No. 300
0.4

%33

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Mo.A B2 sRIMARY REG. DIST. wO. im Kegistrar's No

ALED DEC 13 1948

BIRTH NO.

38313
/56

State File No.

1. PLACE OF DEATH

2. USUAL RESlDENCE (Where decessed Lived. If institution: residesce befors

a. COUNTY ‘_‘P 3 5 a. STATE w . b. COUNTYN—) l'lﬂillim!
b, CITY {If outzide corpurats ll.m.h.n wiite RURAL sod give §A$NE£ ’E!-" ¢ cg&f (If ousids sorporats Umits, write RUBAL ead give townahin) E_) J"
towoahip) {l 1] =
Tow“ R MAA& Q)a&\m‘r ] & wpas TOWN GK_MJ\Q- - w;
d. FULL NAME OF (I oot in hoapital or inatitation, du atroct addrem or ] d. STREET (If rural, cive location) o
HOSPITAL OR ADDRESS D
INSTITUTION. ...__——,l —
3 NAME OF a. (First) b. (Middle) c. (Laat) 4 DATE  (Month) (Day)  (Yew)
(treorpi) Py | F rid N Cameronv | B Nov. 25
5, SEX l)ﬁ. COLOR OR RACE | 7. VN:IAD%QHIIEB EIIZVERCEARRIED.) 8. DATE OF BIRTH 9.]:“55 {In n’l\n l: :::l 1 YEAR ; R uuz.
. . 4 {Bpecify] g oure

102, USUAL OCCUPATION (Gwekind of work'
wost of working Life. even If retired}

A AmNANAS Y

10b. KIND OF BUSINESS OR IN-
DUSTRY

pa——

|18 BIRTHPLACE (Btate or lorelgn comntry)

12, CITIZEN OF WHAT
K ||
e~

130, FATHER'S NAME

QSMJ\M\-

13b. MOTHER'S MAIDEN N

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL~SECURITY
Yes. 00, crunkoown) | (If yew, give war or dates of service) NO.
d ——

et ]

9y
L TR OF HUSBAND OR WIFE

QMM

S SIGNATURE OR NAME ADDRESS

Ade Comarsn Fummomsdla

P

19. CAUSE OF DEATH
| Enter only oneceuse per
line for (a), (b), and (&)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This doet nol mean ANTECEDENT CAUSES

MEDICAL CRRTIFICATION

- INTERVAL %f;ﬁnm‘ .

ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (t)
_ rise to the cbove wuu(a)dathg .
" the underlying cause last.

the mode of dying, ruch
ab begrt fallure, asthenia,

etc. It meona the dls- .
DUE TO (e} :

i

care, infury, or compil

tion which coused death. } 11. OTHER SIGNIFICANT CONDITIONS'

933 ¥

WRITE PLAINLY—USING UNFADING BLACK INEK--MAKE A PERMANENT RECORD% Q

Conditions contrituting to the degth but not
related to ihe disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION D w/
. L . . - . . YES NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY e, lsorabout | 2%c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street. offion bidg. 4o} . ' v
HOMICIDE N _
21d. TIME (Mooth) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE .
INJURY = | "woRK AT WORK
2 I hereby ?{y that I attended the deceased from , 19 Jlo m——— 19, that I last saw the deceased
alive on , 19847  and that death occurred of (p: ¥ SA b:95A m., from the couses and on the date stated above.
23a. SIGN 23b. ADPRESS 2c. DATE SIGNED -

A5 D

z"u. B ggnl QA‘}.‘{LCREIIA- 24b. DATE i 24c. NAME OF c:—:mmnv OR CREMATORY | 24d. LOCATION (Ofty; town, or county)
} .
| Nov 271949 Yurmamsir-da = o LA -
DA RAR" ECTOR' 3 81GNATURE ADDRNE A3




RECEIVED
District Hanith Offiger Na. 7

District Filo 1 v, r_{f._fn.fz{f-{/
Date Filed ... ./.a.-./.’.i.-' ...

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, or by..._..

............. , Student Embalaer No.

working under my personal supervision. ' jL

STgned.c.iieccecnsiciasossnrensncnses iesenseeas Licensed Embalmer No. {P7 J’ 7 |
-

P. Q. Addressﬁ. fade .. %-Q

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

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




