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DEPARTMENT OF COMMERCE
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MISSOUR! STATE BOARD OF ‘HEALTH

STANDARD CERTIFICATE

Primary Registration District No, M

34681
32

F DEATH | State Pie No
/i_:'?«?/{ '3 Regmmra No.

5

1. PLACE OF DEATH:
Clinton : &
Camaron /2 . 7. a

(Ef outaide clty or town limits, writd *"RURAL" lnd name of tawnship)

(¢} Name of hospital or msutution
L& ? 7 %Mt/)

(If not in hospital or irun!.ulmn. writd striet number or locotion)
(d) Length of stay: In hospital or institution

{a) County.
(&) City or town

2. USUAL RESIDENCE OF DECEASF.D:
Missouri

Camoron
?Io ﬁsrﬂ c&o&tﬁvn Limits, writs "RURAL" )

{If rural, give lacation)

cnntonj’ 5
¢

(o) State {#) County

{¢) City ortown

(4) Street No

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Specify whether || (¢) Citizen of foreign country?. (¥es or No)
In this community.
years, monihs or days) If yves, name country
MEDICAL CERTIFICATION
3. (g} PRINT
o) Nk Mary Jans Caley _ : oot ber 10
AT RS- 20. DATE OF DEATH: Month... .P day
. \ . e uri
! na::e::t —— No neng Y year. ‘ 1941 hour. minute 30 F M.
21, I hereby certifyghat I attended the deceased from. ks Cvf o gereneeee s
/ 5. Color or 6. (a) Single, widowed, married, || . 7 - "__L'% 1957, to.& _____ Zﬂ_ 19 ‘f//
sex, Female whit divorced.. Widowed, [ i 3, 1w/,
4. Sex vor that'I last saw h €. £7 alive on e
6. (b) Name uf husband o I . N - Age of husband or wite if || and that death occurred on the date and hour staf.ed above Duratio
- v—— L3
—ale Ha CR1OY o dgcegaeﬂ. o _years|| Immediate capse of death
7. Birth date of deceased e r 9. I'IBEI m/))’} P e E[/Ma’ ﬁa/{,’;/.l‘
(Month) (Day) (Year) / (
8. AGE: Years Months Days If lesa than one day Due to. /%mn £C /?7/1/() ﬂﬂ/“(/// 7/-{ %/_{6@/’}
&
90 1 “"'"( hr. min
Due to
9, Bu-thplace....st (Igae'ph Mo D .

{City, vown, or county) (State or forsign country)

%Kéﬂﬁﬂ;&i_m

Other conditla

- W y Va4
10. Usual occupation___B.0RBOWOrI phercondivons LG L@ LLOLS %
11. Industry or business ; . FHYSICIAN
E 12. Name...9081ish Curtis || M e ] i fi [}-’ U-nd-rlin
& o e - etline
= Laa. mragic Enland : el
] y ; tato or fareign country Of should be
g 14. Maiden name, ﬁrf Aﬂouﬂﬁt es autopsy. {charged sta-
E . o o W. } : 2 tistically.
g 15. Birthplace. (State ox foralgn conniry) 22. If death was due to external causes, fill in the following:
16. (o) Informant / . (a) Accident, suicide, or homicide (specify)
‘ B T i () Date of occurrence
{b) Address ... -
toI2, IO94[ () Where did injury ocour?
17. (a) b S RO— ) B b1 TN 4 L Oct. 12, [ {City or town) {Caunty) TStata)
(Burial, “"“"Mﬂlve r_wm {Mousb) (Day) (¥ear) |{ (¢) Did injury occur in or abont home, on farm, in industrial place in public place?
(¢) Place: burial or cremation ....... P - Dokald- Col : 7]
5 - {Specity type of place) ‘{
18. {0} Signature of funeral director.._.. - While at work? S (gp Means of injury. ...
Camoron b2l SRR /? @
| o 7 -, /?“, / - ”~ L7 23. Sxm% ol e (M D. orother 5 @2
19, b A —
(n)(l)nunmvad local registrar} ( Muunnnmtwe\ Address_..)@-_m % . Date ngned.@ '(/ 9[

/ % b (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. ) ™ / gﬁ
N * Licensed Embalmer No..... /[

. P. 0. Address.....camcrﬁ}w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llANDWRlTlNG. (Failure to cornply wif
the above constitutes grounds for revocation of license.)

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




