sl THE DIVISION OF HEALTH OF MISSOURI

No. 300 ’
I ALED DEG 18 155 STANDARD CERTIFIGATE OF DEATH stare it o REDO0
I BIRTH NO. REG. DIST. no.Zj_S PRIMARY REG. DIST. mﬂﬂ. Registrar’s No....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decsased lived, I iostitetion: rmidapee before
a. COUNTY - _a. STATE _ . ] b. COUNTY adibslon).
/ Randolph - Missouri : Randolph
b. CITY (It outolde corpurste limits, writs RURAL snd rive ¢. LENGTH OF c. CITY d. Is Resldence within Lmits of
township}| STAY (in this place) OR . . u ity Inwrponted town?
ToWN  C1lifton Hill YL rEeil  1oWn Clifton Hill RS
d. FULL NAME OF (1f not ia boapitsl or instization. give sireot address or location) o STREET (If rural, give location) %
HOSPITAL OR ADDRESS D % D
INSTITUTION none one
36‘2%&&59%% 8. (First) b. (Middle) ¢. (Last) ) 8. DS;E {Month) (Day) (Yean)
(Twpeor Print)  Samzel Morehezad , Damercn pEATH December 7, 1956
5. SEX 6. COLOR OR RACE | 7. mr&%ﬁg, gﬁgscréanm . | 8. DATE OF BIRTH 9. L.A.GEQ}.'L"" " UNDLR | YEAX | IF UNDER 1 WES,
. . {(Bpecity) t ¥) |Moztha| Daye | Hours | Mla.
male white narried Mey 12, 1868 | I
102. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ]
doa during meet of -otklulﬂc.-:-nni! ..J.:) - ) DUSTRY {City und Stats ar Foreign Country) 0 12‘:8!};}%?{'701: WHAT
retired farmer ferming Randolph County, Missouri U.s.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WwIFE
Green Dameron . | Betty Bradley Ona Lze Dam=ron
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? |-16. SOGIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yea, no, or unknowd) | (If yes, give war or dates of sorvice) NOQ. . . . . .
no none none Mrs. OUna Lee Dameron:Clifton Hill,Missouri
8. CAUSE OF DEATH R MEDICAL CERTIFICATION . §E§AL BEE“A'EEN
 Enteronlyonecouseper | |, DISEASE OR CONDITION s n onia TH
lino tor (2, (b, and (3 | DIRECTLY LEADING TO DEATH" (5) Hypostatic p fsum ni ay
*This docs mor mean | ANTECEDENT CAUSES Fractured hip 3 wks.

the mode of dying, such | Aforbid conditions, if any, giring DUE TC (b}
a8 heast fallure, asthenia, | Tite fo the abooe m"-'lf (8) stathig
de. It means the dise the underlying couse last.

ease, infury, or complica- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
redatcd to the diseate or condition crusing death.

19a, DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - . - B .
| s ) wo )
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) q:‘b(COUNTY) (STATE)
SUICIDE homa, farm, Inctory, street, office bids.. s10.) D
HOMICIDE --- - - - . . T . . e
21d. TIME (Mogth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
’ . - WHILE AT NOT WHILE
INJURY m. | woRrK AT WORK

2. I hereby cerlify that I atlended the deceased from 11,10, 561g to 12=7=5% 19 , that I last saw the deceased
aliveon) 2=7=56 _, 19 and that death oceurred at _.___R'm from the causes and on the date stated above.
3. SIGNATURE- . (Degree or titit) b. ADDRESS l 3. QIE 5| qu 6

A , D.0] Clifton Hill, Missouri

“ ao;lh ERMISVLALCREMA- 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) {State)
(Bpwelfy) \ . . . .
burial 12-9-1556 Rosnoke Cemetery- Roanocke, Missouri

AN

Q}‘-’ WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

DATE REC'D BY L%(%ﬁéL GISTRAR'S 5IG 25. FUNERAL /DFIJ;SCTOR' 5 SIGMATURE R ADDRESS
(2-/3-5k }71"' JEA:;&:; 1<k AM&M&

{Licensed Embalmer's Sulzmﬂ:t 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 emba

DY ITIE, OF DY Lt ittt tioiiiteeniaer e aaaratassannaaoaaasseastat it anannnns , Student Embalmer No............

working under my personal supervision..

Student... o o i it Signed
Signature of Student Ezbalmer

Licensed Embalmer No. < 2.7 4
7
P. O, Address (gt <2t SSa

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

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

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




