Dr. Brown o - _
MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH . :63;019699

DEPARTMENT OF PUALIC HEALTH AND WELFAR : STATE . -
_ -TH A ) . o . 2 2 L Zg FILE'NUMBER
ou'ﬁrs . NDED Registr; istrict No. l i ‘Jl’nmary gistration District No. 2% oé___.kaglmar‘s No. - -..L .

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If inﬂhuﬁon: Residence before

a. COUNTY GREENE a. SHTSSOURI b, COUNTY GREENE |dmisaiqn)\

b. C(IJTY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1k c. CITY Inzide Limits

OR
TOWN SPRINGFTELD. 63 YRS. oW SPRINGFIELD Yes G No [J

e, FULL NAME OF {If NOT'in hospital, give location} Inside:Limits d. STREET ;. give’ i
HOSPITAL OR osp ‘ e ADDRESS (IF citside, give: location) Reaide on Farm

iNsTiutioN  HANDLEY HOSP. Yor O Na [l ||f : LiLh SOUTH AVE., - |[Y=0O Ny

3. NAME OF DECEASED First Midd] Last 4.
{Typa or prirt) e i OATE Month, Day Year
MABELLE.  MARTE CAMPBELL DEATH MAY 13 1963
5 SEX 6. COLOR OR RACE 7. Married [ Never Malﬂedm 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF.UNDER 24 HR
FEMALE WHITE W|dowed O Divéread: 0 1 1 /2 /99 63 -Months | Days: | Haurs Min,
10a. USUAL, OCCUPATION {Give kind of work dona [.10b. KIND:OF BUSINESS-OR INDUSTRY| 11. BIRTHPLACE {City:and stete or country) | 12. CITIZEN OF WHAT:COUNTRY

RET TR Yrs Frrprio fly g ff retied) FRISCO R.R. HIGHLANDVILLE, MOi U.S.A.
13a, FATHER'S. NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
RICHARD HUNTLEY CAMPBELL IDA MAE BROCKMAN

15. WAS DECEASED EVER LN U.5. ARMED FORCES? e eSsiAl S 17. INFORMANT Address

=5, w f.yes, give war or dates of .
r rﬁér nknown),(l yes, § date: en J.R. CAMPBELL SPRING.FIELD’ MO.

18, CAUSE OF DEATH (Enter only one cause:per-line for'{a), (b), and (¢},
"PART 1. DEATH WAS CAUSED BY: ) . %gﬁhﬂ;g\gﬁ%

IMMEDIATE :CAUSE (a)

Conditions, if any, DUE TO (b) /

which gave:rise fo
above cause (s},
stating the under- .
‘lying “cause last, DUETO (e)" L - = ha

PART 1. QTHER S|GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not.related to. the’ terminal PART (I, if. deceased was female was
disease condition given in PART:I (a) there & pregnancy in last 90 days.

. | O Yes l O No I O Unkrown
19 WAS AUTOPSY | 20a. ACCEENT SUI%DE HOMéCIDE 20b. DESCRIBE . HOW INJURY OCCURRED, [Enter nature of injuty in PART §-or PART 1l of item 18.)
FO T .

VS:300
Rev. 4/59

9397
24397 ;

DATE AMENDED

DOCUMENT

'20c. TIME OF Hour Month, Day, Year
INJURY a.m. '
P-m- . _ o :
20d. INJURY QCCURRED 20e. P\.ACE OF INJURY (e.g., in or sbout home, 20f. CITY, TOWN; OR:LOCATION COUNTY. 'S'I;A'FE e
WHILE AT WORK ] “farm, factory, street, offica bidg, etc.) . g
NCQT WHILE AT WORK [T / y - Vi .,

. Y P i . é
2.1 mn&éd'tﬁe;dneused;ﬁqw\_é%#g, m_#é%-L‘nd last: uwmnhve DH—%
y - 5320 e Ma m, on ﬂ'la [ate stated sboys,.and to the best of my knowledge, fidm the:causes stated.

Death occurred, at
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MEDICAL CERTIFICATION

USE BLACK INK.
OR

22a AIGNATURE [Degree or title) 22b, ADDRI 22c. DATE. SIG/

oo D |3/ 2ge 575 23
23a, IAL, CREMATION, 25, BATE [Z3c. NAME OF CEMETERY: OR'CREMATORY ~ I'23d. LOCATIO ity, town, or county} ate)
BURTAL 3 HAZELWOOD . .. . - SPRINGFIELD, MO
; ETRECD. BY LOCAL REG. ﬁ%&ﬁ )
A0y e = S
SPRINGFIEL%E. YONERAL HOME -‘-’-——/7—-53 Es .
{Licensed ‘Embalmer’s 5t 't on Rev Sida) %

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body \;vhose r{am;e 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

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). ) o ‘
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.




