THE DIVISION OF HEALTH OF MISSOURI 2402

.5, Mo, 300
e heu STANDARD CERTIFICATE OF DEATH Sate File N
- FILED JAN 17 1958 ¢
' BIRTH NO. mes. isT. wo. @ G Y paimary eec. oisT. m.gé__. Registrar's No.. 1. ©
1. PLACE OF DEATH 3. USUAL RESIDENCE (Whire decsassd lved. If inatitotion: reskisase befors
. COUNTY ‘ . ST . ad:zisalon
: Randolph * STATE Missouri > OUNTY charitar™"
D b. CITY (I outside corpurate limits, write RURAL and ‘i.:u X . I;F:«IIEE; pEF} ¢. ng (If outaide sotparst= iimite, write RURAL azd cive township}
to 1} L)
oW Moberly §r ToWN Salisbury nA l‘_’
vy of 1} N [-):) =
d. FHI!)-SLPFIBT_EOOF (It not ia boepital or iostitution, give strest sddress loa-!-lo ) d. ASDTEEEES:“S (It rural, give bocaden)
INSTHUTION Wood1land Hospital 309 FEast 2nd Street
36%8%!&58%% 8. {First) b. (Middle) c. (Last) 4 Ds}'g (Month)  (Dsy) (Year)
(Twpeor Print)  Blmer Martin Dameron pEATH Jan, 8, 1958
5. SEX 6. COLOR OR RACE | 7. #Immso. EWEE&BF‘(?E& 8. DATE OF BIRTH 5. Ii\.GE o yean} 7 v | TN | 7 DroGr o
; - birthday, oD Days | Howw | Min,
Male White | married Aug, 28,1881 | 7o "™ |
m;“ USUAL E&Cgl’:'\'l’loﬂ (Ghvs Lind of mork 10b. KIND OF ausmmo%gr IRN‘; 1. BIRTHPLACE  (Gi\' 1nd State or Forsiga Covetry) O 12 CITIZEI;I'(?)F WHAT
Poultry-man Produce Bus. Clifton Hill, Mo,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
James Wallace Dameronl Bettie Price Martin | g Fidler Dameron
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT ' 5 SI1GNATURE OR NAME ADDRESS
[Yss, no.or unkoowo) | (If yes, xive war or dates of eervies) NO.
no - L86-07-0077_ Mrs., Flmer Dameron :
18. CAUSE OF DEATH MEDI;AL ?-ERTIFICATION lgTER\MI. BEI‘WEEHN
Enter anly cnoosuseper | 1. DISEASE OR CONDITION réericceerotic HeartDisease iy b%ag |
lioe fcx {8), (b), and () | CIRECTLY LEADING TO DEATH 4 : .

«This docs not mean | ANTECEDENT CAUSES

ths tmode of dying, such | Movbid conditions, if any, giving DUE TO {b)
02 heart fellure, asthento, | rise to the obore conse (a) ating

ete. It meens the - ﬂcuudcﬂ.iumuulut

eans, infury, or complica- DUE TO (2}
tion which cawzed death, |} 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but 0t
relaied to the discase or condition causing deoth.

19a. DATE OF o% 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .2
] Ha00 v [ vu}B
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY te.s.. lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Bots, (417, fastory, streat, ofSee bidg..eve.) -
HOMICIDE :
214. TIME (Mcath} (Duy) (Yeur) (Houn | 21e. INJURY OCCURRED |{ 215, HOW DID INJURY OCCUR?
INJURY o | ot L ok 58 58
22 I hereby certify that 1 the ed from __hn_ﬁji.hliB_EB to_Jan Sthis G that 7 last saw the deceased
alive on _JALL 19:58 apd that death occurred at 28, from the causes and on the date stated above.
24. SIGNATURE {Degres or :me)cT Z3b. ADDRESS 23c.-DATE SIGNED
Thod{S , Pigrkine 17 TR G o 1/9
ua BURIAL, CREMA- | 24b. DATE = | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty)
azufvm.“)
urial 1/11/58 City Cemetery Saligbury, Missouri

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

~ ADDRESS

-~

., || DATE REC'DBYI.DCAL mss:sn.m: |zs.- FU
- N f=s" )




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, -05&bs

Studont Embalmer No.

working under my persona! supervision.

Student sevrrenssdcsrarssronssnscainrsrurns

Student Embalmer 3 ) - . . ) . -
Licensed Embalmer o-m ...................
. P. Q. Address.. d&%"ﬁ%ﬁ- .....

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.)

. g
If this body is not embalmed, fact should be so. stated above. : @ '




