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BIRTH NO.

THE DIVISION OF HEALTH QF MISSOURI

FILED AUG 11 1950 STANDARD CERTIFICATE OF DEATH

State File No..,

23160

REG. DIST. NO. Mpnmmv rec. 0157, w0 SDE 7 registrar's No.... 15X

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived, Il institution: residencs befors
a. COUNTY Dent a. STATE Missouri b. COUNTY Dyant, adicision).
b, COITY (I outeide corpurate limits, write RURAL and give (S::I_Al;{ENGEIH OF c. CITY (If outsdde corporste limits, write RURAL anJ give townahip)
t H
TowN Rural tomehiz 61 ufm TOWN  Rural ¢ } J3 31 i
d. FHLL NAME OF (If not in bospital or inatitation, give streot addrom or location) d. STREE!—.‘I's (1f runl, give location) P
T OR None ACDRESS Wear Boss, Hissouri
3, DNEAéME %l; a, (First) b. (Middle) ¢. (Last) 3 DS}-E (Month)  (Dsy) (Vear)
(Type or Print) Easter L, Camden pean 8/1/50
5. SEX / 6. COLOR OR RACE § 7. MF&)F&E% nggEC%BRRIED 8. DATE OF BIRTH 9. AGE (In n)-n a: mu;-.:l tDr'un F URDER L KRS,
{Hpacify) p . oD ays | H Min,
MArT 16 7" |11/27/1888 S | =
10a. USUAL OCCUPATION (Ghekind of work | 10b, KIND OF BUSINESS'OR [N- n BIRTHPLACE (Btata or f-enlln oountry) 0] 12. CITIZEN OF WHAT
done dgring most of rafﬂn( 1ifg, sven Lf retired) DUSTRY . . lgd RY?
dousewlie —— Missouri U,
13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME {4. NAME OF HUSBAND OR WIFE
Joel Barton | Susan Asher William Camden
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.mrfnmkuown) I (If you, xive war or dates of service) NQ I'I . .
0 - William Camden, Boss, Lissouri

18. CAUSE OF DEATH
. Enter only onecatse per

| ete: -1t ‘means the dis-

line for {s), (b}, and (c)

*This does nol mean
the mode of dying, such
a8 kearl fallure, asthenia,

case, injury, or complica-
tion which coused death.

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underiping cause last.

DIRECTLY LEADING TO DEATH* ()

Morbid conditions, if any, gloing DUE TO (b}
vize to the abooe cause fa) ntu.tmg

/

MEDICAL CERTIFICATION L e

INTERVAL BETWEEN
ONSET AND DEATH

-

DUE TO (¢}

(;ELJ%»94*D¢~T7 fz;lhuuuoﬁgg

il. OTHER SIGNIFICANT CONDITIONS "™
Conditions mﬁmmwwmmm

i

ety i

related Lo the di or o
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
" TION i .
ves (] wo (1
21a. ACCIDENT {Bpacify) 216, PLACEOF INJURY (eg.. inorabout | Z2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, fastory, surest, office bldg_ e1a) .
HOMICIDE - .
21d. TIME tMonth) 1Day} (Year} (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ™ ROGTWHILE
IRJURY = | “work AT WORK

22, ] hereby certify that I atlended the deceased from

- E =
aliveon __2— (2 =" 1950, and that death occurred a!I 0': 88

o _ 2= (2~ 19_& that T last saw the deceased

from the causes and on the dale stated above.

24a. BURIAL,
TION, REMOV,

urai

{/

MA-
{Specdly)

23b. A.DDRES

Seflon,

0 (Degren or title}

“lﬂu

3. DATE SIGNED

L3555

24b. DATE

8/3/5

24::. NAME OF CEMEI'ERY OR CREMATORY

$-5-55 WM

DATE REC'D BY LOCAL

REGISTRAR'S SISNATURE

Cam“-&%m

+

.2 __—_...—_

24d. LOCATION (Olty, town, or county)

(Gtate}
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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, assby— ...

Student Eabalimer No.

working under my persona! supervision.

Student ceeeenieiiiiiiiristataniiaaiiaana, Sl@eM}WIﬂ

Student E'mbalmer

Licenzed Embalmer No.........

P. O. Addreas

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

¥ this body is not ¢mbalmed, fact should be so stated above.




