UR! DIVISION OF

LTH —- STANDARD CERTIFICATE OF DEATH
FILED VS SEP 261

—=H0=—03

-3
Y

3 . STATE FILE NUMBER
NDED Registration District No. ______Z_---___-__.._._.Primary Registration District Nn.-;(J / ‘? Regi: s No. 7‘3
2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
a. COUNTY a. STA b. COUNTY admission)
Dent FIissonrd Dent
b. Cll;( (M outside carporate limits, give TOWNSHIP only) Length of stay in 1b <. COIYY Inside Limits
R
TOWN Salenl h ursa TOWN - - Yes [J No Op
c. FULL NAME OF (1f NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 503 S " JaCkS on St . Ynﬁ Ne (J Scotia Yesq No O
3. #AME OF DE)CEASED First Middle Last 4, DéﬂFTE Month Day Year
ype or print
LAWRENCE ONDO CAMDEN DEATH Sept., 16 1960
5. SEX & COLOR QR RACE 7. Married Never Married (] [B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDE? 1 YEAR IF UNDER 24 HR
Widowaed Divorced [ Months | Days Hours Min.
Male White 5/29 /07 53
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 1Y, BIRTRPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during meost of working life, even if retired) '
mer Agriculiups Reynolds Co,, Mo, USA
13a. FATHER'S NAME H3b, MOTHER'S MAIDEN NAME - Ta. NAME OF RUSBAND QR WIFE
M, J, Camden Elizabeth Bay Ellen Williams Camden
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17, INFORMANRT Address .
{Yes, no, or unknown)| (If yes, give war or dates of service}
———— 499-22-8333 | Gene Camden Salem, Migsouri
- 18. CAUSE OF DEATH (Enter only one cause per lin r {a), (b}, (c). 4 INTERVA TWEEN
Z PART |. DEATH WAS CAUSED BY: y JW )/‘ W /?,ﬁf / ﬁsrﬁw
=z IMMEDIATE CAUSE (a) \ 7 g ﬁ \f
8 v v { 7 -
2 OBt A HE5T~ S LSS E 738
o Conditiens, if any, DUE TO (b} :
which gave rise 1o E 7 I
above cause (), /
stating the wnder-
lying cause last. DUE 10 (<) /'—-F-——
F4 PART (. OTHER SIGN!FICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART (1}, If deceased was fomale was
g diseasa condition given in PART | (s} there a pregnancy in last 90 days.
e
§ B - . ' O Yes LD No l 0 Unknown
E 19, WAS AUTOPSY /Oa. ACCIDENT  SUICID HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
& PERFORMED? [} 0 —
o YES [0 NO 4
I o TIME.OF  Houb  Month, Day, Year |
317 muurRy s - ~— e
g a.m. L N
20d. INJURY OCCURRED 20e. PLACE OF INJURY (egﬁ, in It:lrdnbout I;ome, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ facm, factory, sirept, o ica 9., efc.
NOT WHILE AT WORK ] ~ f’ / i
" -
21. 1 attended the deceased from ;X!/ /D /'\) 1 and last law':i';alive on &y
Death occurred ot 1 nlzn P v onfihe date sfared above, and to the best of my kr(\nége, from the causes stated.
Vo B I U Y " 2
o) 27s. SIGNATUR q/ (Dej;?h) ﬁ 22b. A?ESS J / L / ? 7: SIGNED
‘ £ /7 /
3 / /é//// ﬂ Rl KEH . Y/
< 23a. BURIAL,‘-eﬁEMWI'flyC))NL 23b. DATE = 1| 23c. NAME OF ETERY OR CREMAT 23/ LOCATION (City, town, brscBunty) 4 ((s:m) /bﬂ
a REMOVAL {Speci . .
E Burial 9/19 /1960 Ledar Grove Cemeteryi Salem, Missouri .
< "24. EU t DIRECTQ, ’ 4 ADDRESS, 25. DATE RECD. BY, L.OLAL REG. W(sns%slcmw Id Z
-
5 (e g .| 9/19/60 /i W/l

7
{Licensed Embalmer’s Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

| hereby cerj v that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by g ?ézjma@ Student Embalmer Ne. <, /

174

Signed WM e ¢ '

Licensed Embalimer No.

working unded pfy personal supervision.

Signature of Student EmbYimer

P. O. Address_= ¥ 1 4/.’__ /1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo cd
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 embaimed, fact should be so stated above.

B R W
A _ﬁ.'-.al‘- :-v.x;.,\t‘\




