jo. 300
10.48

—

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED FEB 2 19568

BIATH NO.

REG. DIST.

STANDARD CERTIFICATE OF DEATH

THE DIVIRSON OF HEALTH OF MISSOURI

6031
NO. _&Lé_ PRIMARY REG. DIST. MO. 417!41‘&:0:‘::'0":1\’0 ‘7‘ é

1. PLACE OF DEATH
8. COUNTG ¢ | Fr'ancois

2. USUAL RESIDENCE (Where decessed Uved. I institation: vesidenes bafore

* M8 sourl SE Oy icolg e

b. CITY hunluwﬂunmlanlddn ¢. LENGTH OF ¢. CITY (I? cutaide sorporate limits, write RURAL sad give towaship)
OR i vin }| STAY (is shin place) .
o E o—" “I|__Town Blvins v,
a. FULL N_l:_\m-: OF (If Bt in bowpital or inathution, give strest address or locatlon) d.ASDTgEET A rursl, give kostion) 9 T
msrmmou
3. NAME OF 8. (First) b. (Middie} G (Lost) 4 DS-.F-E (Menth)  (Day)  (Year)
(Typeor Py  LEVI CAMDEN peatH Feb- 8- 1956
8. SEX (_‘I €. COLOR OR RACE | 7. #IADROI:QIIEB NE‘}%ECEBRRIED /.1 8. DATE OF BIRTH 9. :.?E {In renn] ¥ o0 | v | ¥ ¥ oux » .
male white married June 3, 1882 s BT il
102, USUAL OCCUPATION s kind of work' | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Buse or ¢
2. U 'ﬂg ( or a : ]QJUSTR{) or foreign evuntry) (, 12, CITIIENOFWHAT
Ret1ire Supe Vigow [Potosi TiesLumbi Boss, Missouri eDsH e
w!m. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Milton Camden Mandy Goforth Nors Stafford Camden
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (If yes, xive war or dates of sarvics} ¢ g% . . .
none 499-05-90 Nora Camden El¥ins, Mo..

18. CAUSE OF DEATH ' MEDICAL. CERTIFICATION \ INTERVAL grrw%'
. Enter only onecauseper | 1. DISEASE OR CONDITION éf:"
'Jime for (e), (b), and (¢ | DIRECTLY LEADING TO DEATH* () YA

*This does not vaeen | ANTECEDENT CAUSES .

the mode of dying, tuch | Morbid conditions, if any, gfa'lnq DUE TO (b} _CZW

ar heart failure, asthenia, | rise to the aboee carise (o) dat
ete. It megns the gig- | he underlying cause last.
care, injury, or i, DUE TO (o)
tion which caused death. | 11. OTHER SlGNlFlCANT CONDITIONS

Conditions confributing {o the death but not
related bo the discase or condition causing death.
198, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ,7( 20| ] S’EJ
YES NO,
21a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY (s.#.. looraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borte, farm, tagtary, street, ofies bidg., ste.
HOMICIDE ]
21d, TIME (Moath) (Day) (Ysar) (Hows) | 2le, [NJURY OCCURRED | 2H. HOW DID iNJURY OCCUR?
WHILEAT[ ] NOT WHILE .
INJURY m. WORK AT WORK
2. I hereby certify that 1 atiended the deceased fr 19 G 1o C%edi £ 19<) ( that I last sow the deceased
. alive , 19 and that death occurred at Z@m from the causes and on the date stated above.
2. SIGNATY Degres or titlel Ml 23b. ADPRESS
f 20 ¢
. BURFAL CR£MA- ub DATE 7/ 24c. NAME OF CEMETERY DR CREMATORY | 24d. TION (City, town, or county) tate)
nou R Missouri
"eb 1? 1956 | Boss Cemebery Boss, 8

25 FUNERAL DIRECTOR'S $|GNATURE ‘ADDRESS




ll

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 innnc.ad

________ . Student Emabalmer No,

working under my personal supervision.

Student .oovessasenanacane ssatsavssrnranes

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. J - -




