MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-020246

{ lﬂ‘ ! 3 STATE FILE NUMBER
Rwlatruhnn Dluncf Mo, 318___ '____",_ Primary Registration Qlafidtitbdont ___ _________ Registrar’s No, ___#_J+162

DO NOT WRITE T o e ey e e ATy PR A e R T
ON THIS STUB AMENDED “FHoEPUN 71504
3. PLACE OfF DEA‘I‘H 2. USUAL RESIDENCE (Where deceased lived. {f institution; Residence before
VS 300 o a. COUNTY 8. STATE b. COUNTY admission)
v} Mo
Rev. 4/59 % b. cgnv {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c %IRY v Inside Limirs
¥ rowh St .Louls Lo Yrs own St.Louls Yo X Mo O
1 z < ;%EPT‘&TEOOF (If NOT in hospital, give location) Inside Limits d:['I;RDEREETS {If cutside, give location} Reside on Farm
P R
2 , 7 *g'} INSTITUTION City Hospital Yes B Na (] ?903 Lafayette Ave Yes O No [X
21
3 3. 'jerME OF DECEASED First Middre Last 4, Dé\gE Month Day Year
e e Miles F. Camden pAM L 20 62
4 6 5. SEX 6. COLOR OR RACE 7. Married §§  Mever Married [] 9. DATE OF BIRTH | 9. AGE (lait birthday) I; UNhDER IDYEAR |HF UNDER i; HR
M Widowed [ Divorced (3 onths 1 Days ours in.
s/ lale White L-8-97 65 .
10a. USUAL QCCUPATICN {Give kind of work done | 10b, KIND QOF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired)
z Watehman Retired Missouri U.S.A.
7 9 13a. FATHER'S NAME X 13b. MOTHER'S MAIDEN"NAME 14. NAME OF HUSBAND OR WIFE
A / B,
2 Milton Camden / Mandy Goforth Rose
8 '2,. w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. F7. INFORMANT Address
Y (Ygs, no, or unknown}| {If yes, give war or datef of service)
9 . I\ \ Unknown Rose Camden, 2903 Lafayette
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EE g P Ve
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% z i, OTH SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART I, If , decessed was female was
Q diseass condition given in PART | (a) / there a pregnancy in last 90 deys.
=
75 g S 49\0’ ’_l]YesIEINo IDUnknown
“EJ E 14 JWAS AUTOPSY | 20 ACCBENT sul%ms' HOMEI‘CiDE 30b. DESCRIBE HOW INJURY GCCURRED. (Enter mature of injury in PART | or PART |1 of itam 18.]
PERFORMED?
=] v YES O NO
z - .
rd g g 20¢. TIME OF Houl Month, Day, Year
2 3 INJURY  a.m. ;
b 4 g ~ ; p.m. .
Z [-+] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHRILE AT WORK [ ferm, factory, street, office bidg., etc.)
"4 . NOT WHILE AT WORK []
U e (o] = 2
h .
5 o l'II—'I é 21. | sttended the deceased fram. o and last saw hfr; alive oﬂ—@’@{—w .’/K Z.
o g o Death ed at on the date stated sbove, and to the best of my knowledge, from the causes stated.
17 =
g E 8 8 27a. SIGNATU (Dagres”or titlf) 22b, ADDRESS 22c. DATE SIGNED
= |5 = jLa:w_aXC Jz.soﬁ O, [£29 So. \ y™S ST | My {p
- z | EaBURAL, CRsE;A:TfL?N 236. DATE. - } “29¢. NAME OF CEMETERY OR CREMATORY "23d. LOCATION [City, tawn, ar county) (5de) =
g = REMOVAL (Speci) . || ), 53 ¢ _
= rll : L_23-62 . |Mt, Hope Cemetery St
s | Ee‘%%i‘{ﬂ%.ucwvr iR ~ T ADDRESS 236ﬂ6 Rico. BY LOCAL REG. | 26, BEGISTRAR'S SJPNATU
i = e
i z | McLaughlin 2301 Lafayette Ave . 1982 /72,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

[—

—

Student Signed %“d/ f %&4,

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

7

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).

If embalmed by & STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so srafed‘above.
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