Doctor, coroner,

THE DIYISION OF HEALTH OF MISSOURI

Health, A+
ke HLED JAN 14 1958 STANDARD CERTIFICATE OF DEATH e M
Publie / 7 M 5
Service Registration District No. ré', Hme@mm@Dmmmw-"“wmpmmmﬂ@mwﬁm_AManw
1. PLE{OZE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institurion: Residence b;fore
. 300 a. UNTY a. STATE b, COUNTY admission)
Johngaon Missouri Johnson
t-57 0 b. cgv (if ousside corporate limits, give TOWNSHIP only) | Inside Limits c CIOTRY lnside Limirs
Y N
I TOWN Holden es [g No[] TOWN Chilhowee ”5'0‘ Yos[pd No[T]
c. Egzgh .FJACA% OF (H NOT in haspital, give location) | Length of stay in Ib d. STREET (If outside, give lacatfon) T Reside on Farm
AL OR ADDRESS
insTITuTion Holden Hospital| lweek Yes (] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) 4]
ALMA BELLE DAMERON DEATH Jan 8 1958
5. SEX ’ 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (1a yeors {F UNDER | YEAR| IF UNDER 24 HRS.
Ia‘}binhday) Montha | Doye Hours Min.
; Fem White wiepkenpe]  oivorcer[])| Oc¢t,. 7,1870 8
= 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and state er cauntry} Ol 12. CITIZEN OF WHAT countrY?
= during most of working life, aven if ratired) INDUSTRY
H ewife Webgter County, Mo U.S,A..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Callaway Nancy Jane Day 5,C. Dameron
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or unknown)f {If yes, give w dates of swrvice)
Py At e none. Roy' Dameron,Holden, Mo
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) >

etc. must use only standard nomenclature in item 18. No symptoms wi

Part | must be cousolly related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in

Conditiany, if any,

DUE TO (b W

which gave rise to
above cause (a},
stating the under-

j

Lperyalashy

,/JﬁfL

DUE TO {c) _MN

g lying couse las1,
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the larminal disease condition given in PART 1 (a) 19. WAS AUTOPSY
3 PERFORME
L 34X YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART tor PART Il of item 18.) ¥
i
v U O O
§ 20¢c. TIMEQF  Hour  Manth, Day, Year
a NJURY  om.
3 p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK -

21. | attended the dec
Death occuired ot

e
eased from . 1o and last saw ber alive on % ot r A 4 2,2 I
4 - - -t on the date stated above; ond to the bess of my knowl€dge, from the causes stated.

22a. SIGNATURE

23b. DATE

1/10/58

23a. BURIAL, CREMATION,
REMOVAL {Specify)

{Degree or title)

22b. ADDRESS

2

Z3c. NAME OF CEMETERY OR CREMATORY

Carpent

23d. LOCATION (City, town, or county)

22c. DATE SIGNED

/-7

{Store)

hilhowee, Mo,

24. FUNERAL DIRECTOR ADDRESS

Cook Funeral Home Chilhowee, Mo

25. DATE RECD. 8Y LOCAL REG,

[—4] =3I

{Lizansed Embalmer’s Statemant on Raverss Sids)

25. REGIST? SIGNATYR
/’M . {L% ?ﬁ ~




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY ciiviriiiiiiiieiirieeiirerauereissaetvensasrasnenrsnsiasareraserssasenrnrnsresnssnscannss .» Student Embalmer No. _.........ceeeeeens

working under my personal supervision.

Student e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 so stated above.

T



