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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

VI

{\) Jiseases in Part | must be casualiy related. Coraner cannot certify Yo a death dua to natural causes.
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Regi stration District No. ..
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STANDARD CERTIFICATE OF DEATH

/ - Primary Registration District No, .. 3 oo 0

sfﬁ'E"ﬁEiﬁ“g /

Raglsrrur's Nogo 7

during most of working life, evcen if retired)

City Alderman

City

I.ewis County, Mo

1. PLACE OF DEATH 2. USUAL RESIDENCE (V.c‘h-r- deceased lived. If institution: Rasidence before
. COUNTY . a. STATE b. COUNTY admission}
: Adair Ma Clark
b. CITY (If outside corporate limits, give TOWNSHIP snly) | Inside Limits L e, ,CITY }phlside Limits
OR :
Town Kirksville Yesg NoD rowy Kahoka Q}g’ OV esE Noo
¢. FULL MAME OF {If NOT inhospital, givelecation}[Length of stay in 1b ! f :
HOSPITAL OR 4. STREET (H outside, give: |ocn1|an) Reside on Farm
wstituTion.  Laughlin Hospital aooress 123 W. Chestnut Yesd Ned
3. prra Firat Middle Lot 4. DATE Month Day Year
D g afF
(Typeor priny 90NN Thomas Cameron ceath  June 2, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara ] IF UNDER | YEAR )IF UNDER 24 HRS.
0 -, MARf,IED E NEVER MARR]EDD I las! birthdaly) [Aonths | Do Hours | Min.
M W % )" wivowen [] pivorceo [ Nove 20, 1883 73
" 10a. USUAL OCCUPATION (Gise kind of work done |105-KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country) £ | 12 CITIZEN OF WHAT COUNTRY?

TaSaA.

13. FATHER'S NAME

Thomas D. Cameron -

14. MOTHER'S MAIDEN NAME

Sarah Kell

{¥es, mo. or unknown)

o]

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{If yes, give war or dates of service}

16. SOCIAL SECURITY NO,

497-07-

I7. INFORMANT

Vira G. Parrish, Kahoka, Mo.

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |, DEATH WAS CAUSED BY:
IMMEGIATE CAUSE {a)

Conditions, if any, DUE TO (%)

18. CAUSE OF DEATH [Enter only one cause pef line for (a), (b) and (c) ]

t2ZepD

. 7(0)(5'&4:4-

INTERVAL BETWEEN

i /PEM/A— — DEBL Fy

,_t??zz_

SET AMD DEATH
gﬁ,gg P
s. -37

. which gave risg fo
above  cause (91,
sfating the under-
Iping cause last,

s 0 0 LA 105 SPBEM I

JLA;uD(EI:;LS

(k)

[ senss

D,d'l? occurred at

21. J sttended the d'eceanj from _.M . to __ﬁ)"_Lmed fagt saw hxﬂ
»

z
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART i(a) - 13, WAS AUTOPSY
= PERFORMED? =
3 4,2& / ' X ves [1 wolk)
"L_' 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part Il of item 180 -~
g ] 0 o !
=11 20¢. TIME OF Hour Month, Day, Year | .
h IJURY  a. m. . e . SIS
a p.m. Y A .
M)
X 20d. INJURY OCCURRED _ _ 20¢. PLACE OF INJURY (e. g., in or ahout Aome, |20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT § NOT WHILE [ farm, fectory, streel, office bldp,, elc.)
WORK AT WORK . 4
aljve on @- 2‘ .x7

m on the date stated above; and to thes best of my knowhd’de. from the causes ltared

22¢, DATE SIGKED

b3-87

Y I

[ a

23a. BURIAL, CREMATION,

23), DATE -

6/2/57

) x

Ka

a Cemetery - - o

NATURE . % (Deprge ruu) |225. ADDRESS’ B AL R
W— . KlrksVllle, Mcaou

OF CEMETERY OR CREMATORY

-

2. LOCATION (Citg, town, or counly) -
\
‘Kahéka 3 Misseuri

{Stale)

ADDRESS
Kirksville, M.

é

25. DATE RECD. BY LOCAL REG.

~5. /957

%GIST‘MR S SIGNATUR] E

{Licensed Embalmer’s Statement on Raverse Side)
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I hereby certify.that the body whose name is recorded on the reverse side of this certificate was emt

LK)

- by me, or by ..................... PP S U . Student Embalmer NO.cureenen.

-working urdder my personal supervision..

LT, LY Signed. E M?%
Signature of Student Embalmer
o Ltcensed Embalmer Nﬁy}

. e ) " ) . _ P. O. Addre et
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm 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. )
If this. body is not embalmed, fact should be s0 stated above. Y \\ i
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