WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

11777

State File No

Bumu oTuk cxa%

DR
ILE J 62

Primary Registration District No_ o 34

/S

{¢) Name of bonptta] or institution:

/

Registration District Ne..... Registrar's No.

1, PLACE OF DEA‘IV'I}: 2, UGSUAL RESIDENCE OF DECEASED: /& /(;

(s) County arroen S Missouri w

{9 City or town.. Triuedadale L. “MA‘- o py (a) State o 5 l(b) County.... arren . o
outxida city or town limit, write “RURAL" 1od pame of lowaship) (¢) City or town ruesagle

(It ontside ity or town limits, write "RURAL"} 7

{1f not in hosplital or i write strest ber or locoiion) (d) Street No.... {ET rursl, give location
{d) Length of stay: In hospital or institution no
lif (2pecify whether (¢} Citzen of foreign country? she-{Vea or No)
In this community.. L) s
years, months or days) If yes, name country.
Full NAME. George F. Camp MEDICAL CERTIZ_CATION
ST T — 20. DATE OF DEATH: Month. MBL'C day.. 2.1,
o veteran. 30 2 iy vear. 19 43 hour. 9 minute. P o M.
name war, No
21. 1 hereby certify that I attended the deceased from.....\ -IS',
male '2 '5. ColoHregro 6. (a) Single, wIdoIﬁed mTecﬁ 19842, to.Jf'F 8 Jan 143,
4. Sex race. / divorced... that I lagt saw h.a. YIL. alive on... M 8- Yo W U1 ¥ %

& Adress 0101 LaBlede, St. Louls, Mo,

. @ .purial (3 Date thereof. 0. "0 0 =43
{Burial, cremation, or ramoval) (Moawh) {Day)} {Year)
(@ Place: burial or cremation. @I TONtoNn, Mo,
18. (a) Signature of funeral director...
(b)) Address
15. (o (o ems s Z 1943 (b)/ﬂ%"
| received local rogistrar) (Regu(nr () lhnnm)

(5} Date of occtrrence

6. (¥ Name of husband or wife....... . 6. (c) Age of husband or wife if || and that death occurred on the date and h°“r_913'-°d above, Duration
Becky Camp AUVE oo I'mmediate cause of death.) = W W WS R S N
7. Birth date of deceased........ Sth 9 l869 Woolnal . M? 1
(Day) (Year) “. x e ‘ '
8. ACE: Years Montha Days If less than one day Due todMTMv&MA_ 4 .
73 6 8 | . min, ||
ue to
5. Birthplace Warren County & Mo,
. {City, town, or county) {State or foreign couniry) z
. Other conditiona "0 W 3
10. Usuat occupation Laborer (Ioctud within 3 months of death) e ’ U”
11. Industry or business aioT B FHYSICIAN
ajor nga: —-
g _— Lewis Camp . Of operations.......... 7 i
N
a8 ¢ i thecalsee bo-
E 13. Birthplace : : 338 O}JI' 5 ‘which death
wn, of, ot Suate or foreign couniry of o should be
5 Maiden name... G‘éf&‘et t autopey ciha;zcﬁ sta-
tistically.
[ .
°{ 15. Birthplace f' Missouri 22. If death was due to external causes, fill in the following:
= (City, town, or county, (State or foreign country)
6. (o) Informant. XS s_COTra W:L lkinson (a) Accident, suicide, or homicide (specify)

() Where did injury occur?.

{City or town}

County)

(Stale)

(
(d} Did injury oocur in or about home, on t’arm in industrial place, in public place?

{Spocily type of place)
(el Means of :mury

.D.or Dlhm
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STATEMENT BY LICENSED EMBALMER
I' hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, &-br-— ...... M
............................. Registered Apprentice Nou......oooioomoooeeeoeeeeeen b
working under my personal supervision. ) 0
o Signed.. . A0 Axr- L] hl
o R ' T ) C ) "' Licensed Embalmer No.....
. s N ’ !, j .
- : P. O. Address... B VAVAR TS Wy T
Note: The ulmvv \IUS'I‘ BI‘ SICNED BY THE LICENSED EMBAI MER in his OWN HANDWR[TINC (Féill'u'-_e tb_corﬁ]ily with
the above (()nalllul:-s grounds for revocation of license.) | ' 5
If this body i3 not embalmed, faet shonuld be so stated a]mvt‘ ' - I . ‘




