F"-ED JUN 6 1949 THE WIVIMUN Ur REALIF WUr MIaAJAUN s,

. No.300 - .
o as STANDARD CERTIFICATE OF DEATH " “ia rue mo 15943“‘_ .
BIRTH NO. REG. DIST. NO. _ 2. 7T pRimary mEG. DIFT. 0. .ﬁ&i Regidtrar's Ne, (/
9\ 7] |{ -1- PLACE OF DEATH 2 USUAL RESIDENCE (Whars decatstlijtred: I inatitation: reskieace befors
’b a. COUNTY Revnolﬂs a. STATE Missourl . b. COUNTY Reynoldsdmi—ion!
b. CITY (I aqtoldy corpurate Umite, write RURAL and give ¢. LENGTH OF ¢. CITY (If ontelde corporats limits, write RURAL and giés townahip) D
- townahip) ggv tin this place} OR . i
a TN Bunker rs TOWN Kimgmmrt Bunker = A
-4 d, FULL NAME OF {I1 not in bospital or institution, give strect addrems of lnql.l.lnn) 5 d- STREET (If raral, give location) : '/
Q HOSPITAL ADDRESS
0 INSTITUTION None. Bunker, Mo - -
E 3. D'QECMEESOEFD a. (First) b. (Middle) €. (Last) 4 DS}'E (Mouth) {Day) (Year)
= (Type o1 Print) Katie May Camden oean  5/11/49
g 5, SEX 6. COLOR OR RACE | 7 #?R%}Eg N!ergR %SRRIE&. 8. DATE OF BIRTH 9. AGE (I::;)nn a:! :n':n :D‘-m.n ; CNOER 4 WS,
, (Bpacify) . t on ours | Min.
“ F W. ﬁoarr'iegc / July 29, 1863 5™ , |
g 1a. UEUAI: OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSD%ETH!E 11. BIRTHPLACE (Btate or forslyn conntry) ’ 12, CIT:_%_EP‘J{?OFWHAT
t of working life, sven if retired) .
é At fone : - Missouri D O th
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 James Warfel }Ellen Hopkins 1 B.K. Camden
% 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yeu, Bo. ot unkbown} I (If you, pive war o Cates of service) NO.
= - B.K. Camden Bunker, Missouri
' 18. CAUSE OF DEATH MEDICAL CERTIFICATION mggil&m
] 1. DISEASE OR CONDITION
& o e it oy | DIRECTLY LEADING TO DEATH"(5) CRuorr o SPLEfy
:é *This dpes not mean ANTE(;EDENT CAUSES
- the mode of dyfing, such | Aforbid conditions, if cny, gising DUE TO (b)
. w3 -|i a#heart failure, asthenia, | Tite.to the above cause () staling . - .
=) cte. It meena ¢he dis- | Uhe underlying cause last.
o eqse, infury, or complics- DUE TO (¢)
Z tion whizh esused death, | 11. OTHER SIGNIFICANT CONDITIONS -
! = Conditions contriduting to the death but ot /{3)(
a related to the disease or condition cansing death. g
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ! ’ - -] 20. AUTOPSY?
Z TION D D
= . L. yes no
) 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sx..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
£ SUICIDE, home, [arm, fastory. strest. office bldg., e14.} o .
5 HOMICIOE i
g 21d. TIME {Month) (Day} '(Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. | wHnE AT NOT WHILE ) .
Jq INJURY = | woRrk AT WORK .
= 2. I hereby certify that I allended the deceased from .S;L”ML 19 to " , that I last saw the deceased
. E alive on , 19_____, and that death occurred at J._O_LlQmE from the causes and on the date stated above,
S 2, SIGNATURE /) /) . {Degree o l.itla)’ Z3b. ADDRESS Z3c. DATE SIGNED
g 24a. BURIAL. CR 24d. LOCATION (City, l.ow'n,orootm:y)
TION, REMOYAL ) | ,
g Buria 5/13/49 _Bunkeyr © Bunker  Migsouri
DATE REC'D BY LOCAL | REGIST SIGNATUR £ 1 n uamﬁwtu
%ail - alem, Missouri

\//Tf&[nud Embalmer's Siytement on Reverse Side) L~ -~

-




RECEVED:3/235/y 7
Bisgict Health 1 figy, N 5
Difstrict File Numb.r.,_G_&_Qfl_QQ
Bato Fited .6/3/49
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]
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STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meporby e

Student Embalaer Ro.

working under my persona! supervision.

Student cveiveansnncranene eerenasseencansae Sig‘ncd.%;wﬂﬂ.éw

Student Embalmer

Licensed Embalmer No

P. 0. Addreum,mmnzzl
_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 ¢o stated above.




