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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE - THE. STATE BCARD OF H

U oF THE CENSUS
ﬁﬁb MAY 156 1g£ STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _é Q.. o 4«

Registration District No...

EALTH OF MISSOURI

Registrar's No.....#&7

State File N o.q.i.‘(.}gg‘? —

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

War

“(a) County arren @ sate. Migsouri & comty Warren /09

® Cityortown. 3ULAL_(Elkhorn tymsn)....... Rural 7

(If ontsida city or town limite, write “RURAL" and aame of township) (&) City or town M
{c} Name of haspltal or institution: / (If outside city or town limits, writs “RURAL") i
Y . (7
(If not in hospital or institation, write strest number or kocation)} {d) Street No, (if rarnl, give location)
(d) Length of stay: In hespital or institution /)
(Spocify whather (¢) Citizen of foreign country? no {Yes or No)
In this community life
years, monihs or days) If yes, natne country.
MEDICAL CERTIFICATION
§.{o PRINT Rebecca Camp
e 20. DATE OF DEATH: Momn.. ADTIL 4. 27
. teran, . 2 urity
3. (b) If veteran (e year 194'7 hout 5 H 45 minute P s......M.
name war. No...12ONG
- 21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, wdd:ciwed, married, (Lo} 19.c, t0 19..
. scfomaleol Qolored  acdWidowegd (& o veon o
6. {5) Name of husband or wife......cceein. 6 {6) Age of husband or wife if and that death occurred on the date and honr stated above.

George Camp

alive_ ... ... years

7. Birth date of decensed... QG tODEr 11, 1879
Montty {Day) {¥oar)
8, AGE: Years Months Days If less than one day
67 6 16 br, min
St. Charles County Mo. (J|I°="

9. Birthplace

(City. town, or county) - (State or foreign conntry) -

10, Usual oecupatiom.,w.g-.tm._.hQ.z.fle

Qther conditions

{locinde pregnancy within 3 months of death)

11, Industry or busi Ty TT1 D PEYSICIAN
- or findings: .
g i som...... nEhOny Webb g || “HEHELT )
E 13, Birthplace unknown / \ the cause ta
(City, town, or county) State or foreign connlry) of hould b
£ { 19, Maiden name hbighasle ’, autopsy Charred s
tistically.
§{ 15, Birthplace prome u:wn.un:mnly) (Suuic?c') s 22. If death was due to external causes, fill in the following:
16. (@) Informant... LT _Shelton y (a) Accident, suiclde, or homicide {specify)
@ Address_ RR.#2 Wright City. Mo, {t) Date of occurrence
17. (@) Burial ®) Date thereor__D=1=47 (@) Where did [njury occur? Cayaiws ™ Comtn? =)
(Burial, cremntion, or removal} . (Mocath) (Day} (Year) (¢} Did injury cccur in or about home, on farm, in industrial place, In pubhcplace?
(&) Place: burial or cremation.._ w arrenton, Mo.
18. (o) Signature of funeral director. F.u. Niebur;z & CO L While at work?— ... ____________e_’pff’ ?? i&m of injyry... ... _________=________
® A Warrenton, Mo. ;E 9}5/ : g }
. SignotureAd” X s Ll Ljepfe® [ oy s ¥eP>. or other]
. - 47 o . M%’
19 (&) l#rema-&nl registear) @ m‘n[ﬂexﬁruanmtm 2 by > " Address % ,,,,,,,,,,,,,,,,,

(Licensed Embalmier’s S{numenl. on Reverse Side)
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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 supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT[NG. (Fallure to comply with
the above constitutes grounds for revocation of license.) ) |

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




