WRITE

-HLED OCT 31 1955.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.3235.. i
PRIMARY REG. DIST. M-M Registrar's No..%g:__w..;..

_ REG. DIST. NO. Eﬁ EI

IDOWED.,

/

D ORCED (Bpecify)

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

lee_ﬂ_w_h.m__

arr

- BIRTH NO,
1. FLACE OF DEATH - 2. USUAL RESIDENCE (Where, decossed lived. 3f institutios: residence befors
. a. COUNTY Butler a. SI'ATE. MO - b, COUNTY Butler adinksloal.
b. CITY (It outside corpurats limits, write RURAL and give ¢, LENGTH OF ¢, CITY : 4. Is Residence within Iimits of
OR - STAY OR
oo Poplar B luff, MBT®|T" “*7™)  sown Poplar Bluff R
- FULL NAME OF (If ot in hospital or lnstitution, give strect address of location} . STREET (If raral, give location)- - 0 [V I‘U
HOSPITAL . ADDRESS :
INSTITOTION 911 Lester St. 911 Lester St.
3. NAME O a. (First) b. (Middle) - e, (Last) 4. DATE (Maathy  (Day)
DECEASED 7)) (fear)
{ Twpe or Print) "\.!V_E.R_ENE B.,A\,.”-EY ELQAMP Iy ' DE"TH OCt 12 195 5
6. COLOR'OR RACE | 7."MARRIED, NEVER- MARRIED: +8DATE QOF BIRTH™ =~ 9. AGE (Io yeara] I tvoem 1 YEAR | F noEm 3 Hms] T

Montha , Days

Hours l Min.

Jan,.23,1903 L

10a. USUAL OCCUPATION (Gwvekind of wark
donaduring most of working life, even if retired)

Sehool teacher -

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City and Stete cr I"ornp Country) CP 12 Cl'l;quEh#?FW AT
Leeper, Mo, : e

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

W. S. Ballew Francis L.

i5. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY
(YONO or unknowa) I (H yea. cive war or dates of service) - NO.

=

NAME 14. NAME OF HUSBAND OR WiFE
Schmid Richard V. Camp

17. INFORMANT'S 'SIGNATURE OR NAME

. ADDRESS

Charles Camp, Poplar Bluff, Mo.

18. CAUSE OF DEATH
-Enter anly onecause per .
line for {(a), (b}, and (c)

I DISEASE OR CONDITION.
BIRECTLY LEADING TO DEATH® (53

*This does mol mean ANTECEDENT CAUSES

ICAL CERTIFICATION

fEAED DEATH ’/

the mode of dping, such
ae heart fallure, asthendis,
etc. It means the dis.

Morbid conditions, if any, giving DUE TO {b)
rise Lo the above cause (e ) stating
the underlying cause last,

case, infury, or compliea- |- DUE TO {¢)
tion which cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not
related to the dizeasre or condition causing dealh.
19a. DATE OF OPERA- TION - Lo " | 2. AUTOPSY?
TION . :
i - | ves D NO
1a. ACCIDENT {Bpecify) 210, PLACEOF INJUBX (e.g..in o 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Home, farm, Iagtory, t, offios bldg..eta.}
HOMICIDE .
21d. TIME . (Mooth) (Day) (Year) (Hour} Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I altended the deceased from

aliveon LD~ L 19

%’ﬁ‘éﬂ toéi‘____ mﬂ that 1 last saw the deceased
J_J, and thal death occurred al m., from the causes and on lhe date staled above. |

23a. SJGNATURE ; w

795 &, 78557

24b. DATE

10-15-55

URIAL, TREMA-

!0% REM?_VAJ]_N”

24c. NAME OF CEMETERY "QRACREMATORY

nou (City, town, ot county) [  (flate)

Poplar Bluff, Mo.

P Ead© 2 LD

(Ticensed Embalmer's

Woodlaym Cem. - _— >
25. FUNERAL DIRECTOR'S S1GMATURE
,a;&,‘ Frank-Cotrell Poplar Bluff, Mo.

ADDRESS

everse Side)




(CSLIVED
0CT 27 19%

BUTLER CO. HEALTH CENTER
FILE No.

ll

w

S
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... e e
Signature of Student Embalmer

P. O Add‘resg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above,



