No. 300 iRE AYDILUIN Or EALTF OUF MUK (3‘?5
.
0. 4D JAN 2 8 ]952 STANDARD CERTIFICATE OF DEATH SU6E0 File Nouven oo vemsseeemeos oo
BIRTH NO. i REG. DIST. NO. Zd- 3 PRIMARY REG. DIST. m.ﬂiﬁmmmnmw ..é .....
g 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers daceassd lived. If lnatitution: rexidence bufors
3 a. COUNTY Greene : a. STATE Missouri 5. COUNTY Qprecne | el
b. CITY , write RUBAL and give ¢, LENGTH OF c. CITY I write RURAL anJ give townshiy) .
OR | g ) STAY S’?ETT‘O?&
’ 5 Towy Tural Jackson TweP. ©|34 yearsd ToAN Hura ckson Twsp., S 34 4%
d. FULL NAME OF (If oot in boapital or Instivation, give street address or location) d. STREET (I raral, give location) 4
HOSPITAL ADDRESS .
S INSTITUTION Stra fford R.F.D. # 2 Strafford R.F.D. # 2
B NAMEOF — o (Fim) b. (Mladle) e (Last) _ COME (Maw) (0w (em
= { Type or Print) JOSEPH HOMER CAMP DEATH Jan. 17, 1952
E 5, SEX é I 6. COLOR OR RACE ) 7. #IAD%%}EB gﬁrfggcnégnmzn , 8. DATE OF BIRTH 9, :.?'E (Inr.)ul 3 o 'D"m" I
pecify) . birthday Hours | Min
Male White Married 7 8 Dec. 1879 I 72 , |
g 102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (State or forelen sountry) / | 12 CITIZEN OF WHAT
doned mont of working LEfs, even if retired) R - - . P . COUNTRY?
& Retlired Farmer Gen. Farming Muhlehbeng CountyiriKentuckjy.s,A.,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
i Isaac Camp Sarah Noffsinger Louella Camp
ﬁ Ié WAS DuEkaNSE:J EVER mdu s. ARMd::D I:?Rcs? 16. SOCIAL SECURITY | 17 INFORMANT'S 5/GNATURE OR NAME ADDRESS
a { ) ~ T
s |meTTT | eyt et (49724048 lLovue11a camp,Rt.2, Strafford, lo.
! 18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g'l',éﬁﬂ‘f:li gkgg!rluﬂ
M |l Enteront I. DISEASE OR CONDITION .
Z ([ timefor (a), (o), and (5 | P'RECTLY LEADING TODEATH) (" 0 ri i r-j Th rombosis 10 hours
i« This does mot mean | ANTECEDENT CAUSES '
% ke mode of dying, such Morbhs conditions, if any, gising DUE TO (b)
] a# beart faflure, asthenio, | riee to the aboor cause (a) stating
- de. It meana the diy. | the underlying cause lant.
e care, infury, or complica- DUE TO (c)
|| tion whtch caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
E Y relafed to the discase or condition causing death.
[2‘ 19a. DATE OF OP'FI%AIG 15b. MAJOR FINDINGS OF OPERATION : ;1_, . 20, AUTOPSY?
= i\ ‘ ‘7L 0 ’ YeS D NO
o [ 2 AccipenT } (Bpacity} 21, PLACEOF INJURY (ex..imorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE i home, fa7m, fastory. street, offios bldg..ete) o
Z HOMICIDE !
g 21d. TIME (Month) (Day) (Year) (How | 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. . WHILE AT[—] NOT WHILE
| INJURY o WORK AT WORK
by : - 7 - -
E 2. I hereby certify that I atlended the deceased from _Lmli;l, 1952 to _cJ@N }7 1952, that I last saw the deceazed
; alive on _CE.D_L'I_, 1952, and that death occurred att $ 2OP un., from the causes and on the dale siated above.
. é 238, SJIGNATURE 7/ (Degres or title) | Zib. ADDRESS _ 23¢. DATE SIGNED
" (L Zlz ‘@zﬂ_WWymd DO, VFar Grove , /Mo A w /8 1952
E %AaNBH L. CREMA- | 24b, DATE 24c. NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county) (Btate)
§ Uriat-®5" | 20 Jan 1952 Dishman Cemetery Greene County, Missouri.
DATE REC'D BY LOCAL STRAR'S SIGNATL) Ls = ¢} |25 FUNERAL DIRECTOR'S S)GNATU ADDRESS ’
i’gZ’:§ ;%7; {J?MKK&M, E@- ié;gé & .
h n Statermnent on Rewerse Side) -




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Signed....

L R N N N NN

Student Embalmer

Icensed Embalmer No 2899

P. O. AddresoPringfield, Missouri,

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of In:ense.)

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




