.S, Mg, 300 ‘]
gy, 10.48
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STANDARD CERTIFICATE OF DEATH State File No
. -
nec. oist. wo. 26 7 rmiwsay nee. vist. wo: SIFL  sivorsto D . .

075/0

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeceased lived. If lostitution: residence befors
a. COUNTY a. STATE b. COU duiniselont.
Pemiscot Missouri " Pemiscot ™"
b, CITY (It outeide corpurate limits, write RURAL snd cive ¢. LENGTH OF €. CITY (I autaide corporste Limits, write RURAL éid eive township)
townahip)| STAY da this placallf OR i
TOWN Wardell Life Tows.  Wardell 25T
d. FULL NAME OF (If not in hospital or institution, give sireet address or location} d. STREET " (I rural, gve locstion)
HOSPIiTAL OR ADDRESS . . 78
INSTITUTION
3. NAME OF a. (First) b. (Midd)e) ¢ {Last) . r
DECEASED 4 03}1-: (Month)  (Dsy)  (Year)
(Type or Print} William N. Camp oAt Jan, 11, 1952
5, SEX 0 | 6. COLOR QR RACE | 7. Im‘AF\".F!MI"EEII_-)) EE\\’IgR gSRR!ED. 8. PATE OF BIRTH 9..AGE (h:!:o)tn .hl: UNDER 1 YEAR | IF UNDER 4 HPs.
. (Bpecity) 1, Y. ontha! Days | Hours | Min.
Male White Married /=" | Aug. 9, 1885 | 66 l |
10a. USUAL OCCUPATION (Gilve kind of work | 10b. KIND OF BUSINESS OR_IN- | 13. BIRTHPLACE (State or dorelen omivtry) &/ 12. CITIZEN OF WHAT
done duting most of working lile, sven if retired} DUSTRY COUNTRY?
Farmar Farming Pemiscot, Co. Missouri| U,.S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
.. James Camp : | Mollie Pierce Ida Camp
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME N ADDRESS
{Yos. 00, or unknown) | {(If yes. Kive war or dates of sarviee) NO.
No X x Ida Camp Wardell, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION i INTERVAL EETWEEN
| Enter only onecnuseper | 1. DISEASE OR CONDITION ﬁ < Z, AND DEATH
line for (a), (b), and () | DIRECTLY LEABING TO DEATH® () = -
o This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
a# heart fallure, asthenia, T‘e io the above Cﬂﬂ-’f (o) stating . . . el _ -
ele. It mecns the dig-| thevnderlying cauae last. e - - -
case, injury, or complica- DUE TO (c}
tion which eaused death. | 1l OTHER SIGNIFICANT-CONDITIONS™ . .* L
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | -19b, MAJOR FINDINGS OF OPERATION . . ) 20. AUTOPSY?
TION A0/
* ; YES D NO D
‘21a. ACCIDENT  (pacity) 21b. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, street. office bldg_ az0.) . e
HOMICIDE . o . ;
21d. TIME (Month) (Day} (Year) (Hour 21e, INJURY OCCURRED | 21f. HOW DIiD INJURY OCCUR?
oF . WHILE AT NOT WHILE
‘INJURY =. WORK AT WORK

WM— %ﬂ_ 19:‘2.—!?;0! I laat sow the deceased
°m , Jrova the ¢ayses and on the dale staled above.

2. I hereby cerlify tha.L‘_k::uended the deceazed from
alive on W  S3""4nd that death occurred ot 30

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

W W o D}T;ZG}EDZ

Ba. snezr?z.g ] C /I Wtﬁé:“m

1 Fohal

TIONBIIR‘?N! S#ALCREMA- }ﬂb. DATE 24c. NAME OF CEMETERY OR CREMA}"ORY Zg( LOCATION (Olty.town,oxoounty) {Btate)
(Bpedity) .
Bupial o/ | 1=13-52 Wardell Memorial Wardell Mo.
DATE REC'D BY LOCAL S SIGNAT FUNERAL DiRECTOR® SIGNATURE TAbDRESS
:’5 f,J;,_REG %/HM“’ ﬁmm Osburn Funeral Home, ’
1T
e ardedis-le,




S. B. Beecher, M. D,,

Pemiscot Coun ty Heal th
Depart
carutheraville Missouri partment,

X L R ]

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 ...

_____ . receaeneey Student Embaleer No.

working under my persona! supervision.

SEtUDENT veurenenonassnonenttnvsssrasosnnaan
. Student Embalmer

P. 0. Address....

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING (Fzilure .to comply with
the above constitutes grounds for revocation of license.) . . W

If this body_.:s not cmbal:!‘icd, fact should be 50 stated above.-




