N. B,—Every item of information should he cai'efu]ly supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
BuREAU oF THR CENSUS

BECD AUG 17 1938

MISSOURI STATE BOARD OF HEALTH

v ISTANDARD CERTIFICATE OF DEATH

IR DY B
rsews vo_BO06

Registration District No._..___m: Primary Registratfon Distrlet No..

1. PLACE OF DEATH:
{a) County.

(8) City oF (oW i L nred. ..

(1f outside city or town limita, wrft.u ‘RURAL" and name of township}
(¢) Name of hospital or institution:

GCitvy Hosnital

(If not ko bospltal or inatitation, write strest nomber or location)
(d} Length of stay: In hospital or Institutio
55 years

(Specily whather
Intkis community.

2. USUAL RESIDENCE OF DECEASED:

(a) Stata %‘/Zw;j%) County.

(Irnun{!dncur I'nllmlu welta ZHURAL’ )
2 £S5 }Zzu

{If roral, give hﬂhﬂ)

(2

{z) City or town

rd

(d) Street No.

yonrs, months of days) {#) Il foreign born, how long in U, 8. A.2. years.
MEDICAL CERTIFICATION
8. {2) PRINT j ’
FULL NAME, George De Camp §
i 20, DATE OF DEATH: Month (o3 dny. July
8, () If veteran, Mone 8. (¢) Social Security ] 95 9 N o s .
name war No Nane year our o e
21, 1 kereby ecrtify that I attended the deceased fro
6. Color or. 6. (a) Single, widowed, married, 7 /8 %
g Male vhite S_j,n le 19 . to 7 1. 9
4. Sox divorced ANELE |} o1 tastsaw b 1YL aliveon 7 ,/6 s 1930
6. (b) Name of husband or wile.... 8. (¢) Age of hushand or wife if || and that denth cccurred on the date and hour stated above. Dura
alive_ oo .years || Immediate cause of death uraon
7. Birth date of d d Sept. 1 1858 [
(Month) (Day) (Year) N
8. AGE: Years Montha Days If less than one day Due to Q/E f% [
80 10 5 o e, oy
. . It . ]’ Due to
9. Birthplace._ UNKNOWN Indiana ] F )
(City, town, of county) {State or foreiga country) -
10. Usual occupation Unemployed ] || Other conditio o kq? b rendaAhy |
¥ {(Inclade pregoancy months of d ) / 0 \ e
11, Industry or business i PHYSICIAN
Major findings:
g 12. Name. Samuel De CamP Of operations x Undarline
& Unknown Ohio the cause to
= \13. Blrthplace 2% T = P =3 A' wl?ichld;al:';h
I or foreign coun! A A T 4 ahou a
& (14, Malden namo____ i caviey sterduy _ Of 20topIy .., 4 hackck — eharpod st
E 5 Unknowm Ohio tistieally
= 16. Birthplace (City. town £r Soansry 7 7 (Glatoor € 22. If death was due to external causes, £ill in the fcllowing:

16. (a) Informant's own slgnat

&) Address SO 7L 2 A ~
1. (@ Missouri Crema July 7, 193
(nuxinl.mml.hn.umnn"l) " {Mantk) (Day) (Year)

(¢) Place: burial or cremation Missouri Crematory
A -
4

18. {a) Signature of funernl director’s

(8) Address 1934 S¢f

28, Sixnature._m__e

%«%;M.ﬁ-

{a} Accldent, sulcide, or homicide (specify)

(b} Date of occurrence.

{¢) Where did injury occur?,
{City or tawn) {Sta
(d} Did Injury oecur in or about home, on [arm, in Indnstria.l pl.ace. In puhllc p!.a.en?

(Specily type of plocs)
(&) M

of in}ur}{

: (M. D, or other).
Date signed_.. . _

While at work?.

(Licensed Embulmcr s Statement on Reverse Side)



|
|

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . .. ..

, Registered Apprentice No

working under my personal supei'vision.

Signed

Lice;':sed Embalmer No

-

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply »
the above constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank.




