. 5. No. 2 DEPARTMENT OF COMMERCE - THE STATE BOARD OF HEALTH OF MISSOURI

B
2ons | FILED SEP 9 STANDARD CERTIFICATE OF DEATH sue s o 26039
! xa7823 Registration District No..—........ : Primary Registration District No....___._._.é:_,.._ef‘ V Registrar’s No . ! O
/} 1. PLACE OF DEATH}:]‘ 2. USUAL RESIDENCE OF DECEASED:
(s} County_.. Butler Mo. tler )
® City or town..FUral  Harviell () State S @) County.. B3 %
{If outaidn city or town limits, write “RURAL" ond pame of towmbin) (¢} City or town r I.IB a 1 {)
(¢} Name of hospital or institution: (If cutside city of town limits, write “RURAL™)
3 mliles west . of Harviell L)
- PP ; - (d) Street No
+ {If not in hespital or institation, write street ) , (L1 cural, give location)
{d) Length of stay: In hospital or institution.. y. .
0 (sm:,ﬁlmm (¢) Citizen of foreign country? {Ves or No}
In this community_ .4 4 .O__A_y_ﬁﬁr_ﬂ.
years, or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT "
full Name.__ Emlel Uylisis Cambron. .
TSI : o S ot 20. DATE OF DEATH: Month MLV  aay.... .20
, veteran. . (e a urity !
’ 9 4 7 hour. & £ ni P .
nhame war. ne No...._. DQIIX(:, Yk aute M
- = 21. I hereby certify that I attended the from., o / -
5. Color or 6. (o) Single, widowed, married, 0 W’ﬁl
4, Sex.m..aleQ ral:ewnit'g } davurced.marri_e.d that T last saw h.« ; alive on. . /

WRITE PLAINLY—-USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

6. {8} Name of husband or wife..........ccoeee... "6, {¢) Age of husband or wife if and that death occurred on th
Mary Cambron alivc......zz.............years Immediate cause of death..._.....c=E%
7. Birth date of deceased ... L UNE.. 19 1863
(Month) {Doy) {Year)
8. AGE: Years . Months Daya If legs than one day .
84 1l 5}
hr. min
9. Birthplace... Per Ig~~c_0 ____________________ Mo . )
ty, town, or county) : . (3tata or foreign country) "
10. Usual occupation Farmer: - - Other gf‘;i_‘;ﬁ_‘::, TP )
11. Industry or business : Mm — : PHYSICIAN
Oor NNdings: —_—
5 12. Name J ames Ca mbr on Of OPerations e cevrera s JO T . N B e i
& t Ky . ’l Iy ’ ' / L Lo hU“de'[‘“e
2 13. Birthplace i P : which death
) (Ciierp yr i QM O] (Stata or foreign conntry) Of autopsy x.|should be
E 14. Maiden name ey ps = e \ S -
: Parr 0 Mo — tistically.
§ 15. Birthplace v e XWS“) (Shla;r l’w.ei:n w“(ng!) 22, If death was due to external causes, fill in the following:® ’
16. (a) Informant. Iﬁa T C_ﬁmb ron (a) Accident, sulcide, or homicide (specify)
&) Add Harviell, Mo. - N () Date of oceurrence
; L .
17. (@ _BLI!‘ 1.8 1 .. (5} Date thereof Ju ly 2 2/4 (c) Where did injury occur? e o oo
(Burial, cromation, or removal) (Mooth) (Day} (Year) (&) Did injury occtr in or about home, on farm, in Industrial plice, in public place?
(¢} Place: burial or cremation____K..lnz.1..a........‘.C..e.me.n._......_....._...,.., £
y I
18. (¢} Signature of funeral director Minnie Gis h f P S ( s'”f'f’ td.‘;‘ %&2;;:’0 In)ur R
: o = N 3
® Addre? Ne 1 or o Mo i :
19. (@) ")’ W -— (M."D:orother).._.......
s (B";;r;; Iocnlre tnn-) {Registror's signature) #9_ ﬂ ; ;3 & Dategigned._..... .........

{Licensed Embalmer’s Statement on RJeue Side)




w

RECEIVED
District Health Offlce Ng. 2

District File Number d,?',/_':_//é‘

Dabe Filed _______ L2277

STATEMENT BY LICENSED EMBALMER

hose nang€is recorded on the reverse side of this certificate was embalmed by me, or by Pl

})j/() #é) ............... , Registered Apprentice NO.M ...... jéé,

eby cerpify that the bod

P. O. Address ?
Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDW G. ’(Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is notiembalmed, fact should b\‘e so stated above.




