MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH M

DEPARTMENT OF PUBLIC HEALTH AND WELF
HEALTH A 7 (Q.! ATE FILE NUMBER
Registration District No, .. 32X 27 ______ Primary Registration District No. M/ J__Z_ _#______Registrar’s No. ___Z__} .

DO NOT WRITE
ON THIS STUB AMENGED

1. PLACE OF DEATH S" 2, USUAL RESIDENCE (Where deceased lived. TF institution: Residence before
a. COUNTY a. STATE b. COUNTY admission
hannon Mo . Shannon ’
b. CéLY {if outside corporate limits, give TOWNSHIP anly) Length of stay in 1b [ COITRY Tnside Limits
TOWN TOWN Yes Na q

c. FULL NAME CF (if NOT in haspitsl, give location) Inside Limits d. STREET (If cutside, give location) Reside on Fe:rr;
HOSPITAL OR ADDRESS

INSTITUTION 63[.0.!’10’. @m Yes O NoT Yes O NYTY

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) Robent. Honald Camnbe LL DEATH Tnau, 2 1 61{95

5. SEX 6. COLOR OR RACE 7. Married O Never Married [J [8. DATE OF 9. AGE (last birthday) [IF UNDER 1 YEAR | tF UNDER 24 HR
Widowed (] . Divoreed O ) 45 Months | Days Hours [ Min,

VS 300
Rev. 4/59

17010
250/0

DATE AMENDED

10a. USUA.L OCCUPATION [Give kind of woerk done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {Clly and state or country) | 12. CITIZEN OF WHAT COUNTRY

_l!ga.(:l:ra;ligqgé:n gnq et 13b. MOTHER’S MAIDEN NAME Sate‘rn’: mo .14 NAME OF HUSBAND Oy\'%g
Chanles H. Camhbell 0llie €. Smith Manjonie £. Campbell,

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NG. | 17. INFORMANT l Address

S -2 uriknow) | UF ves By g °r=ﬁ5’°§’f e 14 MaGaA. uvup Cample 2l fminen

18 cAust O'Pngﬂ-" BEATH WAS CAUSEDBY: ‘)’}i); ®), & éc /( ﬂ / A Z_ / /V /7/ ( c 7- / % /V wﬁg?%ﬁ%}w

IMMEDIATE CAUSE ({a)

cogion 1) or0m_ (0 /@/VMV GECLUSION [ HIN
(ORONARY  THRONBOSIS | 4 AN,

lving  ceuse lost. DUE TO (c}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated: to the terminal PART Ill. if decassed was female was
diseass condition given in PART | (a) _ v thare a pregnancy in last 90 days.

] O Yes l [0 Ne I O Unknown

19. WAS AUTOPSY ] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART || of item 18.}
PERFORMED a m| a

YES {3 NO

20c. TIME OF Hour Manth, D. er L~

DOCUMENT

-

INSTEAD OF

=

uwum:\4 = i Q
£ D o LA L)
21 1 attended the deceased kol GH Mﬁyd °(/ r —end lant saw Balive on_LLLaZMé_L

Dearth oceurréd at H #; m on tha date stated above, and to the best of my knowledge, from the causes stated,

“Wodn, Wikoar B gnsd | Grmers, Mo 300

23s. BURIAL, CREMATION, | 23b. DATE U 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Qiry, town, or county) (State)

REMOVAL (Sp}fifw . 5/25/(05 pLP,Q/LGﬁL Reat Com. minence . MiAsouad

24, FUNERAL DIRECTOR ADDRESS 257 DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE

Quncan Funona? Mome Mn. ViewMo. | (.2 /ger M@%_

(Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




"STATEMENT. BY LICENSED EMBALMER

-

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed ;by me,
7 . ' $

or by ‘ _ Student Embalmer No.__

working under my personal supervision.

Student

Signature of Student Embalmer

] Nofe: The above MUST BE SIGNED BY THE L1CENSED MBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). y

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

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




