No.300 AME VIRUN Or REALIH UF MRDOURIRI L -,
as ' ALED OCT § 1950 STANDARD CERTIFICATE OF DEATH sae rie 90 23000

10.48 N
I BIRTH NO. REG. DIST. NO. _ = 3 PRIMARY REG. DIST. NO. ,:3_QLO_ Registrar's Now.ole. T3
1. PLACE OF DEATH ’ 2. USUAL. RESIDENCE (Whare deceased llv-d It institutlon: residence before
[ (ﬂ L/ a. COUNTY STATE ﬁ M adaiosion).
2 Cane Girardesn "Missouri ew NMadrid
0 b. CITY (H outaide corporats limits, write RURAL and sive ¢. LENGTH OF c. CITY (If outalde corporats limits, write BURAL and give townahip)
township)| STAY (in this pb OR 72 o
5 TS0 Cane Girardeau 4D TOWN Marston, ¢
o d. FH(I)-‘SLP?!F.;AE “OF (If 2ot in hoapital or institytion, cive strect address or loeation) d'ASDTlgiREEQTS (If raral. gve location) /
0 INSTITLTION South East Mo. Hospital -
ﬁ 3. g&n&gs%% 8. (First) b. (Middley ¢. (Last) ) ' 4. DATE (Month)  (Day)  (Yean)
H { Type or Print) Tohn Reviag Cameron DEATH _ Sept,15 50
E 5. SEX . I 6. COLOR OR RACE | 7. ‘x'lARIu%B. gﬁga ESRE'ED' 8, DATE OF BIRTH 5, :‘?E Un reas h: :&q 1 TR | o Do u .
, ) ED (Hpecify) : : birthday 4 B Min.
M ¥hite farried /™ | aug,27,1892 58 it |
g m:o nl.,lgtlrﬁL‘ SE':LJ’PATE u(f(]lveklngdwork, 10b. KIND OF ausmaésncl)fst_r kﬁf 11. BIRTHPLACE (Btats or forelgn coustry) 12, cglr,rrhz'z!e; ?me-r
WO, e, TED .
i Farmer i -n New Madrid, Co. Mo. » M A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Cameron . Julia Burgess- Nellie Cameron
E_w:scxr)ffkit‘s&? E\(fxbf:ﬂhiiy.i.:.zmdse-l;?ncsv 16. SOCIAL SECURLTJ 1. INFORMANT 5 SIGNATURE OR NANE ADDRESS
ok : o) | ‘| Nellie Cameron Portageville, R.1l
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL

BETWEEN
1 {ONSET AND DEATH
Y %v(/rﬁ/ui
L / v L

 Enter only onecausoper | I. DISEASE R CONDITION
line for (a), (b, o () | DIREGTLY LEADING TO DEATH® (5

*This doer 1ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) (’
s heart fallure, aathendo, [ tise to the abooe caute (o) dtating

3]
3
M
&
i
3]
§ de. It means the dis- | Mhe underlying cause loxt.
‘T ease, Injury, of complica- _ DUE TO (o) [\-
= || tion which coused death. | II. OTHER SIGNIFICANT conomous ;f/
= " Conditions contributing to the death bul
a ’ related to the discase J:g condition cauring dtath e . . . . ] ﬁ’@ /
fy- || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ‘ o ’ ’ ’ ) I} 2. AUTOPSY?
iz TION o
g . . . - ves [ wo (8
o . || 21a. AcCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g..inorabont | 21c, (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
-~ SUHCIDE horo, farm, fastory, strest, office bldg., ee) . . ot
Z HOMICIDE
g 218, TIME (Momh) (Day) (Yea) {(Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" WHILE AT NOT WHILE|
bl" INJURY WORK AT WORK
2 . || 2. I hereby certi y that T attended the deceased from L_L, 18470, to ?-' LA 195" Chat 1 last saw the deceased
alive on 1.9,£) and that death ocourred ol __3 -4 m., from the couses and on the dale slated above.
E D m@ﬁ_um; Z3b. ADDRESS, )&o«a/\o&-o-l&; Zic. DATE SIGNED
g ) 764 Gy Q1940

E f 9 2dc. NAME OF CEMETERY OR CREMATORY uu |ou (Olty, town, arcounty) ¥ ' (Stats)
§- Sept,17,50| Mounds : Neap’ New Madrid, -~ “Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SESNATURE . FUNERAL DIRECTOR' 8 S| GRATURE AbORESS

G2y “:ZR’EEO ﬁ é IZ : 2; Richards Undertaking Co. New pgadri

1 e e

(Licensed Embalmer's Ststement 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 by me, 0F by oo

working under my personal supervision.

Student Embalmer NG.wesassn tbsdrbesasasrneny

51gn@decesssesscacenssrscssnnananassssssnns

Student Embalamer

) P. O. Addres
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
. 1f this body is not embalmed, fact should be 50 stated above. t




