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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

e WLy

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _g Q_'QTO__

il 3 i)
State File No. .

Regisirar's No, 290

1. PLACE OF DEATH:

(a) Count}'.........G.rﬁ 1Y !
(b) City or town___=, pr ngfiEId,

flf ottside city or town limits, wrlts “INUBAL™ and name of townahip)
(¢) Name of hoaila.l or [nstitution:
Louils

St.
(If oot in hmphnl or imﬂlﬂon. writs strest no,

{d) Length of stay: In hospital or institution
In this commuzity............. _83 .y £ars

yourn, months or days)

ber or lcation)

one

{Specily whethar

2. USUAL RESIDENCE OF DECEASED:

en 3
(a) State Mi 5s0u ri (4) County. G re e y
(¢) City or town.. Spring fi el d’ . Cja'
1t guseaide ¢iLy ar towan limits, writs "RURAL®)
@ St No........ 1523 SE._ LOULS
{If rural, give looation} " O
(e) Citizen of foreign country?

(Yes or No)

= If yes, name country

MEDICAL CERTIFICATION

i ERT__Martha M, Camp
FU::; :;AME a . : , 20. DATE OF DEATH: Monn OCtObDET .. 10th,
3. veteran, 3. (¢} Social Security 4 - -
e war N nne No N on e YHYM... y hour. 6 mlmm-r P [ M
21, I hereby certify that I ettended the deceased from
5. Color or 6. (o) Single, widowed, married, {| . _ -7 19X to L 7 - 19_2::2;
4. Sex...Eﬁm_a.h.e' I'BCQ_M dworced_ﬂ.j:g:g wed |l Iat T last saw h€ 2 qliveon. 20 = 7 i . 192‘__'_2:
6. {8) Name of husband of Wife....ewwercroonee 6. {¢} Age of husband or wife if [; #nd that death occurred on the date and hout stated abave. Duration
i am . ) e {mmediate cause of death..
Willl P._ Camp altve B ceasy%g Vg Vads
7.  Bisth date of deceased..._DECEMbEr 21, 1863 — R
{(Manth) (Day) {Yenr)
8. AGE) Years Months Days If less than one day Due to.
83 | 9 | 19 ain | ==
0. Blnbpklce............ﬁ. _Cmmty,,_. - Missouri
. {Clty, town, or county). - (Sunw!wdznmnm)( L e ‘.W" - . T
ions At —
10. Usual occupation... _Housewife erl- c:j?:lzg:;d.';mm, within 3 mapths of death) {
11. Industry or bust In Home — i’:-’ PHYSICIAN
aior Dnaings:
£ (12 Name.....William H. Bristow 6 el S U Unger
E{ 13, Birbplace_—____ ONKTIOWH Tennessee( -~ .- d ‘y-'w' N ‘kh:ian;:e?;
- v (Cllﬁean wﬁo ™ ton(sun or foreiga coaniry) Of autopsy ?h on ldddl;l:
= { 14. Maiden pame . : charged wta-
- Ju— tisticnlly,
E_:;_ 15. BiMplawﬁ:_%%gn__._ “(31%%%25%%6 f 22, If death was due 0 external causes, 11 in the following:
6. (o) 1ot . Miss Hattie Camp (6} Accldent, sulcide, or homicide (specify)
(5 Address Springfield, Missouri ||® Dae of occurrence
17, (o -..Burl ﬁimm~_*_(ﬂﬂhumum110/ 12/ 47 || Whereaid injury occur? T T v
(Borisl, creation. or w i (Manth) (Day) (Year) (d} Did {njury occur in or about home, on farm, in {ndustrial place, in public place?
(0 Place: burial or eremation Danforth femetery -
i8. _(ﬂ) Siznaluu of funeral director. Gorman— Scharpf 'Fune [ al “a]?g} ?ml‘ (tp,_-_‘f, .(:T o :l;;_;)of injury__ (’-7
@ admenn__ Springfield, Mqssou ri : 7 T
AN "4&_.__““__.____ M. D. cteetliet)..... ...
1. o) 0=/ L? ™ __3162( it AL, M-D-. )
{Date raceived stras) Reriatenr's sienniure) / [ FE ﬂ_f Ky _Q.__. Date n i ....“w;

{Licensed Erfbalmer i Sutemcnt on Rﬂnruz"h)

2Dr.Dills




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, or by

egistered Apprentice No -

working under my personal supervision, ; i
Licensed Embalmer Np. Jyo/

P, O, Addre

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

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




