LMI"" THE DIVISION OF HEALTH QF MISSQUR| 31 525

 Hllare FILED OCT 1 4 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER _ i
bli
F:m:. _R:gi:lraﬁen_ DistrictNo. /_ 5_2 X,__anary Regutrunon Dlsmc! Mo, ____ Q{j__/ ________ R emstwr b No. .__ﬁ,,? __f____-
| ’ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rnsndencajbefore
w00 | o COUNTY  Gpeene o STATE Missourl b COUNTY Gpeened ""/“"’
-57 b. CITY ‘lf outside corporate | OW taside Jimits <. CITY Inside Limits
OR %&f o ﬁ&f OR
rom __Straffo "“Xf Nole?- Tom __ Strafford ,.3 7€, Yol e
c. Egls.é_i#nﬂt\%gl: (1 NOT in hospital, give locatien) | Length of stay in 1b d. iB%%EETSS {If outside, give focation) 4 Reside on Farm
A Z
insTituTion _Strafford %€ Irs - Strafford Yes [] No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear

(Type or print) ROBERT A. CAMPBELL DgAFTH October 7 ’ 195 7

& COLOR OR RACE] 7. marRED[ NEVER MARRIEDC] 8. DATE OF BIRTH1881 9. AGE {In years IF UNDER i YEAR] IF UNDER 24 HRS.

5. 5EX

last birthday) | Months | Daoys Hours I Min.
mooﬁo_g _ oivorcen{ ]l 10 Tan m 76
10a. USUAL OCCUPATION (Give kind of work done | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) £}12. CITIZEN OF WHAT COUNTRY?
uring moss of working lifs, even if retired) 1pPLSTRY |
Farher Retired. Missouri USA 1
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
- 1 d
11 Decesced
15. WAS DECEASED EvER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| V7. INFORMANT Address

trafford Mo

INTERVAL BETWEEN
ONSETle DEATH

Conditiony, if any, DUE TO (b) o " o W \’
which gave rise to } v -
DUE TO (<} W ::g; ézm /0&"““

Ehdi AL bl

(Ylﬂow .m;...,.m)l (If yes, give wuﬁroion. of service) h,g 6.,1],2...5 764 Rov c

18. CAUSE OF DEATH (Enter only one couse per line for (g},
PART }. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

above causs (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

and last m\Tv":'F_c"ve on
Death securred ot g2 15 P.M ./ / : la : o; and to the best of my kno causesAtated.
- 22a. sacm.% Z/ W 22b. ADDRESS 22¢. DATE SIGNED
Strafford, Missourlt . //7;@(:7

. BURIAL, CREMATION 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (.'mll /

arial " | 10-10=57. | Basa Gha el - - | creene county, ‘Missourl

FUNERAL DIRECTOR ADDRESS .. ] 25 DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE .
% . Spafd.Mo. o= 757 W)

L d Embalmer’s 5 on Reverse Side}

WPy WTAVRRRET y HE e TS Ve WIEHy St TRAIFI I TS i RERIR T

=z Iying cause lasr.
- .9_ PART I). OTHER SIGRIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not calated io the Terminal dissass condition givenin PART I'(s) - §| ' 19. WAS AUTOPSY
g ) [a O PERFORMED
3 a = )( YES[] NO
- E 2. ACCIDENT SUICIDE HOMICIDE 20t. DESCRIBE HCIW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART #l of item 18.)
= w
S ¥ o o o
g 31 20c. TIMEOF Hour Month, Doy, Year
2 8 INJURY  a.m.
§ B3 p.m. .
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
= WHILE AT~ NOT WHILE 0 * farm, factery, straet, office bldg., ete.) - ; L
S WORK AT WORK B ; Py
£ 21. | ottended the d 4 from -~
g
o
H
2
<




anaoagy e, ot

) J mignTd
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ol raY ¢ Breo?ueai
$2237 % «ada3dsl . LIZgenan A TRTOCT
.[8‘34. .
a7 3 B L T X attds sl
a._.J‘.'. - - . $Q$ ) ' d -3
AsU b mn 100 o Mtzen g
R ..
AnaanaT a8’ yoarh | Ifedom~d av%Gob
R U Ev R o iy Fiocemnl vod  dava-rd.zed oVt ov.
) . - STATEMENT BY LICENSED EMBALMER
| hereby. certify that the body whose name is recoided on the reverse side of this certificate was embalmed
(A R ]
by me, Or BY c.vvvvvrirerrreier e, ererrraressrattaresearenareenetesanarieerterataseasreseren .; Student Embalmer No. _,........ [T

working under-my personal supervision.

YT L= | S SO Signed ... 05/& %"%}/} ......................

Signature of Student Embalmer

P O Address

Note: Ths bove MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HAKDWRITING! (Failure
to comply with the above constitutes grounds for revocation of 11cense)
1533 LINf embalfiéd- by"a"STUDENT he also shall sign‘in’his OWN: hanclwntmg-ﬂ a-"_n-: .. Joraul

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