m o n Lie MISSOURI STATE BOARD OF HEALTH Do not use thia space,
24 203 BUREAU OF VITAL STATISTICS 26141
a E CERTIFICATE OF DEATH i <
)
H& 1. PLACE OF DEATH
o 24 -
ﬁ'g‘ 39 ConnlyGentI'x ............................................. Registration District No......~f.. a ............................ Fite No N
% = 4 Tovmsi.lib ............................................................. Primary Registration District No... 4K /. &0 5........ Registered No........... L &
b any St Ward
oF ng Qey.. - . ard)
=
ne
bE 2. ruLe namedJonathan Pickel McCammon
n.é {8) Resid No T Ward. - .
. {Ususl place of abode) {If nonreaident, give c¢ity ot town and State)
: 8 Length of residence in city or town where death occurred yre. mos. da. How long In U. 5., If of foreign birth? yra. mos. ds.
(=]
E"B PERSQONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-1
ﬂ § ;SE{ ;;;:;0: OR RACE ;ﬁ!'gﬁ%&gﬁ%#&?&% o8 21. DATE OF DEATH (MONTH. DAY. AND YEAR) Aug . 18 199 5
22 ale e P | HEREBY CERTIFY, That I attendededeceased from
g ‘3 SA. IF MARRIED, WIDOWED, OR DIVORCED Y z@ z 2 : f b . j - 186
] HUSBAND OFM et - Gt Y A P e et i 'SA_ ........ ,192.%
=d (om) WiFE orA AL gAY Ttasteaw b 200 1952 Deathiasaid
i 5. DATE OF BIRTH (mox, oav.axovea) APT'1l 16 1847 to have occurred on the date stated afove, atsh . LT A oM o
| -5:; 1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were aa follows:
3] dag, ..oonns Abrs. L Date of coset
g 88 4 2 |wommml.. A At @B
. % 8. Tﬂé‘:& p;otessé?. or particular
tk done, as apinner, e
32 [ 3] e TeoucsnEn AL home j ...... 4. / ..........................................................................
2 E ! g Industry or business in which ;
&g S| ¥ T Gork wan done, an stk ml, :
a o =1 Baw ML, BARK, BLC.......ciiirarrinrasivnre s rsmrsie s srmsss s ss s sesrsssms s st atag apat s ,
%’ 2 8| 10. Date deceased last worked at 11. Total time (years)
B 8 this occupation (month and spent (ot
§ E year)........ oceupaton......oeeeenen.
25 || 12 BIRTHPLACE (ciTy or Town) Knoxville
8 g (STATE OR COUNTRY) Tenn,
o A
'g 8 g; % 13 NAMEWilliam McCammon N . " Date of
- ame of operation ate o
E E E | 0. BirTHPLACE crryorTown MONX0O @ County What test confirmed diagnostaT...........oooo.. Was thers an autopsy™...........
o8 & { STATE OR COUNTRY) Tenna.
B3 T B 28, If death was due to external causes (violence), fill in also the following:
Eg @ 15. MAIDEN nmmeElizgbeth Plekel Accident, suleide, or homicide?......ooeerre.... Date of ittty oo L8
o [ .
4 _E' © | 16. BIRTHPLACE (CITY OR mmepnroe.Gount-y || Where did infury occur {Epediy ety or town. connty, and State)
] z {STATE OR COUNTRY} fenn. Specify whether injury occurred in industry, in home, ot in public place.
B E 17. InFormant, TR~ McCammon
E=1% (ADDRESS) Denver,. Col0. Manner of injury
EQ 18. BURIAL, CREMATION, OR REMOVAL f Nuturootinjury
1 i
;’:’;g raceMbe. . Zlon o9 w3 24. Waa disease or injury In any way related to oecupation of d d?
) @ 1. unoermaker G111 ford Brooks It 8o, -pﬂymf"\;
A (ADDRESS) Albany, 80, ~ ——— (Signed) 7. . D.
H a— . p
13] . 19.... 1835 I WA %ﬁ:‘?ﬂr (Adm)m,w ........
’ .

T




- . A .A
P " . o . '\ . -
PR
- it w7 P LA "
Lo .. .
. . e . N
- P ce, ¢ - L
. .o ) “oa . , . .. : ¢ !
) S ¥ - “ . .
B N R - i e
- - . - . . .
. . . +
. . . N | ~
[ . -
- i ' - ., ] AL '
n L S |
' H - - - [l [ - . .
. . ) ] - )
+
. + Lt
. r
. . - .
‘ 1
' - A . 1
' - -
. s . . . . S B f
: . . .- - — R ) R 1
H ’ - ] .
4 H . .
. ' . R X f N
o . - R -
. . . [N . t, 5 . . -, ‘e - e LT
: \ v i n . - t . . .
. . h . . . . B .
. . < th ‘ T s ) . AR
- " . - . : 1 ” Ut
-r P Wy . i
B . (- . - P, . . . . \
. r et 4 ] I
. ' . . * ' . .
¢ - - . . - - a - . L. S . I
> i i . oLt LY . . .
f . 4 . . - . e . -
! - v " - N - - " . LR
. o . R . . , [ FIEUIENTR TR S .-
' . (LN ¢ . - . LT 4 .
. A e e . . . - - . -
N . = v - - . v - [ o
. S f - . . ¥ -
-~ e [ - .o P . - T a1 o% - PR 4 R
y B ot B B A
. R
. . - . N - - .. - -
. : . .
. 1y - e
. . - ‘ - . »
. . R
, . S s . e . . .
b
- - . " -uu_
CI Te -
. ’ '
- ) N
: P P
- - . . - - N e
t . b - ’ .
. N .- - P .. .
R - . - ) - 1.




