MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-045845

DEPARTMENT OF FPUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Registration District No. __-_______2‘ 2._..."_,Pr|mary Regurrahon District No. __SO ?__L___--Rngmrar s No, .____#& 3_5L,__ STATE FILE NUMBER
ON THIS STUB i1l =17 _!L\N H 1T U
1. PMCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 8 4. COUNTY Bates a. STATE ms 5 OuﬂCOUNW BateS admission)
Rev. 4/59 2 b. CITY (1 Gureide corporate linits, give TOWNSHIP only} Lengih of stay in 1B <y Tnside Limits
g
S TOWN Butler 5 weeks owN - Butler Yo O NoR
l(j ) ‘7 I qu c. Ei%éPT'TAATEQ(I:!’F {1f NOT in hospital, give location} Inside Limits d. Asg%E!EETS;S {If curside, give tocation) Reside on Farm
—_— w . .
20 0 !7 0 / g INSTITUTION Plfle Tree Res t HOme Yes J NDR\ Yes i No O
3 3. (#AME OF _DfJCEASED First Middle Last 4, D&;I’E Month Day Year
Ype ar prin .
- Austin Bugene (Camerer DEATH DeCcember 29, 1962
0 5. SEX 6. COLCR OR RACE 7. Married (1 Nevar Married [} {8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
5 e Male "ﬁfhi te Wldowedgl Divorced [] ll _17 -18 bg 93 Mo;rhl I Dl“i Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
w duri 1 pf ing li if ad - 3
¢ - ™ RN T SR Farming Illinols - USA
7 f g 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o James K. Camnerer Theopnila E. Troskaski deceased
8 z 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
I (Yes, known) | (If yes, give war or dates of service) .
9331 ¥ | 10gy or vrknewn) |0 None frs. Claire Dalryumple Granby, Mo.
g — 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 5 g IMMEDIATE CAUSE (2} Ganeralized Bronch o=-Pneumonia ) 1l Wk
l 1 O u' g
[Wila]
W | Q
N a Conditioms, it any,)  OUETO () _Generallized Arterlo-Sclerosis w
12d (-0 |= |2 Concinons I ar; o ith
Tz sbove cause {a),
3/ -0 1o Ning” couse | pueTo @ _Cerebral Hemorrhage S Wkg
—'___% g PART 11. QTHER SIGMNIFICANT C_ONDH'IONS CONTRIBUTING TO DEATH but not related te the terminal PART IN. If decessed wai female was
- = disease condition given in PART { (a) thera a pragnancy in last %0 daya.
<
= g ][]Yul O No I 0 Unknown
I = ) .
g E 9. ;%’;?OAR_‘REODP?SY 20a. ACCSENT SUICEI]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of Item 18.)
a ] YES[) N )
z e o
s & 2 TIME OF  H Month, Day, Y
v % CE( é INJURY ;.El:.r o
@ E- - -
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
» ] WHILE AT WORK [ n farm, factory, sirset, office bldg., etc.)
NOT WHILE AT WORK
U a]
S 0 .E é 21. | attended the deceased irom_N_Q_‘L._g;_mz__, to. Dec‘ 29 ; ] 196% last saw Rier:.'aliva on Dec L] 20 b 1962
: ; 9 Desth occurred .:_._l.O_A.-_M m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 5 SIGNATURI egrea or_tidle} 22b. ADORESS [ 22<. DATE SIGNED
> | I3 3 lEe) 27, 28| Butler, Mo, 2-29-62
z 238, B, f N, | 23b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 23d.GLOCA'lI%N {City, town, or county) (State)
S a REMOVAL {Spacify) - ranp; i
S i 12 31—1962 Greenwood Cemetery v 2 Missouri
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE .
= @ Shewmiza ke Funeral Home Gl’aﬂbv 7o) /2 -:3’ - é‘l—- W

(llconsod Embalmer‘s Statement on Reversa Sndo)
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- ey Lol R e & | |

Wt i T’ ., - STATEMENY BY LICENSED EMBALMER

A

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

or by Student Embalmer Neo.

working under my personal supervision.

y |
1
Student Signed %é l@ - W |
Signature of Student Embalmer
Licensed Embalmer No. f 7"(

. A A T , R e c |
¢ ’ T P O. Address W % 1
' |

. L3

Note: The above MUST BE SIGNED.'BY THE LICENSED. EMBALMER in h1s OWN HANDWRITING. (Failure to comply
e with the above comstitutest grounds for revocation of license). * '+ . .-=+ 4 T
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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

ay *

s




