MISSOURI DIVISION OF HEALTH — STANDARD cEﬁ'TchT__E OFDEATH - =63-00587"7

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE
. ' Reglstration: District Ma. _Ly ifnary Registration District N R s No. / (7} STATEFILE NUBER
PO NOT WRITE NDED eg i . rlmal‘? 1} ion Distr &, egistrar’s R .

ON THIS STUB 5 —
- , - ﬁﬁiﬁmw 2. USUAL RESIDENCE (thre‘ decessed lived. 3t institution:, Residence before.
VS 300 a. COUNTY Douglas . & STATE Mis s Ouri. COUNTY Douglas asdmission)
Rev..4/59 B CIY- (I autide corporate limits, give TOWNSHIP_only) Length of stay in 1B e - — Tnaide Limit
TOWN N T 1own Ava - ' Yes [1 NKEY

c. tl%é? I;IATEogF {If NOT in hospital, give location) Inside imits i d ‘ &EEE'!;S ] . (If cutside, give location) Reside on Farm

INSTITUTION Goodhope Yes [1 Noyl Route 3 . ) Yes Gk No [
3. NAME OF DECEASED Firet Wiadls et % DATE Fonth, Doy Your

(Yype or print} . .OF
Mary (Molly) Buchanan Camp DEATH  Feb, 2, 1963
5 sex | remal 6. COLOR OR RACE 7. Married 1§ Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 WR
: ﬁﬁ# Wh te Widgied [ Divoread [ 11_26_77 85 mm.:l Deys, | Hours l Hin,

105, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS. OR INGUSTRY| 11. BIRTHPLACE (City-and.stats or country) | 12, CITIZEN OF WHAT COUNTRY
dwiﬁ most. of worku:n’g 'life, even if retired}

DATE AMENDED

. home AHartvyille, Missour
““13a; FATHER'S NAME i 13b. MOTHER'S- MAIDEN NAME 771 14. NAME OF HUSBAND OR WIFE

gece Frma Fuilbri

W) : I
15.. WAS DECEASED EVER IN UEN; A;MED FORCES‘ 16. SOCIAL SECURITY NO. [ 17, INFORMANT * Addresi”

[Yes, no, ar unknown) | (If yes, giva war or. _dates of ) i
| Homer Camp, Ava, Missou; iﬁ Route _§
"INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only cne cause pe

PART |. DEATH WAS CAUSED BY: QONSET ANDPEATH
IMMEDIATE CAUSE (2) /d&é"

DOCUMENT

‘Céndfions, I 'any,]  DUE TO (b} fo .7 ny | 792z,
-which gave rise fo D TR g - " ]
above  cause  fa), : . .

‘stating ‘tha under- . i

- lying, couse last. DUE TO (o) - .

PART. 1. OTHER. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA‘I’H but nui related i to the terminal. - PART - !II I¥  deceased was female way'
disease candition given in PART | (a) " there a pregnanicy in last 90 days.,

. I O Yes: | l,‘_i;,!'!q I O Unknown:
T9. WAS AUTOPSY | oa. ACCli_gENT smEiIDE Homctfloe Z0b. DESCRIBE HOW INJURY-OCCURRED. (Enter nature-of injury in'PART 1 or PART IF of itsm 18:)

PERFORMED?
YES (1 NO[J . .

20c. TtME OF Hour Month, Day, Year
INJURY ‘am. .

_AMENDMENTS ON THIS RECORD ARE AS FOLLOWS,
TNSTEAD OF

USE BLACK INK
OR |
TYPEWRITER RIBBON

nm

763 TNJURY OCCURRED —{ 20e. FLACE OF TNJURY (6.5, in or sbout home, | Z0F. CITY, TOWN,.OR LOCATION, COUNTY STATE

WHILE AT-WORK -] farm, factory, street, office bidg., et.) ﬁ
'NOT WHILE AT WORK.[] ql

2.1. | attended . the. d d from /— z“f = 6 ‘3 Mnm fast siw - hh“alwa on_&&Léi——

Daath. cocuired &t . ]‘l' 220 A M. . m on the date stated sbove, and to the be:} of my knowludg_e, from the causes.stated.

p— : ~Deags or fi 225 ADDRESS - g Z2c. DATE SIGNED
T2a. SIGHATURE . o ~ Py ] NE
T3aT BURIAL, CREMATION, | Z3€, DA ] 23. NAME OF CEMETERY OR CREMATORY 1'23d. LOCATION {City; fown, ar caunty): {State)

HEY P 2 Denney Route, Ava,; Missourl

& BF&ER}La. DIRECTOR =~ ADDRESS ‘| "25 DATE RECD. BY LOGAL REG. | 26. REGJSTRAR'S SIGNATURE

Clinkingbeard Funeral Home,Ava,Mo.| 9~ // - 3

(I' d E mbelmer’s State t on Reverse.Side)

MEDICAL -CERTI'FICATIQN

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

]




1

STATEMENT. BY LICENSED EMBALMER

! hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___
working under my personal supervision.

Student,

+ Signature o

.. Licensed Embalmer NO.M
P.O. Addressmf

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING. (Failure to comply’
with the above constitutés grounds for revocation of license). S P . ‘
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.




