Heahth, THE DIVISION OF HEALTH OF MISSOURI 58_034068

&PW;’l-fur. . SIANDARD chF ‘l 0’ DEA‘H 1003 STATE FILE NUMBER
ublic
 Service IF] LED S E P 2 5 19qurrunon District No. rimary Registration District No R'Ei’"“"’ No._884,8_._
K
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decoosed lived. If institution: Resldnnca béfore
: ) mi
. 300 a. COUNTY o. STATE Missouri b. COUNTY Dent ad ?ﬂ)
157 b. CloTRY {If outside corperote limirs, give TOWNSHIP only) Inside Limits c. C:)TRY . tnside Limits
0 ~  St.Louis Yos g N[0 |PB3 o100 Salem Yos[] Nofx]
gLé.l NAM%OF {If NOT in hospital, give location) | Length of sray in 1b 47 STREET {If outside, give location)} Reside on Farm
TAL
/ istitution Lutheran Hospital 3 / ADDRESS Route 2 Yes XN [T
3. NAME OF DECEASED First Middla Lost 4. DATE Month Day Year
(Type or print) OF
Tilden Cameron DEATH  Sept, 11, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDE] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE' i'.’.'.l::;} IE;TII‘D-ER;:’:AR Iznl::iDER 2;:!&5.
; Male O White wioowen[]  / oivorceo[] Jan, 18, 1877 81 |
3 10e. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mostoaf working life, aven if retired) INDUSTRY
’Farmer Lamar,Mo . ] UeSe
130. FATHER'S NAME - 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Russell Cameron Sarah Subblefield Elsie
2 § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
2 {Yeos, nﬂél:mknq\m}l (If yas, give war or dates of service) Umm James Cameron’ Salem,MO .
a 18. CAUSE OF DEATH (Enter only one cause f§r line for (c), {b), and {c).} INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: 2. ‘| ONSET AND DEATH
w IMMEDIATE CAUSE (o \,/-CA“J—WUJM - ,
4
& Conditiony, if any, DUE TO (b}
t w:ol:h gave rise 1o }
abovae cause ([a), 4 7
=z tating th d . < 5
=] B iylng ‘cavse lnst. | DUE TO {c} 2 E 9 Dvg, 7 /
- E = PART Il. OTHER SIGNIFICANT 8 oK . B 3 of 15, condjtipn, glven q 19. gAg\gKSggY
3 . Y a ' L E ?
: g / bl At ey : al J ves# wop £
- Bt 200, ACCIDENT SUICIDE HQMICIDE SRl in PARW 1
o A Eorie 500 auc,
i i b /<, ’ th .
¢ 5P2 Dc. TME OF Hour  Month, Doy, Year 4 /
o @ga ! a.m. =
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 204, CITY, WN ORL TION . COUN STATE
T w WHILE AT ‘{VBIHILE m, factoy” giteer, officg bldg., etc))
5 gl | worK Py - M.q:.o o
T
E 21. | sttanded the doceased from ‘g_ ,% ond lost iaw him 2T alive on
H Da}xy occurred at = // [ Y ‘{}‘ on the dote stated chove; and to the best of my knowledge, from the cavses stated.
§ 220./SIENATURE {Degreg or title) / 3 22b. ADQRESS d 22. DATE SIGNED
b
Z ) $55e 5 frp 2 | 7 3o C@-fo/( /2 I
. BUMiAL, CREMATION, | 736, RUTE T aae. umeiogceusreav OR CREMATORY 23d. LOCATION (City, tawn, or county} /(sg.).)
MOY AL ifr} K
EMOVEL 9-12-58 Mt.Slerman Cemetery Salem, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE EG. X
Albert, H.Hoppe,s700 Washington Blvd, | - §EpY 944

(Li d Embolmer’s St on Reverve Slde)




rt

STATEMENT BY LICENSED EMBALMER

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

BY M@, BTBY oot e e et e aer e a e s s e , Student Embalmer No. .\...cocevuveenine

working under my personal supervision.

SEUAENE mrremrreririereerersernsssarsissessreneeessenentnernes Signed |, S TR ETT LD LTI R o et ot oottt
Signature of Student Embalmer

Licensed Embalmer Nqy./l.00. 0.0 ..
P. O. Address....." A e o PO N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). o .

If embalmed b; a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above. : . -

E P v e




