THE DIVISION OF HEALTH OF MISSOURI

.S, No,300 X i
hLED JAN 1409y, ~STANDARD CERTIFICATE OF DEATH su.r Vo DO,
otk w0 (NOD Y S -8 } PI %42'/ res. 0157, wo. __ /2 ¥ eniuary mec. pist. wo. _RLOO . Registrar's No / ;
[9 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If Institytlon: reskdanos bafore
&36? a. COUNTY Greene &. STATE Missouri b. COUNTY (Greene  “dobsios).
b. CITY (X2 outolds corpurate Umita, write RURAL and give .¢. LENGTH OF . CITY i) yodropsP Yol sbrite RURAL nsd give sowmahin) I
OR - townabip) | STAY (I.n shis place} usﬁ ng 7
o Town  Springfield | 9 days TOWN Rural N Campbell Twsp Z 3 /) “
= d. FULL NAME OF (If not in boepital or lnstitution. glvs straot sddreas or location) d. STREET (If roral, give location)
HOSPITAL OR ADDRESS - :
S INSTITUTION  Burge Hospital = Route 4, Bpringfield /
ﬁ 3 SIE%ME %% a. (First) b. (Middle) t. u..::) _ DA}-E (Month) ‘?‘D"jf) 53,”)
f ( Twpe or Pring) ROBERT WAINE CAMERON peatH JEnuary
E 8. SEX 0 6. COLOR OR RACE | 7. \‘J‘FD%%EB E%ECESRRIED 8, DATE OF BIRTH 9. I:GE s yun| o o 1 voan YIAN | GHoUR m Es,
(Bpaclfy) . 4 birthder, Hours | Min.
Male Whi te Never married?J| Sept 13, 1951 | ‘IIZHD [Mee| Bog fliee
Wa. USUAL OCCUPATION (Ghwe kind of week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tftate or fortgm
g do: dqlr owt.of working Bh.onnl:ndr:i) " s DUSTRY R _‘.w' ”.“w' . a lz.Cgl.l.'er{TzlE!’\"?OF WHAT
i chiTd Child Springfield, Missouri 0os A
< 138. FATHER'S NAME ) 13b, MOTHER'S MAIDEN NAME ' T4. HAME OF HUSBAND OR WIFE
" James Lee Cameron 1 Mildfed [Berrielrlindell ——
b :3 WAS DEEkEnASE)D EV%R IN U.5.ARMED FORCES? | i6. SOCIAL s:»:cum‘rv 1. INFORMANT' 5 SIGNATURE OR NAME . ADDRESS
E -Na.or own. I rn,alnnr or dates of servios) None 0, Minnie I{andsdown, Bprlngfleld,
| 1 8. cause oF pEatH MEDICAL CERTIFICATION INTERVAL BETWeEN
b . Enter only onecauso per |. DISEASE OR CONDITION . % W
Z [l e for (a), (b), and (¢) | OVRECTLY LEADING TO DEATH® ) . A ]
!
E *This doet not mean | ANTECEDENT CAUSES p
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b)
3 ab begrifollure, asthensla, | rise to the abore mme(n)mﬂ o - . P e
- cle. It meama the du- | the underiying couse lost,
o) eare, infurg, or compli DUE TO (0)
. || tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -
= Conditions eontributing to the death but nof
& related to the d o1 to g death.
. [ || t9a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
E TION % /7 J/ 1 7(
= ves [ wo [
o 2 AccmEN'r (Bpacity) 21b. PLACE OF INJURY (a5 inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ° (COUNTY) (STATE)
L - SUICI " bome, farm, factory, sirest, ooy hidg.. ete.)
= Homcms
g 21d. TIME (Monts) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

T iy w | MEENTT) g .
E 2, I hereby certify that I attended the deceased from J_z-__-LZ’-—_, 18 Jlod = Z— _ 198 2-that I last saw the deceased
aliveon 1 _~ J~__ 1985 3~and that death oceurred at m., from the causes and on the date stated above.

-
ﬁ Za. SIG a (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
: b | 57 el w1 -/0-S%
E %ONB g Euo u'"AL - 24b. DATE 24c. NAME OF CEMETERY OR y 24d. LOCATION (Olty, town, ot county) (State)
§ Burial »A {Jan 10, 1952 Eastlawn Cemetery Springfield, Missouri. .
DATE RECD BY LOCAL ISTRAR'S snerf;?RE il 5‘;2", 25 FUNERAL DIRECTOR’ smwruuj ADDRESY £
J.:LDL.S:L;E; e ﬁu#gﬁ;:__'___ s ) Fre

{Licensed mer's Statemnent on Reverae Side)




J-VM

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embajmed by me, or DY e e e mememeees

. - Student Embalmer No.. . .
\\'Ol'klﬂg un’dermy mf’oﬂal supervision, ude a LR EY YR Y P tevsdvnssene

- - Simmw-_z—&(/

Student Embalmer ' . Licensed Embalmer

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. [
the sbove constitutes grounds for revocation of license,) o

ﬂtbhbodyhnotembalmed,fmzhou!dbelomdnbove.




