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{EPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

registration District No‘..___z..Q.._é

MISSOUR! STATE Bogngul’ FLEL'JM
STANDARD CERTIFICATE OF DEAT

Primary Registration District No.__%...e{._.;

22447

Staie File No

Registrar’s No.

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

1. PLACE OF DEATH:
{2) County. POlk

{b} City or town_~.-,_1.‘:_‘|: ...... L - S
{If outgida ¢ity o town limits, write “RURAL" gud name of townlhip)

) Name u%spi@] or institution:

2. USUAL RESIDENCE OF DECEASED:

(€} City or town, ._H.WUQ‘Q.IZ&JMN L.Bur_a.l J...Q.

(It outside elty or town Bmits, writs "RURAL"}

L0 AAsk o (@) Street No 'q )
(I ot in boapital or Jastitution, write street oumbed $r location) ree {IT raval. give kocation)
(d) Length of stay: In hospital or inatitution
(Spocily whather || (¢) Citizen of foreign country?, 2. {Yes or No)
In this community. U
yoars, mouths or duys) I yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT
FuLL name_Louis H. Cameron. Jul 7
20. DATE OF DEATH; Month__ M ULY gy
3. (8} If veteran, 3. (¢} Social Security
nAme war.- No.NON G year. hour.._....l.ammlnute.o.s....P.._M.
—————————— || 21., 1 baseby certify that I attended the d from
5. Color or 6. (o) Single, widowed, married, 7 19%,/ ;
vt . y Ly
4. Su___M_a_l_e___/pl meWhite. divo ek 1 tagelaw b danrniive o ( 7 | . 108 é
6. (5) Name of KilEXidar wite_ MBUAE . 6. () Age of husband or wife If || and that death accurred on the dfif and hbur sthted above. .
AV e rcrereeresserem. Fears || Immediate causprof death
7. Birth date of deceased_______MB Y 8 12883 ............-.._ﬁzfﬁ“—‘—«m.m CQA&LMWW ..............
(MonthY {Day) (Year}
8. AGE: Years Moaths Daya If less than one day Due 0.
% 1 29 hr. min ; %
Due to...
9. Birthplace. U Missouri
(Cizy, town, or county} (State or forelgn country) ]
10. Usnal occupation Otherconditiona I
) pa (Includs p ¥ within 3 ba of doath) /}l \ 7
11. Industry or b \ 5t '] PHYSICIAN
o M Gndings: J—
i { 12. Name___Charles . Cameron "1 Sherations | v
B ertine
-« the catse to
i | 13, Birthplace. City, to m (}u];];‘l'wd'n cauntry) Of sutopty :I?icgl%eal?ej
g{ 14. Maiden name. L&ﬂ. iﬁlﬂ.._____*_ ettt eiaems harged ata-
tintico Y.
§ 15. Birthplace. (Citg, tuwn, or codnty) O%E‘Sh%;ﬂ" 22. 1f death was due to external causes, fill In the following:
16. (a) Informant X (a) Accident, suicide, or homicide (apecify)
() Address 3 _A E 6 ))w (8) Date of occurrence
17 (a) Burial ® Date thereot. S U Y 9= 41 |} 0 Where did tnjury occur? T N AN )
(Burial, cremation, or removal) (Month) (Day) (Yoar) (d} Did Injury occur in or about home, on farm, in Industrial place. in public placc?

(c) Place: burial or cremation...._+ eyad_a 3.....M° L]
18. (a) Signature of funeral director. ...‘.TOS.eph & Ei.rﬁstone

Sp.dfy £ pluce)
¢ (‘J’.ﬁ&:m of mjury.,é. S

Adggess....y... R sville, Mo, —
WP PPl TR (v) e P (Rl - s e
19 (a)(l)ll.aw ¥rar) ’{.) T (Megiatraz's slgnatore) "M Address .../ 2, Date gigned_
‘. 7 / 4

(Licensoed Embalmer’s Statement on Heverso Side)




o™ Recave -
A e ... District Heatth Offisar No, 7

-'Di_slé{ict .F"o Numl?er__-Z':_z.é_‘:‘--(/ég/
_'Pat;c Filed ‘ g =% |

inkadnde L T ¥ SR

' STATEMENT BY LICENSED EMBALMER

y certify that the Body whose name is recordeg on the‘yse sidesof this Eertiﬁcate was embalmed by me, of by .o
A E P . ; P W%Registered Apprentice No.....

e -

working under my'_pgrson-al supervision.

*

B. 0. Address_ .~ - o W B o g Pt oasl

Note: The above MUST BE SIGNED BY THE LICENSED EI‘iBALRlER.in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) ¢

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

o




