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Mtb rko 10 19506 THE DIVISION OF HEALTH OF MISSOURI

BIRTH NO.

" STANDARD CERTIFICATE OF DEATH

-

I. PLACE OF DEATH

aee. 0157, No. ___3B83  primaay ree. 01ST. wo. BACE __ Repistrar's No.o. ... 2O ... -

T 2. USUAL RESIDENCE (Where deccased lived. 1l Lostitulion: residence befors

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

a. COUNTY = a. STATE b. COUNTY wd.nineion}.
Lawrence : Lawmoneas727 o Je ffarson
b. CITY (1t eutsid te Limits, write RURAL and gi ¢. LENGTH OF c. CITY
OR - M. wrw{; o Hmite. = = to:hip) STAY (in this place) OR & ‘,",:}f;‘:f':”]lf,io‘,’;i,':;’,’“,‘,}““’,,‘;,?.‘
- s
TOWN te Vernon , 8 days TOWN _ Crystal City =
d. FULL NAME OF (If not ia bospital or institution, give street address or locatlon) «. STREET {H rural, give locatlon) 5 O /
HOSPITAL OR < . ADDRESS &
. NAI:ASEFITOU:ION Mo ‘ State Sanatorium 1107 Burgags /
DiaME O a. (First) b, (Middle} ¢, {Last) Iy 06}—5 {Month) (Dag) (Year)
{ Type or Print) Ferdinand Henry . Cambran DEATH  Feb, 7, 1956
5, SEX 6. COLOR OR RACE | 7. #AR%EB EIE\‘;,EEC'E‘SRRIED' 7 | 8. DATE OF BIRTH 9.&55&-;:- 1‘l: UNDER 1 YEAR | o UsDER a4 wms.
. (Epeci, 4 onthe| Days | Hours | Min.
Male VWhite arried July 31, 1 I l I
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- I 11, BIRTHPLACE - : y 2 12, CITIZI
doppduring moes o5 orking Il .|:|nni! :.J:m h DUSTRY (City and s,"“ or Forsign Country) @ COUNTER‘"?OFWHAT
ass :Polisher Glass Co, Mo, “1UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR w{FE
,Ferdinand Cambron Martha Anna Wast Mrs. M C
15. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SQCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,orunknown) | {If yeu, l_in war or dates of service) NO.
no 489-03-41 an,rec Mo,.S.S, MtV
18. CAUSE OF DEATH MEDICAL CERTIFICATION - 13';22}!.“. BETWEEN
) ) - AND DEATH
_Enter only opecauseper | |- DISEASE OR CONDITION .
Jize for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH*() _ Pulmor_larv tuberculosis ab, 2 yrs,
*This does mot mean ANTECEDENT CAUSES -
the mode of dying, ruch | Morbid conditions, if any, gicing DUE TO (b}
as heart foilure, asthenia, rise to the obove cause (e} statiag
ele. It means the dis- the underiying cause laal.
case, infury, or complica- DUE TG (¢}
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditione contributing to the death but not
| _related to tAe di or condition cauring deafh.
19a. DATE OF OP_FI%ﬂﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
QO 2X | vwsO wid
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.g.,inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, farm. factory, street, office bldg., exa.)
HOMICIDE : .
21d. TIME (Moath} (Day) (Yesr) (Houn 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | "work L] AT WORK

alive on hnd

2. T hereby certify that I aliended the deceased from _6_;29_-, 19_5.,.1, o2 =7 =, 19__5.6 that I last saw the deceased

=, ts_ﬁ, and (hal death occurred at _Biﬂﬂp..m., Jrom the causes and on the date siated above.

2. SIGNATUR

24n. BURIAL, CREMA-

TR S

24b.

(Degree or title)(} 23b. ADDRESS

)7. do Mt. Vernon, Missouri

23, DATE SIGNED

2-8-56

| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) {Btato}

DATE REC'D BY LOCAL

2-8-56

Crystal City, Mo,
TOR'S ;

RGIS."I'_'RAR‘S SIGNATURE PR 24 iér/_u"/?% 7




) ' " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

PP -
by me, or by ... 0l o , Student Embalmer No.

working under my personal supervision..

Student ... .o iiiiiiinciimiairaarsaas Signi
Signature of Student Embalmer

P, O. ~Addre

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¥ this body is not embalmed, fact should be so stated above. -




