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fivoases in Part | must be casually related. Coroner cannot certify to o death due to notural couses.
l USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corener, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

+

Jr., Williams

FILED DEC 10 1956

Registration District No,

INL UITIIUN VN FRAL T UV M0

STANDARD CERTIFICATE OF DEATH
.....,.J(R..X ..... ~Primary Registration District No. ..~

w3 (DO‘:&

STATE FILE NUMBEH

-....... Regiawar's No. //ﬁé

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived., If institution: Residence before
o CONTY Greene « M¥ESouri b. Ccowgte douis C6L™"
b. CITY {If outside carporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR N B OR 5
town SpPringfield Yes X NoD TOWN rlouisicld 288 veb oo
- I
< Egls.é.l_?:lleOQF {lf NOT inhospital, give lecation)]Length of stey in 1b 4 STREET If outside, give locotion) Reside on Form
wstiTuTion Mercy Heosp. 7 Mo. ADDREss DS& OWN| Yeso HNo
1. NAME OF Firat Middle Last . 4. DATE Month Day Year
oEcuasto THOMAS C. CAMPBELL om Dec. 2 1956
5. SEX 6. COLOR OR RACE 7. marrigp [ wever marrieo [J 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR {iF UNDER 24 HRS,
Male White aaag greyrtden) [emite [ Daw | it T aein
WIDOWE ptvorcep [ Nov. 3. 1871

12, CITIZEN OF WHAT COUNTRY?

-] 10a. USUAL OCCUPATION (‘Giﬂt_l‘fnd Ufll_Jof.l g!ont 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 0
RECTPEL "HEV1EY '8 Sheet Metal Wkr.| St. Louis, Mo. usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN WAME
Charles Campbell (Unknown) Sherman’
l‘sﬁeWASl 35::5;353’ EVE('}J, L?'ltlziglfgn:?fffﬁm) 16. SOCIAL SECURITY NO.|17. INFORMANT Address
0 | ? Thomas C. Campbell Overland Mo.

\

'MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cavee per line for (2}, (b}, and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

SN/ vs TP T Y - !\L-...L

INTERVAL BETWEEN
ONSET AND DEATH

- P

T attended the deceased Irogn

Dcarh occurrad‘ at «m.

Conditions, if any, DUE TO (b)
which gave tisg fo B . , .
above c:u-u :z)' T . .
slating the under- .
lying cause last. DUE TO (<)
¢ = PART 'll. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO .THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a} ' 13 :Eﬁ-é::;g;?
. 4:15 ¢ ves [ no[B—
20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, (Enfer nefure of injury in Part For Part 11 of item 18y -1 -
20¢c. TIME OF FHour Month, Doy, Yeor
CINJURY  a. m. - ! -
p.m, . T ¢ -
20d. INJURY O{CURRED 20¢. PLACE OF INJURY {¢. ¢., in or aboul home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT “NOT WHILE D Jarm, factory, street, office didg., ete.)
WORK AT WORK .
21, , to e \ nd last saw h‘.“ alive on M 1\ I

mon the d.le u.ud abova; and’ to tho best of my knowledge, fram the cnu-el stated.

. SUGNA 2 r (ngru or tlile

. 52|

|22, spoReESS : . 22r. OATE SIGNED

,-V»—o 12~ &~y

23, BumiaL, CRpMATION, | 230, DATE
h_ EMOYA ‘ﬁci]ﬂ

E OF CEMETERY OR CREMATORY .
esurrection Cem.

'in. LOCATION {City,-town, or county)
- 8t. Louis, Mo.

(State)

v

12/3/56
24. FUNERAL DIRECTOR

H.H. Lohmeyer

ADDRESS

Springfield, Mo,

25. DATE RECD. BY LOCAL REG.

L2~

26_REGISTRAR'S SIGNAFURE

W
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Licensad Embolmer's Stotement on Reverse Side

L3
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
L 3 o TR N . R G » Student Embalmer No,.........

working under my personal supervision..

Student......ocoiniieieniirriaeiaz et irenaas Signed. M %fﬂ ..................................... |

Signature of Student Embalmer
Licensed Embalmer NOZZ‘ZJ

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

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

If this body is not embalmed, fact should be s0 stated above.




