MISSOURI .DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—035329

DEPARTMENT OF PUBLIC HEALTH AND WELFARE :
L . é! /A STATE FILE NUMBER
Registration Distriet No. . __ rimary Registration District Na. egistrar’s No. _

DO NOT WRITE AMENDED

ON THIS STUB — FILED SEF 168955
d 2. USUAL RESIDENCE (Where deceased Ilved

1. PLACE OF DEATH if institution: Residence before
V$§ 300

a. COUNTY STATE b. i
Cape (irardeau = Missouri ™ “G¥fe &1:-. admission)
Rev. 4/59 b..Cég (If outside corporate limits, give TOWNSHIP only) Length of stay In b . CITY Treide Limits
‘ OR

— T Cape Girardeau 50 yrs, TOWN Qape Girardeau Yes G No O
c. FULL NAME OF (If NOT in hospital, glve location) Inside Limits d. STREET (If outsida, give location) Reside on Farm

HOSPITAL OR i ADDRESS

INSTITUTION St - Franois HOBpita.l Yesfg] No [T hag Themia ) Yes [ Noﬂ
. NAME OF DECEASED First Middle : Last : 4. DATE Month Day Year

{Type or print) : - OF
William Henry ~Qampbell DEATM Sept, 10, 1963
. SEX 6. 'COLOR OR RACE 7. Married @I Never Married [] 8. DATE OF BIRTH | 9 AGE (last birthday) {iF UNDER | YEAR | IF UNDER 24 HR
Widowed [ Divorced [7 Months | - Days Hours Min.
Male White 8-2-1879
. USUAL OTCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (c.ry and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

‘ r . Furniturae Evansville $ Ill. . Uo s. Aes
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME B 14. NAME OF HUSBAND OR WIFE

Williem H. Oampbell Pauline Schuline | Anna K. Camphell

15. WAS DECEASED EVER IN U.5. ARMED FORCE 16. SOCIAL SECURITY NO. |17. INFORMANY Address
i

{Yes, no, or unknown) [ (i yes, give war or dates o
RO | dawiain )] Anng Campbell Oaps dir., Mo,

V0 147
QpIA?

DATE AMENDED

T |. DEATH WAS CAUSED BY

. . - NSET AlJD DEATH
 IMMEDIATE CAUSE (s} /LQWJ.A _ _ @Z_
Condltions, i eny, DUE TO (b)wd ot o Ror M*—OQ_ M

which gave rise to

sbove caute (a),

stating the under- .

lying cause last. DUE TO (<}

PART 1. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal _ | PART IH. #f decessed was female wa
di condition given in PART | {a) there a pregnancy In last 90 days.

18. CAUSE OFP::AYH (Enter only one cause nuag oy, ano (s, X Igﬂ'ERVAL BETWEEN

DOCUMENT

]uml [:INo] L} Unknown

19. WAS AUTOPSY a SUICIDET HOMIFIDE 20b. DESCRIBE HOW 1NJURY QCCURRED. (_Enter nature of -injury in PART | or PART |l of item 1B,)
PERFORMED [ [m]
YES O NOC
20c. TIME OF Holr Month, Day, Year
INJURY am.
p.m.
. CURRED T 20e. PLACE OF INJURY [e.g., in.or about home, I 20%. CITY, TOWN, OR LOCATION
x4 wl:‘#LREYAQI’CWORK g farm, factory, sireet, office bidg., »15.) .
NGT WHILE AT WORK [ -

o,
21, ) attended the deceased ﬂb«w ! and fast s2w pimalive
3_”/ y m- on the date mmm AROWE MR DY knotledge, from the. causos steted.

Death occurred ot .
{Degrea or title} 226 ADMBDICAL ARTS BLDG: Z2c. DATE SIGNED

WQ_/ 937 BROADWAY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

. OR
TYPEWRITER RIBBON
SHGULD READ

ABUKIAT, CREMATION, | 23b. DATE (State)

cify)
RPMOVAL {Spe 9_12_1965
24. FUMNERAL DIRECTOR ) ADDRESS
Ford & Sons Cape Girardeau, Mo,

BY AFFIDAVIT OF

ITEM NO.




¥

STATEMENT- BY, LICENSED EMBALMER

_1 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 - s : -‘;w '% hd :"d\p-

Signature of Student Embalmer

Licensed Embalmer No. 5051

. P. 0. Addressglb_&mdgu.,_ O

Nofe:- The  above MUST BE SIGNED BY THE lICENSED EMBAI.MER 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 bc_:c_iy is not embalmed, fact should be so stated above.




