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

’FILE[I JUN 20 1355

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. a l 8PRIIIARY REG. DIST. NO.iO__.O_.BRm:':Har'J [ T

195826

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd [ived. It institution: resiclence before
&. COUNTY a. STATE //0 b. COUNTY adioimion),
b. CITY (f outalds corpurate limits, welta RURAL and rivnl.m §T Al‘rENGTH OF c. Cg‘Rf 4. Is Residence within limits of
} {in this plave}| & elt; T
TOWN S7TLowrs T "Il ToWN ST LOL/S 15 Qi i
d. Fgé-lS-P?T"\Ah?_EOORF (If pot in ho-pP institution, give streot addrpas or location) . A%I.DRREEE-SI‘S (If rursl, give location) éz' O ?
INSTITUTION CrAasFrC oS/ g 2/0 zﬂ&/{,'—-éff-_s' ro
3. NAME OF a. (Flrst) b. (Migdle) 7 ¢. (Last) 4. DATE (Month)  (Day)
DECEASED 7} (Yea)
(o ri) _ (GGAE  (guguat) CAM BR A o YA 2T S
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurn| 1f owleR { YEAR [0 UotR 1 wixs.
WIDPWED. DIVORCED (Bpacit - Last birthdey) | Mooths , Days | Bours | Min,
/lb/ e Rie=p | LAl EX77| ¢ -7 |
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLAC| - f Yy t2. CITIZEN
done duri I.o{'urkinxﬂl...:'nnl! :;J:u; - (City and State or Foreige Couatiy) 0 COUNTRY?FWHAT
Wa n Rail-road Perry County, Missourl U.S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. wr/(/lo W YNK Vo wN Ida Cambron
I5. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, mive war or dates of sorvice} NO.
No 486=-18=-1258| Pau v =)

. Enter only one couse per

18, CAUSE OF DEATH
I. DISEASE QR CONBITION

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH* (5

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSEY AND DEATH

e Lo ‘
S e

.

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) slating
the underlying cauase last,

the mode of dying, such
a8 kear! follure, asthenia,
ede. It means the dis-

case, infury, or complica- DUE TO (&)

alzceea.

W;«,‘,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the deaih bt not
related to the direase or condition cousing degth,

tion which caused death,

W

2 8

{ uemd Embalmet’s Stnlemznt on Reverse Side)

19a. DATE OF oprm.‘}.:sn MAJOR FINDINGS OF OPERATION ,20. AUTOPSY?
arl- b ﬁ‘/M‘é/ 5 _[FERMIA, ES0HAGIIZS Calecgocated w1 B
21a. ACCIDENT 21b. PLACE OF INJURY (o lnorabost | 21c. (CITY. TOWN. OR To\(usmpﬁ ae . (STATE)
SUICIDE bome, farm, factoty, street, office hidg., ex0.}
HOMICIDE _
2id. TIME (Month} (Dar) (Yesr) (Hewn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
e ") e 526X
2. I here ify that I altended the deccased from L 1855 to " 19 573 that I last saw the deceased
alip BﬂTaﬂ that death oceurred at 2_@4!, from jhe causes and pn the dale stated above L
hade” BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olywwn. or county)/ sum)
TION, REMOVAL (Specify)
Removal 5=30=55 fathollc Cemet
DATE REC'D BY LOCAL ISTRAR™S SIGNATUR| - 25. FUNERAL DIRECTOR™ S S1GNATURE ann-ess
MAY 311955 dri{lbert H.Hoppe, 4700 Waghington Blwd




STATEMENT BY.LICENSED EMBALMER

W
s SR

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY INE, OF DY concniiniciiineee oo e eioctaeteneearen s nraannansnnnnnnns Ceemnns ., Student Embalmer No............
working under my personal supervision..
7,
Student .. ..o iieiriaeenanas igned. . =% L1 0 L Rt e i1t g
Signsture of Student Embaluwer Ve
Licensed Embalmer No. 4/ f

P. O. Addreaa% '4”’“

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwrltlng

*1¢ this body is not embalmed, fact should be so stated above,




