FR 3737

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

LJ"

FILED AUG 23 1950 STANDA@HSERTIFICATE OF Dm State Fite Vo |
J

ey vty TR,
'mn‘rn NO. REG. DIST. Wo. _ 4 .+ “"PRIMARY REG. DIST. uo Registrar's No.om..

3902

1. PLACE OF DEATH -
a. COUNTY a. STATE

2. USUAL RESIDENCE (Where Jduconsed lived.

b, COUNTY

Missourl

It institution: reskience before

silinimion).

b. CITY (If outslde corpurate Uimite, write RURAL and give

¢. LENGTH OF ¢. C ITY (1f oytalde corporate liralt, write RURAL szl cive mnmp)

. Enter only onecause per 1. DISEASE OR CONDITION
Iine for (a), (b), and {c) DIRECTLY LEADING TO DEATH" )

_ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Morbid conditions, if any, giving

flure, ia, | . rise to the above canse (a) stating
a8 heart fallure, asthenido, “The wmdertying catse fast. -

UE TO ()

No ' : Nana A et J 5
18. CAUSE OF DEATH MEDICAL CRTIFICAT]ON

et i 1010 Oee oty bune o ENS Dyl

townahip)| STAY iin sbis place)
TOWN St louls /tijN . St.louis (7
d. FULL NAME OF (If ot in h—nh-] or inativation, give streot sddress or location) V' £ STREET (Il rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION. 52173 Bancroft Ave 5213 Bancroft Ave
3. NAME OF a. (Firs b. (Middle) ¢. (Last)
DECEASED (First) .o 4. DS;E (Maonth) (Du_u) (Year)
(Typeor Printy Willis B, VanCamp: ___DEATH 8-11-1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o UNDER | YEAR | & UnDER 12 Wi,
WIDOWED, DIVORCED (Bpecify) laat birthday) Mnnﬁnl_ Days | Hours | Mia.
Male White Widower “y~ | 18-8-1880 69
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE (State or foreign country) 0 12, CITIZEN OF WHAT
done daring moet of working lifs, sven if retired) DUSTRY COUNTRY?
Retirad Missou.ri U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- U
I5. WAS DECEASED EVER !N U.S_ARMED FORCES? | 16. SOCIAL SECURITY | t7, INFORMANT" ‘ip SIGNATURE OR NAME ADDRESS
{Yw.00, or unkoown) | (If yes, cive war or dates of service} NO. .
213 Bancroft Ave

INTERVAL BETWEEN _
ONSET AND DEATH

19a. DATE OF O?ERJ;{- 1906, MAJOR FINDINGS OF QPERATION

e It means the dis-
N q T T vy N V 0 7
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
‘ Conditions contributing to the death but nof V eae Z
' related to the diseare or condition causing death.
R g ' v, . 20; AUTOPSY?

YESD NDE/

21a. ACCIDENT Bpacity)
HOMICIDE

St

21b. PLACEOF INJURY (e.c..inorabout | 21c. (CITY, TOWN.EE TOWNSHIP) (COUNTY}
bome, larm, factory . strest, office bldg., e18.) -t :

(STATE)

21d. TIP::lE {Moath) (Day) (Year) (Hous) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

— 73X

, 8-15-1950
DATE REC'D BY LOCAL | R ¥
AUG § 4 155

0
INJURY N o Wulcl,.:»\'rg NOT:gALEIﬁ

22. 1 hereby certify thal I attended the deceased from .:[..__i'.)_ 18.87 o Bl 198" that I last saw the deceased

alive on _3__-_-__]0_ 199 = -r", and thai death occurred at _I_}ﬁﬂ"m from the causes and on the dale stated above.

23, SIGN. : De, or§h 23b. ADDRESS* 23c. DATE SIGNED
. ~ . ¢ 5’ j”“%&%ﬁ;éﬁ-" ¥-ry -850

228, BURIAHCREMA{/Z!I:. DATE uc NAME OF CEMETERY OR CREMATCORY | 24d. LOCATION (City, town, or county) (State)_

TION, REMO' (Hipglty) |

Burial f) Ya




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 — o

Student Embalmer No.

/... Q@Wﬁ/

icensed Embalmer No._ 5/92 @0

P. Q. Address_gi. GZ{.,.. .......................

Note. “The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to comply wi
the above consmutes grounds for revocation of license.)

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

working under my personal supervision.

Student ..... Wearesssesereteabbonrranianbas Signed’
Student Elubalmer




