MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - -63-00587"

DEPARTMENT OF PUBLIC HEALTH AND WELFARE b
' ' Régisthation; District No _ZQL; # Registration District N e negistari o L8 STATE FILE NUMBER
DO NOT. WRITE AMENDED eg H . / rimary i ion District No. ; " ar's No. - S

ON THIS STUB : — . -
— - ﬁﬁtﬁmw 2. USUAL RESIDENCE {Where: deceased llved, If mnnunon . Residence before-
VS 300 a. COUNTY Douglas L STATE Mis L] ourg COUNTY Douglas admu:ion)
Rev. 4/59 b. Cé‘li'zY-(lf.oq_h_ids Corporate Nimits, give TOWNSHIP only) “Lerighh of stay in 15 - CITY - - Tnaide Limits

TOWN : : TOWNAva . ' Yes [ Nk pK

c. f-l%ép NATE gF {If NOT in hospital,.give [ocation) Inside Limits d.‘ .EEEEEEES . . (If outside, give Iocation_) Reside on Farm

INSTITUTION Goodhope Yés [ Nu£| Rout e 3, 7 Yes G No [
3. NAME OF DE:EASED First Mlddle Last 4. DATE Month. Day
{Yype or print} . - L _OF
_ Mary (Molly) Buchanan Camp DEAH  Teb, 2, 1963
5 SEX ramsg 6 "COLOR OR RACE 7. Married ﬁ Never Mamed O [e: pate oF BIRTH | 9 AGE (last bir‘lhda)') tF UNDER 1. YEAR:| iF UNDER 24 HR
ﬁ#ﬁ# White Widowed O Divoreed [ 11_26_77 8 5 Months’| Days | Hours | Min.

10z2. USUAL OCCUPATION tGWQ kind of work done | 10b. KIND OF BUSINESS.OR INDUSTRY| 1T. BIRTHPLACE (City-and state or country). | 12, CIiTIZEN OF WHAT COUNTRY

duri most. of wurkllF 'life, even if refired} . ‘
. Qwn_home IHartville, Missour]
132, FATHER'S NAME ' 736, MOTHER'S- MAIDEN NAME 1714 NAME OF HUSBAND OR WIFE

Reece . FErmma Fullbrisht Homer Camp
5. WAS DECEA.SED EVER IN.US. A_RMED FDRCES? 16. SOCIAL SECURITY NO. [ 17, INFORMANT * Address

[Yes, n ", )] (Ifm,gwn war or, dates of. service) L . }
" o or o rm"| Homer Camp, Ava, Missourl, Route

18; CAUSE OF DEATH (Enter only. one cause par line for (a) (b), and (:) ‘FNTEIWAL BETWEEN
PART |. DEATH WAS CAUSED ONSET ANDBEATH
IMMEDIATE CAUSE (a) / d i

-

DATE AMENDED

Year

DOCGUMENT

which gave rise to
above cause ({a),
‘stating ‘tha under-

- lying, cause last. DUE TO () /

PART. tl. OTHER. SIGNIFICANT CONDITIONS CONTRIBUTIN(?’TO DEATH but not reltated :to the terminal - PART - !I[ i deceased was  female wasr’
disease candition given in PART | (a) * there a pregnancy in last 90 days.,

I O Yes | O.No I 0O Unknown:

7. \';'AS-AUTOPS; 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature.of injury in‘PART | or PART I of item 18}
PERFORMED? ‘O [m] [w} : ‘
YES O NO[J ., } o .

20c. TIME OF Hewr Month, Day, Year .

INJURY “a..

R“" - s i .
20d. .ANJURY OCCURRED 206, PLACE OF INJURY {e g,-in of sbout-home, [ 20f. CITY, TOWN, OR LOCATION: COUNTY STATE

WHILE AT-WORK ] farm, factory, atreet, office bidg., etc] ~ f,.
NOT WHILE AT WORK.(J 2

o =Y X Y A R T = A T = A S

]‘l- 220 A M. - m 6h the date stated sbove, and to th_a-_bes_l of my knawludge, from the causes.stated.

Tn SIGRATURE - 0 or title) 22b,. ADDRESS’ ) i 22c. DATE SIGNED
T3a; BURIAL, CREMATION, [ 238, DATE : 23c. NAME OF CEMETERY OR CREMATORY ~]'23d. LOCATION: {City, fown, of county}. (State)

IMOWM Gesc® | 263 Denney : Route, Ava, Missouri
"T34: FUNERAL-DIRECTOR - ADDR 85 -|-25. DATE'RECP. B\'?AL REG. :

Clinkingbeard Funeral Home,Ava,Mo.| 92— // ~

([' nsed Embelmer’s Stator t on Reverse.Side)

;Condhiom.ifany;l DUE TO (b} : o ; . oy 2 . /J%.

"AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
OR |
TYPEWRITER RIBBON

MEDICAL CERTI%ICATIQN

SHOULD READ

"BY AFFIDAVIT OF

ITEM NO,

i




1

STATEMENT. BY LICENSED EMBALMER

! hereby ceriify 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,

+ Signature o

.. Licensed Embalmer NO.M
P.O. Addressmf

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING. (Failure to comply’
with the above constitutés grounds for revocation of license). S P . ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_ If this body is not embalmed, fact should be so stated above.

LI . . .~ .
. . - . P T
- - PR S

EUTTTTORR R N ST DT S LA T




