: X THE DIVISION OF HEALTH OF MISSOURI
. Ne.300 ; -
+we0 | FLED SEP 161957  STANDARD CERTIFICATE OF DEATH e e o, F1 289
D BIRTH NO. REG. 0IST. w0, /O O PRIMARY REG. DIST. mm Registrar's No 7‘/— /
03’5 i. PI.A[C":NE OF DEATH i 2. USUAL RESIDENGCE (Where decessed lived. 17 ioetl cldence bafore
l a. COUNTY Dent a. STATE }118 30 llI‘i b. COUNTY Dent /hrlmhllon).
b. CITY (¥ sutclde corpurate limits, writs RURAL and give c. LENGTH OF || e CITY * 4. I Bacldence within Humite of
OR townabip)| STAY (in this plaes) OR a city town?
TOWN Rural-Qsage TWSp. 5 years| TOWP,0. Boss, Mo. |  RHETERRT
d. FIJLL NAME oF (If oot in Boepital or Institaticn. glve streot addrem or location) «+ STREET (X! reral, give location) 3'0
ADDRESS ; o3 2
NNSTITOTION P.0. Boss. Missouri Rural~0sage Twsp/
3. I:I,HE%MEE S?El:.') a. (First) b, (Mliddle) ¢, (Last) l 4 DA}'E (Month) (Day) (Yean
{Typeor Print) . JUNIOR IEON CAMDEN vea Sept 7 1957
5. SEX [] & COLOR CR RACE | 7. MARRIED. le‘ygn MARRIED. ? 8. DATE OF BIRTH 9. AGE (s ren) = voo | fux ur | ¢ oo o m
X RCED ( " Min
Mal e hite lNever Marriea  |July 2, 1952 l B R |
10a. USUAL OCCUPATION (Glekindofwork | 10b. KIND OF BUSINESS OR IN- | f1. BIRTHPLACE 12 CITIZEN OF WHAT
doed: most of working life, wyen if ) STRY (Civy and Stats or Foreign Cplll-ry) 0 RY?
Child i1 At hope Dert County, Missouri (U5
llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Claremce Camden {Cemeline Dumm | None ‘
I5. WAS DECEASED EVER IN U, S. ARMED FORCES? , 16. SOCIAL SECURITY | 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yoo, 00, orunknown) | (If yes, xive war or dates of servics) NO. §
o) —————— : None Clyde Camden Bos g, Mo.
I 18. cause oF pEaTH : . MEDICAL CERTIFICATION = | '@hm
: I. DISEASE OR CONDITION
et o oy ang 7 | DIRECTLY LEABING TO beami'( BY AcC cidental means due to burnlng ,
Tt docn mot ovean | ANTECEDENT causes -~ (Jury Verdict)
the mode of dping, such | Morbid conditions, if ang, gising DUE TO (b)

s heart failure, asthenda, | Tiee to the abose cavse (o) dating

cic. It means the dis- | the underiying couse lod.
ease, infury, or complica- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" o . ,
rdd:dm%%wmignmmuﬁun; gcﬂt 4/ 6 &
192, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . /6 20. AUTOPSY? 7)
TION .
E | . | wOwO
21a. ACCIDENT (Boweity) 2tb. PLACEOF INJURY (s lnorabous | 2Ic. (CITY, TOWN. OR TOWNSHIP) JealNT) (STATE)
SUICIDE Ac c id en-t homa, (srm, factory. siress, offioe bldg., sve.) (:
- HOMICIDE - Home Rugl Osage Twsp, Dent Mo, -
2ia. TIME (Moath) (Day) (Yead (Houry | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
NURY 9 T 57 T:30 | "worx L] "7 work Burning of home
22, T hereby certify that I attended the déceaded from 19 to 18____, that I last saip the deceased
alive on , 19____, and that death occurred M'Z‘z)ﬂ_ﬂm from the causes and on the date stated above.
- / or tltle)5 Zb. ADDRESS Z3c. DATE SIGNED
,{ﬂ ﬁfm«.e/z, " Salem, Mo. . 9-7-57
240, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) . (Stats)
Sep 8 1957 {Camden Cemetery Dent County, Missouri

b
v

Q “< WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

27}55‘}3;%]_ %ng%ﬂ mﬁﬁ FUMERAL DIREZ 5 31 GMATYURK :RDDIESS M

{Licensed Embalowr’s Statement on Reverse Side)

o)




STATEMENT BY LICENSED EMBALMER

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

By Me, OF DY .ot iiaier et rrr et rrramta e eessraaaaan erereeeeenas » Student Embalmer No..............

working under my personal supervision..

Student

................................................

Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns 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. .

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



