io. 300
D.48

m MAY 14 1956 THE DIVISION OF HEALTH OF MISSOURI 126'?0

STANDARD CERTIFICATE OF DEATH 1810 File Nov. ot s omoeeses
BIRTH KO. I REE. DIST. NO. 7/ FRIMARY REG. DI‘ST. NO. ép___é—k/ egistrar'y Nn..—\lﬁ.,{_"m ..... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decensed lived. 1f lastitution: residesce befora
a. COUNTY Cla Y a. STATE Mi as Duri b. COUNTY Cla y adiuission),
b GITY 1 cuttde coriurste Ui, wrte RURAL sad cive | . LENGTH OF || c. CITY . an Sf;‘ﬁ‘ﬁ‘.;u‘:éif‘r?uﬁ“}‘u‘;,‘:%— o
TownExcelsior Springs 59 ¥rs TowN Fxcelsior: Spgs o R _
d. FHIGIS.P?#AMEDOF (If not in bospital or institution, glve streat address or location) ASJ&!EE;S at run;.l fi" location) * é WD
INSTITUTION 615 Tgley Street _
3 NAME OF 8. (First) b. (Middle) ¢, (Last) |4 oate (Moth)  (Day)  (Year)
(Typeor Pty GEORGE M CAMDEN *.] ofam April 11 1956
5. SEX /6. COLOR OR RACE | 7. MARIEE% IEI)"JSECIESRR[EDH 8. DATE OF BIRTH 9, Lf.GEhg.Z.";" Ale UN:::R 1 YEAR | IF UNSER U NS,
. (Bpecily it ¥ ont. Hours | Min.
Male White owe June 4 1878 | 777 111 |

10a. USUAL OCCUPATION (Give kind of work lnh. KIND OF BUSINESS OR IN- | Il. BIRTHPLACE 12 c|
dazne during most of 'urklnxﬂia.a:ennut")etrr:;) (Ciy und State or Foreign Country) ( T|ZEN OFWHAT

)
Carpenter FHHEEY Clay County Missouri , 0. 5. 4.
113a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME e 14, NMAME OF HUSBAND OR WIFE
Preston Camden Lucy lMoors # i
15, WAS DECEASED EVER IN UL, 5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Y es. no, or unknown) (I i ive war or dates of service} ) NO. . .
No Wo Yes Mr Dewey Camden-~ Excelsior Spgs Mo,
JB. CAUSE OF DEATH MEDICAL CERTIFICATION , Ig‘rl"gg}_'.:lhgmwzzn
‘Enter only oneceuseper | 1. DISEASE OR CONDITION _ K DEATH
Jine for (a), {b), and (©) .‘Di‘l-?ECI’LYLEADINGTODEA‘m @, cardio- VESCUlar sclerosis
: ANTECEDENT CAUSES =
*This does not menn ! seniiit v
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) e y
a# heart fallure, asthenia, | Ti8¢ L0 the above cause (a) siating .
e, It means the dis- the uﬂdfﬂymg cause last.
case, injury, or compii DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cuonditions contributing to the death tut not none
related {o the direase or condilion cauring death.
19a, DATE OF OPERA-"| 15h, MAJOR FINDINGS QOF OPERATION 20. AUTOPSY?
- TioN® no surgery 4/,2_ 2.0
. ves E1 wo OF
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {(a.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ - bome, farm, tactory, street, offios bldg.,at0)
HOMICIDE .
21d. TIME ({Month) {Day) {Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from _Jan. 1950 o April, 1119 56 that I last saw the deceased
aliveon Aopil 11, 1956 , and that death occurred at/Q+ m., from the causes and on the dale staled above.

23a. SIGNATURE

J.E.Baird, M.D.

23b. A RESS 202 Thompson Ave. [ & DATESIGNED
xcelsior Springs, Mo.

(Degmaor titl

1

WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOR%%L REZSTRAR'S SIGNATURE
i B

12%5‘.3 BUERM!.(?VLKLCR;E:{.{A' 24b, DA 24c. NAME OF CEM RY OR CREMATORY 24d. LOCATION (City, town, ot county) {State,
¥ - -
iR E T lap 13/56| Moore Cemetery 5 miles S.W.Excelsior Spgs
~ |2 FuNERAL DIRECTOR"S sieNATURE ADDRESS
2 Excelsbor Spgs Mo.

icensed Embalméfs Statement on




STATEMENT BY LICENSED EMBALMER

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

by me, Sy ... , Student Embalmer No,........

working under my personal supervision..

Student ... .oouiueiie e, Signed..
Signature of Student Embalmer

P. O. Address Excelsior..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of llcense) t 3 .

if embalmed by a STUDENT he also shall sign in his OWN handwrltmg

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




