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o

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

10.48

L}

No. 300

/

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘ALED DEC 24 1956

4080

State File No..

BIATH RO. REG. DIST. NO. __b_-s__ PRIMARY REG. DIST. NO. 30’ o Kegisirar's No.ow. é:..a..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f Institusion: residence befors
a. COUNTY . a. STATE . . b. COUNTY adinimion).
Cape Girardeau Missouri _ Parry
b. CITY (1 cutclde corpurate limita, writs RURAL .ndl:"‘:lhlp) g_ml;{Elt'{’f;rh!; pEcFﬂ e Clc‘)lg . — ,:éum _,:h limita of
mm‘Cane Girardeau 1 TOWN _Perryville i
. FULL NAME OF (If not in boapital or lnstitution, give streot sddress or location) F" STREET (I rural, give location) ’4 \
HOSPITAL OR - "« ADDRESS ’\
mstitution St. Francis Hospital _ 0
36%%5&25%% a. (First]‘ ) b. (Middle) c. (Last) 4. DSEE (Manth) (Day) (Year}
{ Type or Print) BenJamln H. Cambron DEATH Nov, 171 1956
5 SEX 1) 6. COLOR OR RACE | 7. xiAD%Fi‘I'IEEB !giE‘YEECEBRRIE' 8. DATE OF BIRTH | 9. lf-GEirg::h")‘" B: m&m IDmu ; UNDER 1 HRS.
: . ) . (Bpacify] t ¥, oo L] ours | Mia.
Male White Divorced Feb.14 ,1885 71 | |

10a. USUAL OCCUPATION (Givekind ulwork
dooa during most of working life. uveﬁl
1V e r

Worked on the

10b. KIND OF BUSINESS OR IN-.
. DUSTRY

11. BIRTHPLACE (City asd State cr Furn.a Country) D

IZCgITIZEH ?F WHAT
Perry County, Misscuri

H13a.

FATHER'S NAME 13b, MOTHER'S MAIDEN

Henry L. Cambron

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yew, no, orusknown) | (If you. xive war or dates of sorvios)

16. SOCIAL SECURITY

19024 -8053

Henrietta (rass

NAME 14. NAME OF HUSBAND OR WIFE

Unknown
17. INFORMANT S SIGNATURE OR NAME

ADDRESS

lne for (a), (b, and (¢} DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This doez2 not mean
the mode of dying, such

bols) Herman Graff Crystal City, Mo.
18, CAUSE OF DEATH - MEDICAL CERTIFICATION
Enter only cnecewseper | I DISEASE OR CONDITION

it

23 A

rize to the abore cause (a) sating

of hear! fallure, asthenia, !
f ' the underlying cause laat.

ete. It means the dis-

case, injury, or complica- DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related 1o the direase or condition causing death.

tion which caused death,

R FINDINGS PF OPERATION

1%. DATE OF OPERA-
TION

-

/:Lq%mn.L

Clhry Al M___‘

20. AUTOPSY}

mmam

20|

21a. ACCIDENT (Bpacity) 21b. PLACE O Lineraboat | 21c. (CITY. TOWN, OR TOWNSHIP} {COUNTY)
SUICIDE - . home, farm, fastory., streat, offfos hlds. e1e.) L
HOMICICE
21d. TIME (Month) (Day) {(Yesr} (Hoar} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
TNJURY = | “work AT WORK

F 1908 to___ 77 =77, 198 %, that I last saw the deceased

2. T hereby certify that 1 gitended the d d from a4 =
alive on __Q.éﬂ, 1939 &, and that death occurred af Afi.‘if_ m., from the causes and on the date slaled above.

(Degreaatl@ 23b. ADDR

Wmﬂ. SIGNED
62-01-3¢.

/91\/‘

(Licensed Embalmet’s State:

24a. BURTAL. CREMA- | 24b, DATE ﬂ 24c, MME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Btate)
TION, REMOVAL pectte ; ) Lo
urial ov.20.,19561 Mt, Hope Cematdry _uPerryv1lle, Missouri
DATE REC'D BY LOCAL | R STRAR 1 SIGNA y RE 25, FUNERAL DI RECTOR'S § ATURE ADDRESS
= - - Z/ 7 « LM A il LAY ' 7 il ‘..“- “-‘..

pent on Reverse Hide)

INTERVAL BETWE
ONSET AND DEA |



STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... et e e e eseeceasceaasessssiresasesmmannnsas e Gaeemen , Student Embalmer o [ T

.

working under my personal supervision..

Stm:.lent ..................................... ‘ Signed..%/M..

Signature of Student Exbalmer /
' Licensed Embalmer Noé/ﬂ‘:?

-

P. O. Addresa.ﬁ. A+

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

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

¥4 this body is not embalmed, fact shou_l‘so stated above.




