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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JUN 17 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2- i ‘_‘f PRIMARY REG. DIST. No-wﬂta:’nmr'l No.......'.......‘..f.:f.............

19714

State File No

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f ‘nstitution: residsnce before
a. COUNTY a. STATE b. COUNT adinimion),
Randelph Misseuri Randelph™
b, CITY (I suteld ta limits, writs RURAL and gi c¢. LENGTH OF c. CITY .
outlds corpary v " r.nw'n.-hip) STAY tin tbis place) QR H. berl ac'l‘f;mm?m:;omr‘-uudu“atﬂ
TOWN Meberly TOWN y B

d. FULL NAME OF (It not in bospizal or lastitution, glve street addrem or location)

OD“U

(I rural, give location)

. STREET
HOSPITAL OR ADDRESS
INSTTUTION 316 Seuth Willjams St. 316 Seuth Williams St.
3DIQEACMEES<JEFD a. (First) b. (Middle) o. (Last) 4. DS'EE (Month) (Dey)} (Year)
(Tvpe or Print) Geerge Earl ,  Dameren pEATH  6/5/55
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /6 DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR | IF UNDER 1 wms.
WIDOWED, DIVORCED (Bpacify) 4 tast birthday) Monuu, Days | Hours | Min,
male white married 4/6/1889 __ 66 |
10a. USUAL OCCUPATION tGkvekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . X
:onldunn]mmlo!imk!n‘ll(h .:.n‘:l roodr:dl DUSTRY R (Ctt)’ and Stat-e cr Foreign Country) l |2cgﬂ|;=%§|¥?FWHAT
merchant hardware Huntsville: ¥issgeuri 1 US54,
13a. FATHER'S NAME . 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
G. W, Dameren i Viela Hin Mae Dareren
15. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, no, or unknown) | (If yes, rive war or daten of service)

Hae Dameren

. Enter only cnecause per

18; CAUSE OF DEATH
I. DISEASE OR CONDITION

lipe for {8), (b), and (¢) DIRECTLY LEADING TO DEATH‘@) .

MEDICAL CERTIFICATION

lobelﬁ;wx‘ Me
DNSFI‘ANDDEAIH

*This does mot mean | ANTECEDENT CAUSES

YnspprTpnitlial  Mnfonilon

Morbid conditions, if ang, gioing DUE TO (b)
rise to the above caute (a) Hating
the underlying cause last.

the mode of difing, such
a# heart fallure, asthenia,
eie. It meansy the dis-

ease, infury, or complica- DUE TG (c)

wa
2l DL

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bul 2ot
related Lo the dizease or condition causing death.

tion .chfi cansed death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF QPERATICN 2. AUTOPSY? )
TION , -
_ ves 0 o [
21a. ACCIDENT (opecify) | 21b. PLACEOF INJURY fe.¢..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. JSUICIDE ' boma, farm, factory, street, offios blds., ew.)
“HOMICIDE L
21d. TIME (Menth) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY a. | work AT WORK

22. I hereby certify that I aliended the deccased from éﬁdﬁ
" aliveon M 19_S Y and that death &eurredat _¥__ P

18351 Qarrv s , 18 §7 5 that I last saw the deceased
m. fr/ the causes and on the date stated above.

22, smnxrqﬁ:—:

2 : (Degree or mleD

23b. ADDRESS Z3c. DATE SIGNED

Uit e e £s

z ONB!lRJa\I SJ.ALC;E:!’A- 24b. DATE 24z, MWIE OF CEMEIERY OR CREMATORY
{ ¥}
urial 5/7/;;; St. Mary's, Cemetery

24d. LOCATION (Oity, town, or coun(d) (Btate)
Meberly Misseuri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

£
27

b/ /e A
A [ i

%ﬁuu ol‘froa sueunun! ADDRESS
A0, Meberiy Mo



am g s m ¥ P L

STATEMENT BY LICENSED EMBALMER

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

Dy M@, OF DY ... o iasaeaaaeeeeaae s

working under my personal supervision..

Student ... ..o i iieiieaa
Signature of Student Embalmer

Licensed Embalmer N03.957
P. O. Addressn!hﬂ.nly.‘..ll

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

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

J¥ this body is npt embalmed, fact should be so stated above.

.




