneaniszG.aJ:cinnmafnqi 52 15 mos.
3 *This does not menn | ANTECEDENT CAUSES (primary site - rectum)
3 the mode of dying, sueh | Mortid eonditions, if any, giving DUE TO (b}
— o heart fallure, asthenia, | rize Lo the above couze (a) stating
B [l ae. It means the du- | Hhe underlying cavae last. ,
‘o case, infury, or complica- DUE TO (c) -
& |l tion toMleh caused death. | H. OTHER SIGNIFICANT CONDITIONS
[~ - -« |~ Conditions contributing to the death but not
94 related to the disegae or condition couring death.
- E 19a. DATE OF oP_lgllgN 198, MAJOR FINDINGS OF OPERATIOR 20, AUTOPSY?
= ' /S5 FA ves [ wo [
o {| 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, tarm, fastery, nrest, office bldg., wie.)
bl HOMICIDE -
g 214, TIME (Month) (Day) (Year) OHown) | 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
Pl-t INJURY m. | " WORK AT WORK
3
P

alive on , 19__56 and that death occurred at _1Q+108n., from the couses and on the dote stoted above. )
. ] {Dregren or tiuat’ #3b. ADDRESS 23c. DATE SIGNED
ol /¥y  M:D, | BARNES HOSPITAL™ |- 5/p3/5¢
. A- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qlty, town, or county) (Btate)

THUASNRVEL Gt | May 25, 1956] Hazelwood Cemetery Springfield, Mo.

DATE RECD BY LOCAL | R 'S SIGNATU FUBERAL, D n:c‘ro 8| TU ADDRESS )

. ei 8 d 1oa Ty f t
MAY 2 4 1956 ’Wmé ,ynuﬂ M. _&_ 4 C ggewa°§§ §J Lonts Me.
F_ Eadﬁunud m

lSnmnmtoanSdc)
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embg

BY TNE, OF DY «ncruummranssrrenmsssassamassas s msbar s ss s rr s n T

working under my personal supervision..

e T P Y S et Tuf 2k Ihdeinilde ] igneéﬂ"fdv
£ Student Embslmer

P. O. Address ;.Y.///X 3

Note: The above MUST BE SIG'NED_"iBY THE L_ICE_NSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds'for revocation of license).

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

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




