THE DIVISION OF HEALTH OF MISSOURI .
. Mo, 300 87733
e FILED SEP 151949  STANDARD CERTIFICATE OF DEATH e
%(" ! BIRTH NO. REG. DIST. uo.t-"“v : 5; FRIMARY REG. DIST. WO, i_*__“" o7 Rmmmr: Na "3 3
0 1. PLACE OF DEATH : 2. USUAL RESIDENGCE (Where deccased lived. If | idence befors
a. COUNTY . a. STATE b. COUNTY d:niselon).
Kandolph Missouri Rando 1ph .
. b. CITY (If outside corpurate Limits, write RURAL and sive ¢. LENGTH OF ¢. CITY (If outalde corporats timits, writs RURAL und give townshin) g K
. townahip)| STAY (ip this place} R .
TOWN Huntsville TOWN Huntsville
d. FULL NAME OF (If not in hoapital or instisution, give sirest addrem or location) d. STREET (1f rarsl, eive loeastion} ' [/]
HOSPITAL OR ADDRESS .
INSTITUTION / - 0
3.6\2’&!\&5 S%FD a. (Flrst) b, (Mlddle} c. (Last) 4. DS-I!-‘-E (Month)  (Day) (Yfm,)
(Typeor Print)  Henry Samuel Dameron DEATH 5, gp"‘ NEALL
i 5. SEX 6. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ‘ 9. AGE (In yesrs| IF UNDER | YEAR | OF GWDER 24 HES.
@_J; WIDOWED, DIVORCED (Specify) last birthday) | Months l Daye | Hour | Min,
male negro | married I/ 18/4/18R8 4 I
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate ar forelgn country) O 12, CITIZEN OF WHAT
dona during mr.-j-of 'iﬂnb &, #von if retired) DUSTRY R ) . COUNTRY?
genera OTer general labor Huntsville, Missouri U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alonza pamercon 1 Podily Todd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
(Yes.n0.01 unknown) | (If yes, kive war or dates of service} :' d’l&.
no none 8-05=20 Mrs. Anna Dameroni Huntsville,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BEI'WEEN

_ . ONSET AND DEATH
_Enmonlyonemmw 1. DISEASE OR CONDITION - ﬁ .
iie for (a), (b, and (e | DVRECTLY LEADING TO DEATH"(q) A—‘?‘"‘-“— 'M Zé..‘ 2O = 4 m

“This docs not mean | MNTECEDENT CAUSES E\ z_ . D ~
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} A AY)

s heart falure, asthendo, | rise to the abote canse () slating -
e, It meons the dis. | he underlying carse last,

ecae, infury, or complica- DUE TO (‘_’)
tion whick eaused death, | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ) L‘/ﬁ
related to the disense or condilion cousing death. i . }
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION bl 20. AUTOPSY?
TION .
. . ves ) o [N
21a. ACCIDENT | (Bpeciiy) 21b. PLACEOF INJURY (e.g..incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, ofice bldg,, #t0)
HOMICIDE B
214 TIME _ {Moath) (Day) (Yems) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
'"-’URY m. | “woRrK AT WORK

2. T hereby certify fhat 1 pttended the deceased fromWheor |, 1947, 1o .eéFIL 19%F that I last saw the deceased
-Jalive on é#iﬂ' 19_‘£2 and that deaih occurred al _#2 Q. m,, from the causes and on the dote slated above. v

: 23a. SIGNATURE {) (Degreeortitle) | Z3b. ADPRESS l TESIGNED
P20y b s lle o | Holyg
24a. BURIAL. CREMA- | Z24b. DATE 24c. NAWME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, town, or county) * (State)

M. REMOVAL e .
o % pecti) Missouri

burial 9/12/1949 | Huntsville Cemetery

wnm LOCAL EGISTRA’y snsquu.z runzmu.gzy 546N ARDREAS
-/8 - «‘1';‘; 2370 ﬂ%: Zgagé%, haZZ

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

— . (Licensed Embalmer's Statement on Reverae Side)




SE '
RECEIVED ~F 14 1
District Healtfi Officer No.

" District File Numbcr..? .% ..__..
Duate Filod —. SEp I;m.m--aw

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by muin,

e, Student Embelmar No.
working under my personal supervision,

Student avnnnns eereeenanas erereerraaan . Signed ijby%

Student Embaimer
Licensed Embalmer No 3 g / 4/

P. 0. Address.,/l?é‘ﬂm - M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘ING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




