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Lacter, coroner, etc. must use enly standard nomencloture in item 18, No symptoms will ba TisTed:
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.
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\ﬂ@ APR 6 19hgsrmnon District Ne.

THE OIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1G4

Primary Reglstranon Dlsmct Ne.

29-009975

STATE FILE NUMBER
Registrar's No._____g_g _________

Jh By

1. FLESE OF DEATH 2. USUSA_QTL _:!EES|DENCE (Where deceased iclael'jl I institution: Ras:ildt_mcg beipe
B UNTY . A . . b. NTY acmissia
° Johnson ° Missouri Johnson
b, CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits e CITY o i } Inside Limits
g " Yes [} No [ o o YBI@ No []
Tom Vjgrrensburg Twp TOWN Warrenshirg
c. FULL NAME OF {li NOT in hospital, give |nca!wn) Length of stay in 1b d. iTDIE)%EE'gs (If outside, give location) Reside on Farm
I 4 MES W, o fWa rrensbhure 2 Days 720 North Washington'™ [] Nobd
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Ralph Addison - Cameron DEATH March 10, 1959
5. SEX . 6. COLOR OR RACE 7'MARRIEDDNEVER MARRIED F)a DATE OF BIRTH 9. AEE E;:,K;:;; ::'r:‘l':)'ER IthyfAR Iﬁnl.::DER 2:‘::15.
1e White wooweol]  oworceolIb e e 1k, 1914 | l
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1. 'EIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of vn.;r&ing lifa, sven il retired) IN'DUSTRY
arming Grain & Stock Johnson County,Mo. .S, Al
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Addison Cameron Elizabeth Gunserp None

15. WAS DECEASED EVER IN U. $, ARMED FORCES?

ot unknawn)| (If yes, giva wor or dates of service)

{Yes, rﬁo

I
p

L SECERgé§

17. wForManT 89/ 5 Hillskepe Drive

- red E. Comeron, Fast. St. Touis T11

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).} INTERVAL BETWEEN

PART |. DEATH wAS CAUSED B ONSET AND DEATH

.wmm”smmgh}Hemorrhage from severed Left Jugular Vein ours

Conditions, if ony, DUE TO {b)

which gava rlse to

above cause (e}, }

stating the under-

lylng cause lost, DUE TO (c)

PART II. OTHER SIGNIFICANT CONDITIONS CONMTRIBUTING TO DEATH but not related to the terminal dlsecse condition glven in PART I (o}

19. WAS AUTOPSY

z

o

e - PERFORMED?
z T77 K ! vEsfpd NO[]
£| 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)

w

o [} O

2 Apparent Pocket Knife Wownd = =~~~
ul 20c ITIME OF Howr Month, Doy, Year

S NJURY

#?Unknown . 3/10/59

WHILE AT
WORK

O

AT WORK

20d. INJURY OCCURRED
NOT WHILE

Farm

20e. PLACE OF INJURY {e.g., inor about home,
farm, factory, streot, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY STATE

2Mi.NW of Warrensburg,Johnson,Mo.

Death occurred at

21. { atrended the decensed fom __JONnson County. Coroner Casemdlos saw P2 alive on

m on the date stated obove; and to the best of my knowledge, from the couses stated.

W 22¢. DAYy ycu'[j:?

22a. SIGNATURE {Degrea or title} 22b. ADDRESS
qbé%z {laue fnij /3?127
230. BURIAL, CREMATION[LJ23b. DATE 23«. NA.ME DF CEMETERY OR CREHATORY
REMOYAL [Specify) .
Burlai Q Mar 59 Sunset Hi Cemetery

234. LOCATION (City, 1own, or enunry) (Solr.a

24. FUNERAL DIRECTOR

ADDRESS

eeney-Phillips Warrensburg,Mo,

25 DATE RECD: BY L.E)CAL. REG. 29 . ﬁl »
WAs/ 30 (959

{Licensad Embolmer’s Statemant on Rc(;u- Side) |\
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. STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY ceveririieeiceeereiectve et e e eeeeeere e een e esensenesenene et e s easeatearesrnresneas ., Student Embalmer No....................

working under my personal supervision.

SIUAEAL coeniitiiie et e renae e e e ranas Signed . Ao
Signature of Student Embalmer - .

. t . -
Licensed Embalmer N03§/7¥

P. 0. Address WMW%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

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 i)ody is not embalmed, fact should be so stated above.

- . -




