MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-015200
DEPARTMENT _0' PuBLl:ag’;:a::nT;sﬁ::.:p.ngF“"E 5—3 el NP Primary R_egllslmtian District No. Q_leeglﬂrar'l No. —;AL STATE FILE NUMBER

DO-NOT WRITE AMENDED

ON THiS STUB :EH:EQIW - -
5. PLACE OF DEATH . 2. USUAL RESIDENCE (Whore deceated (ived. If institution: Residence before
VS 300 a. COUNTY ﬁ . ) ’ .o 5TATE  ME'ssoupfounty Cape admission)
Rev. 4/5% b. C(E)TY {if ounside cw%ﬁﬁ&%ﬁe%%ﬂ Length ?F stay-in b € %‘I;Y Inside lj-|'|if;
1own  Cape Gilrardesu 69 yr owCape Glirardean Yes O NoJf
¢. FULL NAME OF [if ROT in hospital, give location) Inside Limits d. :ERDEREE'SS (If outside, give location) Reside on Farm

eTNoFamily Home YO NoT Highway 61 N LY.

_olto |

20{ 0¥

DATE AMENDED

‘3. gms OF _ns)cnsru First - Middle Last 4. oén;rs Month Day Year
vpe-qr p:l‘l.m X
Silas 2 E Campbell oA April 10 1963
5. SEX 4. 'COLOR OR RACE . 7. Mariad4B  Never Married [ *% DATE OF BIRTH | §. AGE (Im inhdny) IF_ UNDER 1 YEAR | IF UNDER 24 HR
Male White Wiowed B Overeed I |B=20 15 6 wgre] g [Fom | A
“10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND.OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or eoumry) 1Z. CITIZEN OF WHAT COUNTRY
.most ojf_v&frklﬂﬂ life, even if retired) Me ehmic ca'pe Girardeau Mo. U:.S.A

t3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME’ 14. NAME OF HUSBAND OR WIFE

Charles Campbell Martha Eng].lfi_sh.NT Gusta Cempbell

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 .SOCIAI SECURITY MO Address.

Wwwrunhuwn)l(inwvordamﬁm MI'S Gusta Gamp'bell u-ape G4 Mﬂo

‘18. CAUSE OF DEATH’ (Enter only one’cause per line for {a], (b, and (c) INTERVAL - BETWEEN
PART 'l. DEATH WAS CAUSED BY: - ' ONSET AND DEATH

TMMEDIATE CAUSE (a)

DOCUMENT

ich gava rise to
above causa (a)
stiting the:u Lo
fying couse last DUE TO (c)

PART 1), OTHER .SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but rot related to the terminal PART Jil. ¥ decesasd was female was
. -Idisease condition-given.in PART.1 (a} . . there s pragnancy in last 90 dnyL.
] O Y ] [1 Ne I D Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCUI_!I!EDu(EnNr,nnwru"of nijury. in.PART | or PART 1l of item 18.)
PERFORMED?. a.. (] Ta .
YESO NOOO ’ .
'20c. TIME OF - Hour _.Month, Day, Year
INJURY a.m, .
p.m.
20d. INJURY QCCURRED. ‘20e. PLACE OF INJURY (e.g., in or asbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE. AT WORK.T] © " farm, factory, nnef, office bidg., ett.) i
NOT WHILE. AT WORK [J

‘ 21.. I attended the decessed ﬁq"‘———%a_‘ 0 6 5 nd last saw’ hlmallvn
Desth occurred at. ~ m on the (date, smed above and to the best uf my- kno wdgn, from the ‘causes smed
B [Degres or fitlel '_ - 2%b. ADDRESS 2 ,V‘ / ? TE' JIGNED

/63

Conditions, i mv,} DUE TO (b)

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23a.BURIAL, CREMATION, | 23b. DATE
REMOVAL {Specify)

B2A F{I-NEEAI.-DIRECTOR = R ) 25.7 DATE RECD, BY LOCAL REG.

Brinkopf Howell Cape Gir Moe 4‘:[2 -

%, d Embalmer’s St n-on R Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under 'my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. /99)'/
P. O. Address " ?'a 2.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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 so stated above.

TAKER To DR. HaxwoRTH  ¥#~w-63 -~

~

- - >




