. No.300
. 10.48

L 8

R THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 51958 STANDARD CERTIFICATE OF DEATH

REG. DIST. Noﬂ PRIMARY REG. DIST. NO.M Kegisirar's Na._@é..j.-......__

! BIRTH NO.

<9384
State File Nouiecircccscerinninn \(

1. PLACE OF DEATH .
. CONY 3T hout s

2. USUAL RESIDENCE (Whare deconsed lived. ! titution: resldance before
...8. STATE &4° L4 b. COUNTY, dintrafont.
_Missests ﬁéaa/}c ”

c:&:‘uéuani;;to!cm%un‘ﬂ;ﬂm) s g‘F

b. CITY (14 outside corpurnte timits, write RURAL nnd give ¢. LENGTH OF ¢. CITY y‘? ZX Retidenre within Loits of
OR tawnship) | STAY (in this placst OR l :ll:r - f norpvnted townt
TOWN CLAYTa N | 21 DAYS TOWN OV ERIAAD 7 i
d. F#(IJ.%PFAME OF (if got in hospital or inativation. give stroot address or location) || | o A%TE?F%EES'-S (Ef rural, give locstlon)
e
NSHTOTION S T ko vrs LoHesSpsThA e B3Y3FRavaLTon
3 NAME OF a. (FIrst) b. (Middle) c. (Last) - ' 4. DATE (Month)  (Day} (Yeas)
(Typeor Print)  JOSEPH ~ ROTHWE kb CAMPBELL _ | oeAm  AUG. 25, 1956
5. SEX 6. COLOR OR RACE | 7. \%‘FRTED' NIEJCEEC’ESRRIED. D8, DATE OF BIRTH e 9. AGEI’.(‘:‘:;.n LI; UMGER ) TEAR | & UADER t WES,
(Bpacity) » t ) onths | D) B Mia.
MaLE whiTE SIvELE T Ae 2=/ FO &l i
108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i1 sad Suata or Foraign Countey] (] 12, STTIZEN OF WHAT

SThevtS p MD rs5A

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

ICLARRNCE L compBeik

£EmMEy RovHIWELL

NAME 14, NANE OF HUSBAND'OR WIFE

SIVGLE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 5 ?CIA 5
(Yes, 00, 0r uoknows} | (1! yes, eive war or dates of service) ‘ q( -
i ‘3 w w r | o L e

7. INFORMANT' S SIGNATURE OR NAME ADDRESS
MRS AW DOARENDORE &P/8PENRasE

18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg:"ggm;‘grrwuu
Enter only onecsuseper | 1. DISEASE OR CONDITION 7/ . ' AND DEATH
Yo for (), (b, and (@ | DIRECTLY LEADING TO DEATH?(5) /, epe T T:) . . < o K3
*This does not mean ANTECEDENT CAUSES i .

the mode of dying, such | Morbid conditions, if any, gining DUE TO () EE

ar beart jullure, asthenia, | 7ide o the above cause (a) stating

ele. It means the diz- the underlying couar last.

ease, infury, or complica- DUE TO (¢

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death buf no
| _related to (he disease or condition causing death.
19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION - m
_f(? 5 X YES NO D
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.x..insrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fario, factory, sirest, office bids., sto.)
HOMICIDE
21d. TIME (Montd) (Day) (Yeas) {(Hour) Zle. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK -

2. I hereby certify that I allended the deceased from Aug, 4
altve on 19_5_6. and tha! death occurred al

19 56 , lo Aug, 25 , 19 56, that I last saw the deceased
m., from the causes and on the dale staied above.

WRITE. PLAINLY-—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DAJE RECD BY LOCAL
EG.

{Licensed

23a. SIGNATYRE (Degree or Litley™h Z3b. ADDRESS 23¢. DATE SIGNED
MJ L M 601 S. Brentwoody Clayton 5, Mol Ybyﬁ;_
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION gOlty, town, or county) - (5tate)
TR RUNL gt |9 37, 56 |FREFEE CEMETERY PATraw i /e  MISSoVR/
{GISTR 'S SIBWAT . FUNERAL DIRECTOR"S SIGKATURE ADDRESS

BRA Hfermpn OYERLS VO 70

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 embal;

working under my personal supervision..

Student . oc.ouneiiiii o iiieiiira e iriiasananas
Signature of Student Embslmer

..~ Note:; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




