1. PLACE OF DEATH

(s) Residence, No.........

G NOV 16 1838

(o) County...........oevivinn

2. PRINT FULL NAME.... ...

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL ST
' CERTIFICATE ér DEI:_:_"I'STICS 3’ 4 3 0 2

-
&7 Reglstration Distriet No. .
....... ﬂ Primary Registratlon District Noj:g- )@ Registered N09288

(e Cty.... DL LOWLS. ..o (d) Btreet No.........
(If death
{e} Length of residence in city or town where death ocearred yrs.

J AnNA. MCCAMIBT. oot
..... 301&mHenriattaWAyamwmmmmwwwm.n‘i -

{Usual place of abods, if no street address, write county or city)

3014, Hentletta. Ave.

occurred in Hoapital or Institution, write its name instead of strect and numher) t

201 Do o e e e

ds. {f) Howlongin U. 8.,If of forelgn birth? FrB. mod. ds.

(Il nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Female

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

DIVORCED (‘li 8 thn word)

White

(OR) WIFE OF

SA.IFM ). WIDOWED, OR DIVORCED
HBSEAND OF

Edward McCamley

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) Qant .3 =189

21. DATE OF DEATH {MONTH, DAY, AND vam)cﬁ¢ ’2 - .19 Jdp
MEBY CERT, Y, That I ntteuded deceased f

to have occurred on the date stated above, at.....
The principal ¢cause of death and related causes of Import-nce wem as follows:

Date of onset

terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ...........
69 1 22 or....
' Z | 8. Trade, profession, or particular kind of
! 4] work done, assawyer, hookkeeper, ote, ............
E 9. Industry or business in which work
| E was done, sa saw mill, bank, etcHousekeeper
: a 10, Date deceazsed laat worked at 11. Total time (years)
‘ thia occuputmn (month and apentin this
| 8 yeat)... - occupation.
E 12. BIRTHPLACE (CITY OR TOWN) T11.
| {STATE OR COUNTRY)
i E ! 13. NAME James McClure
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'
| W | 15. MAIDEN NAME < - |
E &k&be_wte____
0 | 16. BIRTHPLACE(CITY u)nmwm o
SYATE OR COUNTRY
% ¢ T'ng'l ard J

Name of operation...... Aoves .-
‘What test confirmed diagnosia?..........ccooeeioiceen. Was there B GULOPSY Tore.crrarres

23. If death was due to external causes {violence), fill in alzo the following:
Accident, suicide, or homicide?.........coooviieieees Date of injury.....oouee ey 1,

Where did injury occur? " "
(Specify elty or town, count; and Su&

17. INFORMANT...... JEMAS.. McCamley-m.....

item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

EATH in plain

Specily whether injury occurred in indusiry, in home, or In publlc place.

Manner of injury —,

Eﬁ 18. BURIAL éggjnin E\owu. “Q 06‘ et of injury,
éo PACEY ~ —— D d ox ==hed- 24. Was di r injury io way related to oecupation of deceased?................
12 19. FUNERAL DIRECTOR ... Eo.J.Schnur 1t 80, specity, o et on oyl {

®a (ADDRESS) . L2125 T.W‘ (Signed) g Al s M. D,
wo .u.j Q_— el e i (Addrul)..&[:.,c} FYOQJ ) @’“ )
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STATEMENT BY LICENSED EMBALMER

R, = ,ﬁ JM , Li;:ensed Embalmer No lf@ ijé |

that the body recorded on the reverse side of this certificate was embalmed by

No....... or by.. , Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer Nonll.ﬁaﬂ% .......... e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) '
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