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

DEPARTMENT OF COMMERCE
Bugrav or TBE CENSUS

rLUEDFER. 40U

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Disrrict No,_mg}..m

Stale File No.

3312

i

Registrar's No,

1. PLACE OF DEAT:
(&) County Johnson,

®) Civorwwn._ NAITEnsburg,

© N b fl:a]nuhxdc diu n{ town lirite, writs "RURAL™ and neme of townhip)
£ ame 0l hospil or institution:
/ none

{1 not in hospitsl or institution, writs streat number or location)
(d) Length of stay: ln hospital or [nsttution none

goyrs..

{Specily whether

In this community..__
yosra, mrunths or dnys}

2, USUAL RESIDENCE OF UI-_'(J-.'ASED: Hﬁ-‘/ ;
@ suie. MABSOUL . @ comv.JORDEON. o
(c} City or town Warrensbur g. ) o S |

{1 putside city or town limits, writs "RURAL"} e
{d) Street No......,a.l 7 3 MCGO 0 dWin .
{1 rarnl, give location)
(¢) Citlzen of forelgn country? no (Ves or No}

If yes, name country.

3. (@) PRINT

Full name_ Hugh Wesley . Mccamxne:ruL

MEDICAL CERTIFICATION

- - 20, DATE OF DEATH: Month S.80e . day... 16
3. (b) Lf vereran, No (c)?: 2}2?’#‘1;0 year. 1944: bour. 5 mintte “A_‘.__ ______ M.
name war 8 21. I hereby certify that I attended the deceased from._ .t s SRS

7 5. Color or i 6. (o) Single, widowed, married, lﬁ' _(ﬁ O A ..L Q_. 1@‘.
4 S"Ma’l € 6’""’ Whit € Amffﬁj&g&g—jﬁ—e—g [l that Ilast saw h s alive on ! - 19.$f.$(
6. (5) Nameof hushandorwife . 6. (¢} Age of husband or wife if and that death occurred on the didte and hour stated abave. , ration
-Temole McCammeth. . alive.._ 24 _ years || Immediate cause of deatn &€ NNlsrnea | T,
7. Birth date of d 4 Nov, 23, 1875,

{Month) (Day) (Yoar) . N
8. AGE: Years Montha Days if less than otte day Due w-@.’.\_d._.ClAJ-‘- UWL“ d"—‘-‘“ };1‘“‘
68 1l 23 | hr. min
Due to

5. Binboice__COLOTRdO Springs, Colo, /

{City, town, or county) {State or foreign country)

M ¥ 4 ol ‘
10. Usoal occupation__REELT €4, Pﬁ inter; ........... S— ?ﬁ’;jﬁﬁf’fﬁl‘:ﬁc;;‘;{gﬂ Fynirys ﬁ“‘%‘“‘f% """""""""
11. Industry o business ' i PHYSICIAN
€/ 12. name.__Thomas HcCamment, | ™ "Of operations....... o
= : : . nderline
E 13. Birthptace unknown KY. /' ::;ig%:,g
Totuw ¥) hﬂ&sﬁ"" or loreign ecuntry) Of autopsy shorld be
ﬁ 14, Maiden name ﬁ&fm?ﬁ Gra L] charged -
=4 1At ¥.
E 15. Birthplace l('ilr},lfg’?m: (;[“{E}gginuf 22. If death was due to external causes, fill in the following:
6. (@ Informaze.. ML B empﬁ_ e McCa_mme)'nj:)‘f (@) Accident, suicide, or homicide (specify)
@ adrens___Warrensburg, MO, (b Date of occurrence
17. @ _Burial (® Date thereof... k=% 9, 19441 (9 Where did injury occur? T s o
(Burial, cremation. or removal) {Month] (Day) (Yes) N (4 Did tnjury oceur lo ar about home, on fart, in Industrial place, 1o publie place?
(¢) Place: burial or crematio: unget Hil[ LN
18. (o) Siguature of funeral directo Wil at wo P m_(s:lr-, ‘(";' ‘if,“"‘,',',’ of llry-—-—-:— _______________
® Warrensburg#, , g %
23. Signatures ’D or other)...... —
9. @ uﬁﬁﬁk(m Leatar T Lol !Z
nloreemvrd a) reristrar) {Rerlstear’s signature} Address._. MM“AA y.. Date sgned. z_ ]—f

/&6

{Licensod Embalmer’s Statement on Heverse Side)




.-

' 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, or by

Registered Apprentice No

working under my personal supervision. . ’ - ‘ . ) \

Licensed Embalmer Na,

P. O. Address_..... /f@ A ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING, (Failure to c\bmp with
the above constitutes grounds for revocation of license. )] \

If this body i is not embalmed, fact should be so stated above. ' . ) . i e ! \




