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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD - o
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FILED MAR 27 1951

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

State File No.....

REG. DIST. NO. ,_S_L PRIMARY REG. DIST. NO-_‘B_O_O(Q. Regitirar's No.

1. PLACE OF. DEATH - 2. USUAL RESIDENCE (Whers d d lived. 1If L : residence befors
a. COUNTY a. STATE 4, * . b, COUNTY adnimion).
Boone Missov R CAMDEN
b. CITY (M ontesds limits, write RURAL and gtve . LENGTH OF ¢. CITY (If curside corporate limite, write RURAL and  Lownship)
OR mrw“u, . e townahip) §T AY (in this place) g - T o Honlsn d“ a / g‘O
TOMNCmLpMBIA | DAY TOWNQOAMDEN TON
d. FULL NAME OF (If not ln howpital or nstitgtion, cive strect address or loostlon) d. STREET (If rural, give location)
HOSPITA ADDRESS
INSI'ITUTIONE‘L!S E!S:!!E! S CAxC ER Hoshl
SgE%PgES?E'B 8. (First) b, (Middle) . e. (Last} 4. 031]-_'5 (Month}) (Day) (Year)
{ Type or Print) L ewa /4/WV HE/MB&UG-H DEATH 3~ 36 — 195}
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER-MARRIED, 8. DATE OF BIRTH 9. AGE (fa yesrs| ¥ UNDER 1 TEAR | ¥ UNOER 11 wan,
. ) : 3 st birthday) Monﬂ-[ Days | Bours | Min.
MARRIED JO-3- 23 . 2% 17 [ =
10a. USUAL OCCUPATION (Give kind of wark 10b. KIND OF BUSINESS OR IN- | f1. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
dons during most of working lifs, svan if retired) " DUSTRY . . COUNTRY?
Hovs EwipE E Mlssou}?[ Ww.5- 4

13a. FATHER'S NAME

IRA WATERS

EMmMA  Me

13b. MOTHER'S MAIDEN NAME

17. INFORMANT" 5 SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

ERNEST /4 . HEM&A UG H

*This does not mean | ANTECEDENT CAUSES

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘| 16, .SOCIAL SECURITY ADDRESS
(Yes, 00, or unkoown) | (If yes, givs war or dates of servion) ' . NO. .

Ko NO Hospi7al REcorps
18. CAUSE OF DEATH MEDICAL CERTIFICATION lglggr‘lilagm
. Enter only onecauseper | I. DISEASE OR CONDITION ,
linie for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a) (=) 6@ /{/ e -D/Je av €~ 7 5{ Pty

the mode of dying, such
as heurt  faflure, asthenia,
ee. It meane the dis”
ease, injury, or complica-

Morbid conditions, if enyp, giving DUE TO (b)
rige {0 the above caute {a) mxtinq
the underlying cause last, : -

DUE TO (¢)

20/X

I1. OTHER SIGNIFICANT ‘CONDITIONS

" Conditions eontributing o the death but not
related fo the disease or condition cousing death,

tion which caused death.

v

20. AUTOQ|

19a. DATE OF OPERA- | 196, 'MAJOR FINDINGS OF OPERATION I3
TION
| | w [l
21a, ACCIDENT {Bpecify) | 216, PLACEOF INJURY (ez. lnorabamt | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUIC|DE bome, farm, factory, strest. offiow bldg.. e1a) -8 Co- e :
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE
INJURY = | “work AT WORK

2. I hereby certify that I atiended the deceased from _ o= 30O
aigeon _F =20 19_._£ and that death occurred al _u

191:&:! to

- J=20-

, 1057, that I last sow the deceased
., Jrom the causes and on ths date stated above.

Z3a. ATURE . (chno or title) { Z3b. ADDRESS L3c. DATE SIGNED
Z4a, BURIAL, CREMA- | 24b, D E | 244: KAME OF CEMETERY OR-CREMATORY 24d. TION (Oity, town, or county) - _ (Gtate)
TIONREMOVAL L. | :
2- 5’ o s éE zz:’ éé! > ‘-;s ')1 % v

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 } 25. FUBERAL DIRECTOR' § SIGNATURE ADDRESS,

REG. 7 . Vo Z
MQE 22 !2§£ Z!igé E §E lgg EQQQD_H o 74 srilzdy, FTag oL L LA

(Li d Embalmer’s S on Reverse Si A e o E

~



. RECEIVED s-26-4)
ISTRICT HEALTH OFFICE No. 3
Distnct File Number

= a m -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orbya .

. - Studant Embalmer NOwssveeorocunsconarsesanassss
working under my personal supervision.

3Tgnedecececcecvossssranansnans resesuasann

Student Embalmer Licenzed Embalmer No —44) /J

P. 0. AddressdéM ..

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

If this body is not embalmed, fact should be s0 stated above.




