THE DIVISION OF HEALTH OF MISSOURI

fitEp JUL 28 1354

No.300 LP ] ")8
-2 STANDARD CERTIFICATE OF DEATH ate it oSS
?—0 BIRTH NO. REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. NO_AL.. Reqisfrar's No. e issssivisncs
‘9- 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whero d d lived. If § reaid before
)
a. COUNTY a. STATE b, COUNTY admbmion).
Christian Missourf  ~— ia
b. CITY (1 outcide rate limits, wtite RURAL snd gi ¢. LENGTH OF e. CITY
ouelds porpumta Hmlke romembip| STAY tia s place) OR Yo lel R oA
TOWN gnarta TOWN S
F#OSPT#&EO%F (If pot in hospital or institution, give street address or loeation) . ASII—JTI;‘REEEJS (1 rural, give location) &‘ 2 :L O
INSTITUTION Ragidence of Mrs, J,Rollér 8 Addre o
DE%%ES%FD a. (First) b. (Middle) c. {Last) 4. DSEE {Month) (Day) (Year)
(Typeor Prnt) RANDAILT, ROSS N DEATH June 27-1954
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (Io yesre]| If UNCER | TEAR | oF yxDER 24 NRS.
0 WIDOWED, DIVORCED (Bp.zi.f/{' Last birthday) Mnnl.hll Days | Hours [ Min.
- 91
10a. USUAL OCCUPATION (Okekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHFLACE 12. CITIZEN
done duting mmsolworuuulo.ctan‘:!udr:l) B DUSTRY (City sad State o7 Feraign Country) / COUNTRY]‘OFWHAT
. Retired Davenport, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Robert A on M%M_Lpg___‘% Minnie Dameron
i5. WAS DECEASED EVER IN U.S, ARMED FORCF_‘S? 16. SOCJAL SECURITY ( 17. FORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, 01 unknown) | (If yes, give war or dates of service} | . NO.
No - = - None r E a, Mo
18. CAUSE OF DEATH N - INTERVAL BETWEEN
 Enter only onecauseper | | DISEASE OR CONDITION _ <ONSET AND DEATH
line for (&), {b), and {c) DIRECTLY LEADING TO DE.ATH (@)
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aortid conditions, if anyg, giving DUE TO (b} A __rd
as heart failure, esthenda, | Tite o the abore mm; (e} mﬁﬂg R
de. It memns the dig- - the underlying cauae lagd. 73
DUE TO (&)

ease, injury, or complica-
tion which cauveed dealh.

11: OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related {o Ihe dlrease or condition eausing death.

19a. DATE OF OP'IE.IROAPI 15b. MAJOR FINDINGS OF OPERATION L - .. ’ e 20, AUTOPSYT -
7/ o2 o2 / ves L] wo [
| - 21a. ACCIDENT ({Bpecity) 2tb. PLACE OF INJURY (a.g..inorabent | 216, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE boma, larm, factory, strest, office bldg., en.) - i ..
HOMICIDE : . : ' -
Z'Id TIME (Moat-_b) Day} (Year) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or - - - WHILEAT

IP_Y_‘ that I last saw the deceased
the causes and on the date stated abgpe.
. . DATE SIGNED

Zda H I CREMA-
TIBON REMOVAL (Bpectiy)

REC'D BY LOCAL
¢EG.

WRITE PLAINLY-—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD




1]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

working under my perscnal supervision..

StUAENE ceueereinsiersrinninrsmeananzeieeerraaaaans Signed.. % '@M . /M ................

Signature of Studmt Embalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.



