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Health, - v, |
B, Welfare STANDARD CERTI FI(ATE OF DEATH STATE FlLE%MBER
Public [y p
Setvice hLLD S E P 2 2 lgsaegistmtion District No. _/ ec Primory Registration Dislric‘i N_O-...bfj_.z.-z__u Registrar's No. Z_ _4_ _____ |
1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Rescirdgncg b)afore
. a. COUNIY a. STATE - - b, .COUNTY admission
- 300 Dent Missouri Den Vs
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY 73 o Inside Limits
| OR Yes ] Mo (X R g o2 Yes[] N
' TowN  Se:-5  Qsage ty o Town DOSS < | Yes[] Neg]
< FUL'I:_I NAM% OF (If NOT in hospital, give location) | Length of stay in Ib d. STREET (If autside, give location) Reside on Farm
HOSPITAL GR ADDRESS -
Nentovion Osage typ 30 vears 5 mi South Yes [ Mo []
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
int . . N E
{Type or print} Benjamin Kenzie Camden oeatn Sept 19 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years {IF UNDER | YEAR| IF UNDER 24 HRS.
. MARRIEDE};}IIVER MARRIED[ ] - In ye ]
a Month [+ H -
mml e ¢ wh 1 t e WIDDWEDD DlVORCEDD July 28 18 64 9‘l£u birthday) | Months [ ays surs l Min
t0a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BIJSINESS OR 11. BIRTHPLACE (City and stata or country) P 12. CITIZEN OF WHAT COUNTRY?
during most of working Life, gvan if retired) INDUSTRY .
famrerZ14Borer general Dent Co Mo US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME QF HUSBAND OR WIFE
" Ben Camden Sally Tubbs Minnie Camden
é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
% [ {Yos no; knawn)| (1 yas, giv dates of service)
g &%, NG N’éﬂ R wh, Yeu, g .ff or s O service, x Tom Caden B o SS Mo
o 18, CAUSE OF DEATH (Enter only one couss per line for (a), (b), and (c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: , - ONSET AND DEATH
w IMMEDIATE CAUSE (=) (L\?Wﬂ —
4
x
ll:tl Canditions, if any, DUE TO (b)
> which gove riss e
ol abeve couse (a}, }
z ing the under
] hing “coves tatr. J_DUE T0 (¢ 4500
= o PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseoss condition given in PART I (a) 19. WAS AUTOPSY
i z PERFORMED?
Foxg? YES[] NO[]
- % | 200. ACCIDENY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= Zfu
g« O & d
g 2z
- QY| 2c. TIMEQF Hour Month, Day, Yeor
£ afs INJURY g,
';'. : = p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T: twu WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
5 3 WORK AT WORK
E 21. 1 attended the deceased from , to and lass saw R"r:_l olive on
H Death eccurred at 1 1:30 A m on the date stated above; and to the best of my knowledge, from the couses stated.
§ 220. §GNATURE {Degree or title} % 2b. ADDRES: % 22¢. B TE/stD
-
3 “\(\j:ﬁ\m\"@ wbd )-Mn‘ n.cqud'vr-\& ._éfa/dwd, . /2 4 f
220. BURIAL, CREMATION, | 23b. DATE 23c- NAME OF CZMETERY OR CREMATORY 23d. LOCATION {City, tewn, or caunty) {5tare}
g REMOVAL (Specify)
2 uria 9-21-58 Camden Cem Boss bept Co Mg

™~

Ay
-

24. FUNERAL DIRECTOR ADDRESS 25. DAJE RECD,BY LOCAL REG. 5. REGISTRAR'S 51 TURE f
Spencer Funeral Home 1Inc q/ oli/ % ?7} ﬂd% jz )(
iy 4

ITE] d Embalmer's T on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY I, O DY o iiiiiiii ittt et ee e e e e veaerasee sernasanae e ams e rensennseraran s , Student Embalmer No. .........ocouvnn..

working under my personal supervision.

Student o e
Signature of Student Embalmer

- Licensed Embm@
P. O. Address .. ...

Note:"The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

- . -



