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DEPARTMENT OF COMMERCE
Buktau or THE CENSUS

ED JUN 11 16

" X28330

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

Remsuanon Dumct N

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No"i'of_z

-
'

17576
1.1

State File No

Registrar's No.

1. PLACE OF DEATH: Carter County
-.4an..Buren. Mo,

(&) COttY rrreremsen
{b) City or town

(If ontside city or town limits, write "RURAL" and name of township)

/

{11 not in hospita! or inatitution, write atrest number or locution)
(d) Length of stay: In hoapital or institution

In this community. 50 YI‘B .

years, months or days)

(¢) Name of hospital or institution:

(Bpecify whather

74

4
J

2. USUAL RESIDENCE OF DECEASED:

MO. (&) County. Carter
{¢) Cityortown a'n Bul‘en

(I outaide cliy or town Limits, write “RURAL")

{a) State.

{d) Street No

(I{ rural, give locetion)

{¢) Citzen of foreign country?.

(Yea tﬁo)

II yes, name country

3. (¢} PRINT

MEDICAL CERTIFICATION

FuLl name. Henry. C...Camden . _
- 20. DATE OF DEATH: Month... Apr.t.L _day. 3
3. (b} If veteran, 3. (¢} Soclal Security 9
)'ear_...._.._.-L ﬂ;sj ................ .L2..__... .minute.._ su
name war. Neo
21, I hereby certify that I attended the deceased from.. S/ Cfdne s, /j— /74:3
5. Color or 6. (o) Single, widowed, married, 19 ‘o
[ S | s et st -
4 Sex QL 8 Wt B ivorcedHLAOWEA || tnat 1 1onc'saw hamperntiveon @fael, 2 9
6. (b) Name of hugband or wife,...,.ccc..... . 6. (¢) Age of husband or wife ii || and that death occurred on the date and honl’ stated above. Durar
ura. ‘-0’1
alive.......coermeseremerrerere-years || Immediate cause of death
7. Birth date of deceased..... NOY. 1875 !{:%
(l\inn th) {Day} (Year)
8. AGE: Months Daya If less than one day
/ 8 7 5 28 e, - é’jﬂxﬂ
! f Due to
9, Birjhplace,..,_....__..,H...u.Re.yand.s....-CO-. Mo i

(City, town, ar connty) {State or foreign country)

Othcrrnnditin-ng [’)

10 V'“a] occupation Labore r {[nclude pregnancy withio 3 months of death) I) r
11, Industry or business. . PHYSICIAN
) Melton Lamden Major findings: L ] V )
g 12. Name. Of operations. . Underline

nderlin
2 | 13. Birthplace Ke ntuck¥ / : I thecagae to
- { Lowp, (State or foreign country)
3 { 14. Maiden name... ﬁé ogoﬂﬁ.th Of autopsy shougé:lsg:
E i Ka tistically.
= 1. Birthplace &' . town, nr unty) ntuek e or forsien couoiryy || 22 If death was due to external causes, fill in the following:
16. {a) Informant yman owen (a) Accident, suicide, or homicide (specify)

® AddrEess..______]_-______ . Vah Buren MgJ_m T (¢} Date of occurrence
Wh did i 2

17, (a} uria (&) Date thereof () ere njury occur e e S

(Month} (Day)} (Year)
Imbotten Reynolds (
18. {a) Signature of funeral director. Phil A' LeuCk_el

{b) Address.

{Burisl, cremation, or removal}

{¢)} Place: burial or cremation......

23. Sizuamrﬁ

O 4 a0 BUPen- Mmoo g
9. (a)d#i_a.f__ 3 o Mre feions o
(DY roceived local regisfrar} {Reglstraz’s sighature)

(4) Did injury occur in or about home, on fara, in industrial place, in public place?

o,

(Specil'y Lype of place)}
¢} Means of i m]ury Y . S
. D.ar other)... 0 ‘7

While at work?........

2.,

Add.

107 &

(Licensod Embalmer’s Statement on Reverse Side)!



RECEIVED o

District Health ( p c.or WNeo F

Dlstnct File Numberé y\? Y6 & . ’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, onby...... _39"4/
...... . Registered Apprentice No. y

Signed.. <MNQM A éc’/

Licensed Emb&f}er No \—/ P G é
- P. 0. Address.. 1) KMAM Ao

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

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

working under my personal supervision,




