BiG. MUaT Uasg Wiy 3TUIAURY Thaliigiiue - v
{iseanes in Part | must be casually related. Coronar cannot certify to a death due to notyral couses.

T TP TR, LRTRNeT,

~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

CTATE FILE NUMBER
Registration District Ne, e oveein 77... - Primary Ragistrotion Distriet No. 30 / .. Ragistrar's No./d.i:_..

1. PLACE OF DEATH
a. COUNTY

Cole

2. USUAL RESIDENCE (Where decaased lived.

a. S5TATE

I institution: Residence before

Missouri b. COUNTY

admission)

Cole

b. CITY {f outside corparate limits, give TOWNSHIP only)

rown Jofferson Cilty

Insida Limits

Yesgr NelD

<. CITY

mm4_Jefferson City

2’% (}Inside Limits

YestiX NoO

¢. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b

HOSPITAL OR d. STREET {If outside, give locohon) Raside on Form
msiruTion 306 Adams St & aooress 610 East Elm Yeso No&X
3. NAME oF Firnt Middle Laat 4. DATE Month Day Year
DECTASID . : OF
(Type o prin) Jerty Eustus Camden oat  Mgrch 13 1957
5 sex Q) |6 coror oR RAcE |7 marriep (3F wever maRyo []] 8 PATE OF BIRTH f' et iy e T B ]"';":":f“ 118,
Male White wivoweo [ ovorees [ March 13-191

“110a. USUAL OCCUPATION salae kind of work dane

during most of working life, even if retired)

Welder

Machine Shobp

100, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atatc or country)

Jefferson City.Mo

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

Pleasant Camden

13. FATHER'S NAME 14,

MOTHER'S MAIDEN NAME

Mary A, Mueller

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer. no. or unkvown) | {If yea. gise war or dates of scrvics)

o

16, 50CIAL SECURITY NO.

17. INFORMANT ~

Nina Camden,

111 Wétdsr Mulberry St
Winslow, Arizona

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (c),]
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) SO T onary Thromhogi g

INTERVAL BETWEEN
ONSET AND DEATH

Instant

Conditions, if any,

Jd.-D. Mason

which gave rise fo
ahove cause (0),

framg e under | oievo (if 2iling health

ove 1o » B4y _was found by uncle/at 306 Adems St.,
. Jefferson City,- Mo Mr, Camden had been 1n

lying couse laa.

3

bote ety

€30 Adems St Jeff*émon Giil

z
[} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART [{n} 13, WAS AUTOPSY
E PERFORMED? &
3 4 2¢ { ves () no O
E 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCVRRED, (Enter natutre of injury in Part Ior Part 1T of item 18.)
& O 0O D
[s}
3 20¢c. TIME OF Hour Month, Day, Year
INJURY a. m.
a p.m.
o )
Z | 20d. INJURY OCCURRED e, PLACE OF INJURY (¢. 9., in or about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidyp., etc.}
WORK AT WORK
2l. f atrendead the deceased from . to and last saw ’f"‘:; alive on
Death occurred at : m on thoe date stated above; and to the beat of my knowledge, from the causes stated.
22a. SIGNATUR {(Degree or t!l'!z) 22b. ADDRESS 22e. DATE SIGNED

3-15-57

23a. BURIAL. CREMATIO 23b. DATE

28:. NAME OF CEMETERY OR CREMATORY

234, LOCATION (Cily, totwen, or county)

7 (State

Mo

Thorve J Gordon, Jefferson City,

16 Mlarel /9

{Licensed Embalmer’s Statement on Reverse Side

Specifn) . - . .
Buriat” 3/16/195? Riverview Cemstery Jefferson City,Mo
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. SIGNATURE

AL




STATEMENT BY LICENSED EMBALMER

.

I her;:by certify that the body whose, name is recorded on the reverse side of this certificate was en

by me, or by ............ e e e » Student Embalmer No........

working under my personal supervision..

Student......ovvmimmriiiii it i LR
Signature of Student Eabwlmer

) P O, ! Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'HANDWRITING. (
- to comply with the above constitutes grounds for revocation of license}. l
* If embalmed by a STUDENT,  he also shall sign in his OWN handwriting.

if this body is not emnbalmed, fact should be so stated above,




