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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
7" Primary Registration District N’é;ﬁﬁ_/ b‘_. "

6933
L/

State File No.

Regisirar's No

In this community

1. PLACE OéffA{ll:

-(6) County
(&) City or town

camaron
(If cutxide city or town limits, write “RURAL' and namse of township}
{¢) Name of hospital or institution:

(If not tn bospita) or Institation, weils street aumber or lucation)
(d) Length of stay: In hospital or institution -

(Specily whather

years, munths or days)

2.

(@)
()

(&)

(&)

USUAL RESIDENCE OF DECEASED: ’Zja
Stare F06 @ Coumy_ Ciinton .
City br town Cameron
~egt ‘V-B 'B{H':nr{?’f:u at town timits, write “RURAL")
Street No
. o {tf rural, kive location)
Citizen of foreign country?. ) {Yes or No)
If yer, name country. /j

MEDICAL CERTIFICATION

3. (a) PRINT Rita Cla it
FULL NAME 8 mpitt .
o ' - 20, DATE OF DEATH: Montt__ Y @Dy day___ 1Tth,
3. veteran, 3. (¢) Social Securit. !
. 9 Y . yeat. 19 honr, Io minute 30 /D. M
name war. no Noo OB
21. I hereby certify that I attended the deceased from,
. 7Color or 6. (a) Single, widowed, martried, ’4/ — /g—- 19%2_. to. ‘7 27— 19,,2_/:/
N . . - -
L e L R ([ NRS—— d“'°'°e¢—nb-inng—le-—— that T last saw h&2/7 .. alive on = '/ Z = 19_2 ?’
6, (¥ Name of hushand or wif&_ ..................... 6. (¢} Age of husband or wife if || 2nd that death occurred onl the date and hour stated above. Duration
alive. oo years || [mmediate cause of death
7. Birth date of deceased April 18, 1943 @ . LédLr ésfs VLA /é'ﬁld’ LV2En L oy ].ZA.E ......... _.a..Q/d' .\
* {Month) {Duy) (Year)
8. AGE: Years Montha Days If less than one day Due to.
fee- 9 29 ht. min
. Due to
9. Birthplzcell L PO Qe 7
Y el T (Chy town, wﬁuntg ~ = _ (State or foreign country) E o = N T Z f i " .
QOther conditions 4 - -
10, Ustal occupation e e {Inctude Pleln‘:rfc, within 3 months of death} I [ Vo~
11. Industry or business i & } PHYSICIAN
= aior findings: o
= { 12. Name Alv in C]ampett. { operations Usd
= . ) TR T : o nderline
L 13 anph" Lyonﬂ Kansasd, / the cause to
i : tow county (Stare or toreign cotniry) Of aut. w)tlid'ﬂ’mgh
L] h
g { 14. Maiden name_.ﬁg.. ﬁiﬂm autopsy ch:r‘ggd g;;.:
g tistically,
= . -
2 15. meplace.nﬁl%u m o S mu E;—_i—;;;nu,) 22, If death was due to extérnal causes, fill in the following: :
16. (o) Vinformant L barat. w (@) Accident, sulcide, o homicide (specify)
(%) Add - “Qamaron. 0. (8) Date of occurrence
FPoby. I9, [944wneredid injury oocur?

.~ (&) Date thereof.,

(DEMH) (Day) (Ysar)

17, (a).

{Barial, cremation. wrmal)
(c) Flace: burial or cremation..;

y or town) {County) {State)

(T
i {d) Did injury pcecur in or about home, on I'a.rm. in lndustrial plaoe in puble place?

18. (a) Signamre of funeml directo
i Camsron

19, (a)

; (R:zinmr ;:-i:r;lwn) T

Datas rmivod local rurlnrnr) .

23.

Address .. it

g i&a“;',’of injury__ %
s (ML D orothg@Q
Date dzned.a(ﬂ.l&:’?‘f

—iWhile at work?.....

S‘“”““’Canééi ;
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{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
i e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en;t;almed by me, M
Fister pprentice No -

working under my personal supervision. . ,
Signed %

L KOD
Y

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

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




