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kﬁfl}ITE.PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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ALED JAN

BIRTH KO,

THE DIiVISION OF HEALTH OF MISSOURI

27 1957 STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. ;Z_% PRIMARY REG. DIST. mM Registrar's No

2

2234
z

State File No...

a. COUNTY

I. PLACE OF DEATH
Ravy

a. STATE

Misgonri

2. USUAL RESIDENCE (Whbere

d fived,
b, COUNTY

Ir i before

admision),

ay

by,

b. CITY (I outnide eorporats limits, weite RURAL and give

OR
TOWN Rural-Camden WD 30 min .
d. ‘ : )

c. .LENGTH OF

townebip) | STAY (in this place)

¢- CITY (If outalde corporats lirits, write RURAL and give townahin)

TOWN Rural-Camden Twn.

9 g«g &

18. CAUSE OF DEATH
. Enter only onecatse per
line for {s), (b), and (&)

*This does not mean
the mode of dying, such
as heart falltire, asthenia,
etc. It means the dis-'
case, Injury, or complica-

rMEPICAL CERTIFICATION
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b
rise to the above cause (a} sating. .
the underlying cause last. -

BUE TO ()

tion which coused death.

o

[I. OTHER SIGNIFICANT CONDITIONS ' P
Conditions contrituting o the death but not g "
death. Y1.3_Q

192. PATE OF OPERA-
.i. - TION

f

related to the disease or condition causing
i35, MAJOR FINDINGS OF OPERATION = ™

FULL NAME OF (If not in h f or Live stroet add; or I d. STREET - {If rral, give location)
HOSPITAL OR . ADDRESS
INSTITUTION 2 miles no. Camden, Mo 1% miles_somﬁh Famien, 3o,
3.DNEAché§s%FD a. (First) b. (Middle) ¢ {Last) - | 1. DSTE {Month) (Day)  (Year)
{ Twpe or Print) Rosa lee Wyge , oEAHJanuarv 17 1951
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH . 9. AGE (In yeara| ¥ UNDER ¢ YEAR | * UNDER M EXS.
. . WIDOWED, DIVORCED (Bpecify) test birthday} |Months Hours | Min.
 Female | White Married 7 |Aprdil 15, 1894 | 8§ g e ™™
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE (Btate or foreign m 12, CITIZEN OF WHAT
done during most of working lle, even if retired) . DUSTRY ] COUNTRY?
Housew¢le ———— e —m = | sissouri o U3
138. FATHER'S NAME ~ |13b. MOTHER' S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
James Harrison Rowena McCo :
i5. WAS DECEASED EVER [N U.S5. ARMED FORCES? l_lﬁ SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (Xf yes, cive war or dutes of service} . . .
Ty e B Ty James PBlaine Wvse, Camden, Missouri
INTERVAL BETWEEN

i
Lireonr

A

Ve,

20, AUTOPSYt

e el

21a. ACCIDENT " (Bpedity) 21b! PLACEOFINJURY(..: in or about
AT he, offioe bldg..eta)
~HoMieiok
210. TIME o  (Month) (Day) - (Year) (Houn | 21e,YNJURY OCCWRRED
QF .+ A WHILE AT[—] NOT WHILE
M 7 = | “worx AT woRK

‘

24b, DATE

. oo ) - .
\24d. L%Tl

cerufy that I allended the deceased ,fram : , 19 . lo , 19 , that I last saw the deceased
alive on L, 189, and that death occurred at ., Jrom the causes tmd on the date staled above.
- g {Degree or title) | 23b. ADDRESS #3c. DATE SIGNED

. J' . 240 I\A\'IE OF CEME.TERY OR REMATORY ON (City, town, or county) (Btate)
TGN, REMDAAL Epecity)

urial A Jam.21.1951- South Poi Ray Co. ¥issouri
DATE REC'D BY LOCAL | REGI AR’S SIGNAQRE Q? RAL DIRECTOR S SIGNATURE ADDRESS
[-43-§ ﬁzﬂﬂw) m k-%am @@pﬁﬂ/ W/

(Licensed Embalmerl Stxte'nent on Reverse Me)




'STATEMENT BY LICENSED EMBALMER

S . e -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
|

Stud,nt Embalmer Mo,

- working under my personatl supervision.

I :
' Student ye.cseceirsveennne : Signei..._*:%mmﬁﬁ fgxﬁ

Student Embaimer - 5
Licensed Embalmer No ‘;/ ‘;’/ 7 6/

P. 0. Address !\W L0,

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 2o stated above.’ .




