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- diseases in Port | must be casvally related. Coroner cannot certify to a death due to notural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE"
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HLED JUL 14 1958, .meon orericr e

THE DIVISION OF HEALTH OF MiSSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

75Prlmnrv Registration District Ncé?ﬂ‘?/ Registrar's No. ??

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere daceased lived. If institution: Ravidence before’

admiszjdn)

a. COUNTY Clay a. STATE I‘Ei 8 SOU_I‘i b, COUNTbl in.t on
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY N & ;._l;/ Inside Limits
OR
TowN Liverty . - Yosu KK 1o, Cameron. 0| Yes Noo
. Eg%h#:x%gf: {lf NOT in hospital, givelocation)[Length of stoy in 1b 4 STREET {f autsida, give location)
instirution 1OOF Hospital [1 ADDRESS Q171 feat 4, St YesO Nen
3. :::‘.':ASOE'D Firgt éidﬂl Lext 4, D(:g[ ’ Month Day Year
(Type or print) LAURA PEART, REDD - DEATH\-‘DN ) QC A 2 o

5. SEX
Female

-

White

6. COLOR OR RACE

mmwzn{‘_s_l

7. marriep [ never Marriep [J

oworeen (] MEY 4, 1880.

B. DATE OF BIRTH

9. AGE (In years | IF UNDER | YEAR

IF UNDER 24 HRS.

Months | Dows

Hours | Min,

*}10a. USUAL OCCUPATION (Give kind of work done
during meat of working life, even if retired)

100. XIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City ard miate or countryt

1'711 b‘ghday)
]

12. CITIZEN OF WHAT COUNTRY?

Housekeener Hame Cameron, Missouri U.S. A,
13. FATHER'S NAME = v i4. MOTHER'S MAIDEN NAME
Alexander M. Bddie. Laura Bell Shreve,
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.| 17. INFORMANT Addrese
(Yes, no, H\g‘:mm) U yree, gice war or dales of service)
] None Mrs. Ruth Elston. Cameron. lio.

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (¢}
PART I DEATH WAS CAUSED BY:

—_ 2 ~

INTERVAL BETWEEN

|
Raside on Form

ONSET AND DEATH

7 |

Death occurred at

Conditions, if any, DUE TO (b)
tﬂuch gare Tise fo
ote couge ()
stating the under- : 4
= lying  cauge last, OuE TO (¢} s-oo
=] PART 11, DTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITICN GIVEN IN PART I{a)} 19, WAS AUTOPSY
= . PERFORMED? 2
<
3] ves [ no S
::" 20a. ACCIDERT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.) 4
§ N 0 |
EIJ 20c. TIME OF  Hour  Month, Day, Year
e} INJURY a. m, .
= p.m.
]
X | 20d. INJURY OCCURRED e. PLACE OF INJURY {e. ¢, in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT {0 NOTWHILE farm, factory, street, office bldg., etc.)
WORK AT WORK
2l. J attended the deceased fro and last saw a‘::;‘—diuc on

o stated above; and to the best of my knowled{e, from the causes stated.

220. SIGNATURE

e

22T Gt s

225, ADDRESSK

23e. BURIAL, CREMATION, | 234, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATIN (Cirp, town. or counly) (Statef
REMOVAL { Specifin ‘ . 5' - W . .
ial K Oshorn Cemetery Osborn, Missoquri,

24 FUKERAL DIRECTOR

ADDRESS

Delloss Crunk Cameron, 10

25, DATE RELD. BY LOCAL REG.

I~ 6-878

{Licensed Embalmer's Statemant on Reverse Side)}




. _ gs6l 93 oW
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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 er
By M, OF by e

"working under my personal supervision..

Student .. ...t i
Signature of Student Embalmer

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

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

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




