THE DAVINUN OF REALIA Ur MiIsAUN

. 5. No.300
v Loy 1 1052 STANDARD CERTIFICATE OF DEATH s pie . 33304
. 10, .
"BIRTH NO.________________ REG. DIST. uo.ﬂ__rmumv REG. DIST. NO. nm_ék.gmm,m 77
a 1. PIa?CE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. It inetf Teald before
| . K admislioa).
j4 4 * COUNTY oLt~ > STATM1880URI > COUNTY oyt ’
b, ClTY (I vatzids corpurats limlte, write RURAL and §:r LENI‘GTH OF‘ €. Cga’ (If outmids corporate limite, write RURAL and give townshim
. / a TOWQREGON-RURAL LEWT | SIS R TOWNQREGON-RURAL LEWIS TWP,.
( ' d. FULL NAME OF (If not is bospital or fuatitution, glve strect addrems or location) d. STREET - (11 ruzsl, give location) g[ f-j/
8 | iEimher T vows R NONE s¥Y
ﬁ 3. NAME OF & (Fint) b. (Middle) ©. (Last) - 4. DATE (Month)  (Day} (Y.
DECEASED - . -7 8y, )
& || (Tvpeor primy _ CHORGE ANDERSON ' CAMERON’ oSby  NOVL . 5 1952
& 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. "1 3. DATE OF BIRTH, g AGE (fa yetra| 7 moca | Tk | 7 it s
E i DOWED, DIVORCED (Bpeaity} Taat birthday) | Months Houn | Mia.
3 |t WHITE- “MARRIED /' MARCH 4 @ '}Jf i
10a. USUAL OCCUPATION (Givelkind of werk | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Y, 1aa state o F Coatryl 12, CITIZEN OF WHAT
done most of working life, sven if rettred) DUSTRY ¥ ste or Foraiga ¥ UNTRY?
B | FREVER - FARMING JEWEL COUNTY, KANSAS / LA,
< }tlaa. FATHER'S NAME 136, MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
JOHN "CAMERON - . .| RACHAEL ANDERSCN MINNIE MABEL CAMERCN
B2 |[75. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT 'S SIGNATURE OR NAME  ADDRESS
= (You. 00, o7 unknows) | (U yes, xive war or dates of service} NO. i -
= NO NONE MR8. GEORGE CAMERON ORECON, MO.
| 1[e. cause oF oEaTH MEDICAL CERTIFICATION TTERVAL BETWEER
‘f::‘,’;"’(’g"(';:“:‘:;g 'b?ﬂ%.%%ﬁﬁg%%hm-m CoROwARYy TRoMPesvS | F Howgg:
» 1 v 4 —
S v docs mt mean | ANTECEDENT CAUSES
b¥NagZ Py dyring, such | Morbid eonditions, if ony, ,ﬂ?’" DUE TO (b}
. j N N ure, asthenta, | riseto the above couse (q) dating : .
-] . a ans the dip- | e waderlying cause last. - T - D
= s}, or complice- DUE TO (&)
g oM raused deoth, | 1. OTHER SIGNIFICANT.CONDITIONS: . =% .. . : .
E ¥ N e o ot v, H | PovIe~sio agreviasetarssis|2 yenws:
.k F OPERA- | 180. MAJOR FINDINGS OF OPERATION T .. T« |- AuTopst
g L i~ 2 €/ v [ w
o 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..tnorabost | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
{ SUICIDE Bome, farm, fastory, strest, offios bids,.#te.) T . .
Z HOMICIDE _ : o RN - '
g 21d. TIME Mooty (Dey) (Year) (How | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- Ry i WHILE AT[ ] NOT WHRLE
b it AT WORK s _ o . ' [
E zz.lherebyccﬂdylhatIauendedtbcdec dfrom Jr~= _ 194¥ lo 7 = 195% that I last saw the deceased
oliveon L=F-52 _ 10___, and that degth occurred at f2:4 m., from the causes and on the date stated above.
E 23 SIGNATURE . . .} (Degres ortitle) | 23n. ADDREss ’ 23%. DATE SIGNED
. be.H- I, cafillane O, O . 17-3-3%,
E %NBHE‘J&%M.“‘“" 24b. DATE 24z, NAME OF SEMETERY OR CREMATGRY | 24d. LOCATION (Oity, town.oteounty) <. (Btate)
& BURIAL 7 |NOV, ¥ josp FILLMORE FILLMORE, MO.
REG) a2 i 25 EYMERAL DIR?TOI‘ SIGIATI.I E ADDRESS

on Reverse Side)



4.
& N
& $
o
.' g

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b;-....._.._.

ey Student Embalaer No.

N Ptz

Licensed Embalmeré 3 / 72
P. 0. Address e re

working under my personal supervision,

Student c..csierincnnanns sesecccannes taeans Signed.....
Studmt Embalmer

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

If this body is not embalmed, fact should be so. stated above. -t
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Affidavits containing erasures will not be accepted; draw one line through errar and write above it.

m V. 5. 135
M-—8-43
1 Xa7ze17

THE STATE BOARD OF HEALTH OF MISSOURI

State File Nog%4gi

State of.. Migsouri BUREAU OF VITAL STATISTICS
County of ... HOL &, ... } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar'’s No...oooeemeeeee
On this.......... 4th day of....ocecvirenne Avgasko. , 19453, before me appears

Minnie Cameron

, who, upon _.Der . ocath, s-t.jcxtes that the original record oﬁdﬂ

for.........George Anderson Cameron ,died  Rovember 5, ,10_82, in the State of
Missouri, and which was filed at. Holt Count¥. . .o on_ NOVa . , 1952, should be corrected as follows:
Ttem No... 8. should read_ Marech &, 1874 . -
& Instead of March &4, 1873 “.\.
ftem Nowodooin should read......78_Years _ i
Instead of (2. YeBrS : . E‘E}@ ?EE 5 :
1 T L OO—— _should read E\[\;i @L@%E
Instead of. X :
Item No should read AUG-3 ) \953
Instead of . L
Ttermn NOweiea should read.................. :;“ |
Instead of b . i: 3
Ttem No should read i
Instead of e
" Item No should read ) -
Instead of.
Item No should read
Instead of
The above is true to the best of my knowledge, information and belief. - -
(SeAL) Aﬁiantw/gmmife ...........
Relationship.
Oregon, Missouri
Present Address.
Subscribed and sworn to before me this___1#th day of Augnst L1483

My Commission expires.... January 30, 1957 Notary Public.







