MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-020678

DEPARTMENT OF PUBLIC HEALTH AND NELF?RE

P - >
2 2y 2 _STATE FILE NUMBER-
r — l_..._.._...r =~ 7 . A
DO NOT WRITE AMENDED Registration District No. B rimary Registrstion District No. 27z s No. Yhid .

ON THIS 5TUB

1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers decessed Trved, T imitiotion: Residence befors
= coNY. . Lineoln . & STATE Mo, b.county Tinooln  sdminion

b. CITY (If outside corporate limits, give TOWNSHI? only) Length of stay in 1b 3 CITY Inside Limin

ow  Whiteside, Moe Life o Whiteside, Mo You [ Mo [

. FULL NAME OF {Lf NOT in haspital, give location) Inside Limits d. STREET (Hf cutside, give locatian) Rezids on Farm
HOSPITAL OR ADDRESS

INSTITUTION Resldenoe Y NoDd Yos [J No ¢
3. NAME OF DECEASED “Firer Middle “Tewt 4. DATE Manth Day Year

[Type or print} RObert . Leland Damron og:m June 2' 1963

5. SEX 'l 6. COLOR OR RACE 7. Married I  Never Married [] [8. DATE OF BIRTH [ ¥ AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 KR

Male | White Widowed [J Divorced [ 4-80-98 65 Months | Daysz Haurs Min.,

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri st of working life, n if retired)
Laborer. Gener | Lineoln, C

a .
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Iverna Damron
Addrexs

V§ 300
Rev. 4/59

los20
203"70
p-!

|GATE AMENDED

5. WAS DECEASED EVER |N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANY
(Yes, no, or unknown} I(If yes, pive war or dates of servid

— e a Damron WhitM
18. SE OF RRE?‘I'H {Enter only one cause per line ) INTERVAL BETWEEN

DEATH WAS CAUSED BY: NSET AND DEATH
IMMEDIATE CAUSE (a) Heart asthack

DOCUMENT

oue 765X Mr. Damron had préviously been treated

give rise to
above “cayse (3},
stating the under
lying cwu last.

Condltions, if any,
whi ]

DUE 10 {c) for heart tondition by Dr. Clark of Silex»;Moq

PART il. OTHER -SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH' but not related to the terminal PART Ill. If deceased was female was
disease condition given in PART I (a}: there a pregnancy in last 90 days.

A . O Yes [0 Ne: ] Unknown
19. WAS AUTOPSY | -20a. ACCIDENT SUICIDE HOMICIDE 20L. DESCRIBE HOW INJURY OCCURRED. (Entar nature of tnjury in PART | or PART JI of item 18.) .

Ve O Nk Investigated b':fr actiing coroner of Lincoln County, No foul Play,

20c. TIME OF Hour'  Month, Day, Year
INJURY am. ’

pm-| Acting

20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g-, in or about hame, | 208, CITY, TOWN, OR LOCATION
WHII.E AY WORK farm, factory, strest, office bidg., etc.)
NOT WHILE AT wgnx O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the d l d from and last saw :Im alive on
Deuth occurred 8% & oximately 3300 Am mm::m&m and fo the best of my knowledge, from the couses stated.

' 22¢. DATE SIGNED

22a. SIGNATURE ' {Degrea of title) 22b. ADDRESS

Acting Coroner Troy Lincoln County Missouri

738, BUI!IAL CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION.(City, fown, or county) {State)
OVAI. {Specify}

Burial G=d=63 Mill Creck Gometery S8ilex, Missouri

24. FUNERAL DIRECTOR ADDRE! 25, DATE RECD, LOCAL REG. |26. BE?ISTRAR 5 SiGNATUllE
’

, on //:9 4, Z 14’{.{,(/; vl Ja—x/,e/ e
Mmen-w Loula S VA4

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

(L d Embaimer’s St on Reverse Side}




qer:o.\ :, Yol ..,

. STATEMENT BY LICENSED EMBALMER

iyh'eréby' certify that 1_h.e body whosé name |s '-recorded ;:n the reverse side of this cerfificate was embalmed b\; me,

or by ] -,S!udem Embalmer No.

. * working under my personal supervision. -

Student

Signature of Student Embalmer

Licensed Embalmer No

P. O. ‘Arjd!ress

] Note The_above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above consfitutes grounds for ‘révocation of l:cense) ' '
. If embalmed by.a-STUDENT, he also shall sign in his OWN handwrmng
- If-this: ‘body lslnot’embalmed “fact, should be 50 stated .above.

ol




